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CUTE  inflammation  of  the  stomiu^h  is  not  a  common  diseaise 
in  this  country ;  and)  when  it  does  occur,  the  symptoms 
are  so  severe  and  so  well  defined,  as  immediately  to.  indicate 
the  nature  of  the  affection.  But  the  stomach  is  liable  to  in- 
flammatory action  in  a  chronic  form,  which  often  advances  so 
slowly  and  insidiously,  that  the  dangerous  nature  of  it  may  be 
overlooked,  until  it  arrives  at  that  period  of  its  progress  in 
which  it  assumes  the  characters  of  organic  and  hopeless  disease. 
In  the  early  stages  of  this  afl!ection,  the  prominent  symptoms 
are  often  such  as  merely  indicate  derangement  of  the  functions 
of  the  stomach,  and  are  consequently  very  apt  to  be  included 
under  the  general  term  Dyspepsia.    The  patient  complains  of 
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acidity^  erudationsy  flatulence^  and  oppression  of  the  stomach 
after  eating.    There  is  usually  pain,  but  it  varies  very  much 
both  in  degree  and  in  its  duration.    In  many  cases  it  is  only 
complained  of  after  eating,  continues  in  ^nsiderable  severity 
while  the  process  of  digestion  is  going  on,  and  subsides  after 
the  process  is  comdl^t^d.     The  appetite  in  these  cases  is   fre- 
quently unirapairea ;  but  the  patient  is  afraid  of  taking  food  on 
account  of  the  pain  which  is  induced  by  it.     In  other  cases^ 
there  is  permanent  uneasiness,  But  it  is  hggravated  by  taking* 
food ;  frequently  there  is  tenderness  of  the  epigastric  region  on 
pressure;  and  sometimes  there  is  pain  in  the  back,  at  the  part 
corresponding  with  the  seat  of  the  stomach.     Vomiting  is  apt 
to  occur ;  but  in  the  eariy  stages  it  is  only  occasional,  and  is 
ascribed  to  incidental  causes.     Afterwards  ii  becomes  more  fre- 
quent, but  sjtill  without  that  degree  of  regularity  which  appears 
to  indicate  serious  disease.     By  gfe&t  dtt^iltibn  to  diet,  it  may 
occur  but  seldom^  and  the  disease  may  ge  cm  ier  several  months 
without  exciting  alarm.     The  vomiting  then  becomes  gradually 
more  frequent,  and  the  uneasiness  in  the  stomach  more  perma- 
nent, until  the  patient  either  sinks  by  gradual  wasting,  or  is  cut 
off  more  rapidly  by  hagmatemesis,  in  some  cases  before  the  dis- 
ease has  been  of  long  standings     In  some  of  these  cases  there 
is  little  pain,  the  prominent  symptom  being  the  attacks  of  vo- 
miting,  which  became  gradually  more  and  more  frequent.     In 
other  cases,  vomiting  does  not  occur  till  a  vi^ry  advanced  pe- 
riod,  the  leading  symptoms  being  the  pain,   excited  or  in» 
creased  after  eating,  with  severe  dyspeptic  symptoms,  and  gra- 
dual wasting. 

The  disease  which  is  going  on  during  this  course  of  symfi- 
toms,  consists  of  chronic  inflammation,  which  in  ihany  cases  ap- 
pears to  commence  in  a  circumscribed  portion  of  the  mucous 
membrane  of  the  stomach.  The  progress  of  it  appears  to  be 
extremely  slow;  and  it  is  probable  that  it  may  continue  for 
some  time,  and  then  subside,  and  appear  again  aher  a  consider- 
able interval,  until  it  at  last  gradually  produces  more  perma- 
nent effects,  in  thickening  of  the  coats  of  the  stomach,  adhesion 
to  the  neighbouring  parts,  and  ulceration. 

The  following  case  affords  an  example  of  this  insidious  and 
.dangerous  affection ;  and  it  is  remarkable  from  the  long  inter- 
vals of  health  which  repeatedly  occurred  in  the  progress  of  it. 

Case  I. — A  woman,  aged  4S>  had  been  for  several  years  liable  to 
attacks  of  pain  in  the  stomach,  which  gradually  became  more  severe 
and  of  longer  continuance,  until  at  length  they  continued  for  several 
weeks  at  a  time,  and  were  little  affected  by  atiy  remedies.  I  saw  her 
in  several  of  these  attacks  duriag  •  the  last  eighteen  months  of  h^r 
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^Cf  ^d,  while  afFecied  by  theirii  she  bdiriplatned  of  pain  id.  thfe  e^H^^ 
gastric  region^  chiefly  referred  to  a  particular  spot  of  apaall  extent. 
It  was  very  muoh  increased  by  eatingy  so  that  her  only  relief  wag 
wheQ  the  stoxui|§ti  was  emptyi  and  was  accompanied  by  frequent 
vomitings  which,  however,  did  not  occur  at  any  regular  periods. 
These  attacks  usually  continued  for  several  weeks  at  a  time,  and 
then  left  her  for  weeks  or  months  in  very  good  health.  Three 
weeks  before  her  death,  after  having  been  for  several  months  free 
froni  any  uneasiness,  she  was  exposed  to  cold  by  gettihg  her  feet 
wet,  and  almdst  iiiimediately  complained  of  uneasiness  at  the  sto- 
mach. At  first  it  was  slight,  with  loss  of  appetite,  but,  afleir  several 
3ays,  it  became  more  severe^  with  some  vonbiting.  There  i^as  nd 
Bsver ;  and  nothing  dould  be  discdVer^d  by  exaniination.  Thb  pain 
was  chiefly  referred  lo  a  particukr  spot  in  the  epigastric  region, 
rbther  to  the  left  bide;  and  no  symptoni  occurred  different  f^om 
those  ih  her  former  attacks,  until  after  eighi  or  ten  days,  she 
was  suddenly  Seized  with  copions  hflematemesis.  This  ocbarred  re- 
peatedly ;  and  she  di^  rather  suddenly  about  a  week  from  the  first 
occurrence  of  it,  and  about  three  weeks  from  the  (3ommenceme(it  of 
the  attack.  X)m^c^2on.-7The  stomach  had  contracted  an  adhesion 
of  small  extent  to  the  lefl  lobe  of  the  liver,  and  another  of  greater 
extent,  and  very  firm,  to  the  pancreas.  At  both  these  places  the 
coats  of  the  stomach  wete  diseased,  but  in  the  greatest  degree  at 
the  adhesion  to  the  pancreas.  Ilere  ttiey  were  much  thickened  and 
indurated,  for  a  space  about  three  inches  long  and  two  inches  broad ; 
and  the  internal  surface  of  this  portion  was  entirely  ulcerated,  as  if 
a  poftidn  of  its  thickness  had  been  dissected  out.  Besides  this  um<^ 
form  ulceration,  there  were  several  points  which  p^netr&ted'  deeper, 
and  some  of  tfaesb  contained  coagulated  bloody  giving  reason  to  sup- 
pose that  th^y  had  b^en  the  source  of  the  hemorrhage.  The  r^ 
laAlnder  of  the  stomach  Waa  in  a  natural  state,  fitid  the  other  viscera 
were  henlthy. 

In  this  remarkable  case,  there  is  every  reason  to  believe  that 
the  |[)ar6xysms  of  pain  in  this  stomatb  had  he&i  connected  with 
iMamtntttory  actioti,  confihed  to  a  certain  circumscribed  por-* 
dcm  of  it^  and  frequently  subsiditij;-.  after  somo  cbhtiniiance^ 
leaving  the  purt  in  a  comparatively  healtliy  state ;  but  that  un- 
der these  sticeessive  attacks,  the  part  had  become  gradodh^ 
thickened,  until  the  last  attack  terminated  by  ulceration^  and  this 
by  the  fatal  hemorrhage. 

On  account  of  the  periodical  nature  of  the  pain,  aiid  the  long 
intervals  of  perfect  health,  I  consider  this  case  as  dne  of  very 
great  ihterest.  In  the  more  common  forms  of  the  disease,  the 
symptoms  are  mol-e  constant,  become  gradually  more  severe^ 
and  are^  in  the  early  periods^  often  so  obsciire^  that,  for  a  con- 
siderable time,  the  case  may  be  considered  as  merely  dyspeptic. 
A  woman  mentioned  by  Chardel,  had  dy$t)eptic  complaints,  Ivith 
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flma  m  tbe  stomach  and  back»  and  oeoaeional  vomiting. .  SoHda 
ctthr  ware  vomited;  and»  by  great  attention  to  die^  she  suffisred 
Kuie  inconvenience  for  several  months.  The  vomiting  then  be* 
came  more  frequent ;  at  length  it  occurred  diMy — ^and  several 
limes  a  day.  She  then  wasted,  and  died,  gradually  exhausted^ 
about  eight  months  from  the  commencement  of  the  disease,  and 
between  two  and  three  months  from  the  time  when  the  vomiting 
began  to  occur  every  day.  The  stomach  was  found  adhering 
to  the  liver»  the  spleen  and  the  pancreas,-<-along  the  great  arch 
it  was  considerably  thickened,  and  internally  ulcerated,  and 
beset  with  granulations.  There  was  ulceration  also  about  the 
oardia.  A  man  mentioned  by  the  same  writer  had,  for  five 
manths,  vomiting  after  meals ;  and  death,  bv  gradual  wasting^ 
without  any  other  symptom.  Nothing  could  be  &lt  in  the  re- 
gaon  of  the  stomach  by  the  most  careful  examination.  On  dis* 
section,  tha  stomach  was  found  adhering  intimately  to  the  con- 
cave sur&ee  of  the  liver ;  and  an  ulcer  at  this  place  had  perfo* 
rated  tlie  stomach,  and  penetrated  a  considerable  way  into  the 
substance  of  the  liver.  There  was  also  ulceration  in  the  neigh-^ 
bourhood  of  the  cardia.  A  man,  mentioned  by  Pinel,  had  great 
acidity  <^  the  stomach,  and  other  dyspeptic  symptoms,  with  oc-^ 
casionally  attacks  of  acute  pain,  and  afterwards  vomiting  and 

Sadual  wasting.  A  tumour  was  felt  in  the  epigastric  region, 
lie  pain  became  more  acute,  the  smallest  quantity  of  food 
producing  great  uneasiness ;  and  he  died  exhausted,  after  six 
months.    The  <»naitum  was  found  hard,  red  and  fleshy,  and 

fathered  up  into  a  mass  under  the  great  arch  of  the  stomach, 
be  muooUB  membrane  of  the  stomach  was  much  destroyed ; 
and  there  was  an  ulcer  three  inches  in  length  near  the  pylorucu 
Another  coarse  of  symptoms  occurs  in  a  case  related  by  Frank. 
A  man,,  aged  50^  was  seized,  after  a  violent  exertion,  with  co« 
pious  vomiting  of  blood,  followed  by  discharge  of  blood  by 
stool.  These  symptoms  continued  several  weeks,  and  then 
ceased.  He  then  had  dyspeptic  symptoms,  debility  and  emaci* 
ation.  Hb  appetite  was  good,  but  he  had  sreat  uneasiness  af- 
ter eating ;  and  some,  tenaemess  was  felt  in  we  right  hypochon* 
driumr  with  dtffioaltjr  of  lying  on.  the  right  side.  He  became 
gradtti^y  more  and  more  emaciated;  ana  at  last  had  some  vo- 
witing.and  dropsical  symptoms»  and  died  after  seven  or  eight 
moftm.'  tOn.dissectioni  the  liver  was  found  pale,  hard,  and 
iMch  dimbished  in  size.  The  small  curvature  of  the  stomach 
adbaiied- ta  it ;'  and.at  the  place  of  adhesion,  there  was  an  ulcer 
fivejjafihes  long  and  two  broad,  which  perforated  the  stomacbi 
and  penetrated  into  the  substance  of  the  liver.  .  .  . 
An  important  variety  in  the  history  of  the  disease  occurs  in 
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those  caaes  ^hich  are  distingoKfaed  merely  by  pmn  cyf  the  fllok* 
mach  and  dyspeptic  symptoms,  without  vomiting,  or  any  symp- 
torn  distinctly  indicating  serious  disease.  A  man  mentioned  by 
Chardel  had  dyspepsia,  and  acute  pain  after  eating,  which  suIh 
aided  when  the  process  of  digestion  was  completed.  By  taking 
very  mild  food  in  small  quantities,  he  felt  less  uneasiness;  but 
after  some  time,  without  any  change  in  the  symptoms,  he  lost 
strength  so  much,  that  he  was  confined  to  bed.  His  appetite 
continued,  but  be  was  afraid  to  satisfy  it.  He  had  rery  little 
nausea^  and  did  not  vomit  above  two  or  three  times  during  hia 
illness,  which  continued  many  months.  On  dissection,  uiere 
was  found  thickening  of  the  coats  of  the  stomach,  at  the  upper 
part,  without  ulceration ;  and  enlargement  of  the  lymphalie 
glands  in  the  neighbourhood  of  the  stomach.  A  man  mention^ 
ed  by  the  same  writer  had  pain  in  the  right  bypocbondrienii^ 
loss  of  appetite,  with  great  acidity  and  gradual  wasting.  He 
had  no  vomiting,  but  a  good  deal  of  diarrhoea,  and  died,  grad«» 
ally  exhausted,  after  a  year;  the  stools  at  last  having  become 
black  and  bloody.  The  stomach  was  found  adhering  both  to 
the  colon  and  the  diaphragm.  At  the  part  of  adhesion  to  the 
diaphragm,  a  portion  of  the  stomach  was^  destroyedby  ulceration ; 
and  by  means  of  the  adhesion,  a  part  of  the  diaphragm  supplied 
the  place  of  the  part  that  was  destroyed.  A  woman,  menti<med 
by  Piqel,  had  laborious  digesticm,  pain  of  the  stomach  after  eas- 
ing, and  gradual  wasting.  She  had  nausea,  but  very  seldom 
vomited,  and  died  after  several  months ;  for  a  short  time  before 
death,  the  vomiting  had  been  rather  more  frequent  The  sto<«> 
mach  adhered  to  the  liver  and  to  the  pancreas.  The  mucous 
membrane  was  irregularly  destroyed  and  ulcerated.  At  the 
point  of  adhesion  to  the  liver,  the  parietes  were  perforated  by 
ulceration.  The  pvloric  extremity  was  considerably  tbiekened ; 
the  omentum  was  thickened  and  indurated. 

In  this  insidious  and  dangerous  flection,  the  symptoms  ap- 
pear to  vary  exceedinglvy  according  to  the  extent  of  the  piupt 
that  is  affected ;  and  this  seems  to  Mtnit  of  remaikable  varieties. 
In  a  case  by  Dr  Qarmichael  Smyth,  *  it  was  of  wonderfully  small 
^extent,  and  the  symptoms  were  so  slight,  that  they  had  scarcely 
been  attended  to»  till  the  fatal  eyent  took  place  unexpectedly. 
A  young  lady,  aged  15,  had  for  many  months  complained  ocea* 
sionally  of  pain  at  the  stomach,  but  so  slight  that  no  attention 
had  been  paid  to  i^  until  one  evening  she  was  seized  with  vio- 
lent pain  and  vomiting,  and  died  in  24  hours  with  ^rmptoms  of 
peritoneal  inflammation.    On  dissection,  extensive  peritoneal 

f  •  .■■■■■     i.M      -i  a.    ■       —  »  ■  1  I     ■■    ■;  11    » 

*  Medical  CommunicaticHis,  Viil*  IL  |».  46T. 


6  Dp  Abercpombie  on  ike  fiaihology  Jan. 

inllanmation  was  met  with,  and  considerable  efflision  of  turbid 
fluid  in  the  cavity  of  the  abdomen.  In  the  anterior  part  of  the 
(tomach,  there  was  a  round  ulcer,  no  larger  than  a  sixpence, 
with  hard  callous  edges;  and  the  coats  of  the  stomach  at  the 
aeat  of  it  were  considerably  thickened.  On  minute  examina- 
tion, it  was  found  that  the  ulcer  had  entirely  penetrated  the 
atomach  by  an  opening  sufficient  to  admit  a  quill.  The  other 
parts  of  the  stomach  were  healthy. 

In  this  remarkable  case,  there  is  every  reason  to  suppose  that 
the  fatal  attack  had  been  connected  with  the  perforation  of  the 
stomach,  and  the  escape  of  its  contents  into  the  cavity  of  the 
perttODeum.  Many  cases  of  the  same  kind  are  on  record,  dif- 
fering in  their  previous  history,  but  presenting  similar  symp*- 
loms  in  the  fatal  attack.  M.  Gerard  has  collected  about  se? 
^enteen  examples  of  it,  in  a  Memoir  <<  Des  Perforations  Spon^ 
Sanies  de  VEstomae.  '^  In  some  of  these  cases,  there  had  pre- 
viously been  chronic  vomiting,  and  other  symptoms  indicating 
'serious  disease  In  the  stomach;  but  in  others,  the  previous 
symptoms  were  slight  and  obscure,  and  some  had  enjoyed  to- 
lerably good  healtn.  The  iktal  symptoms  commenced  with  a 
sudden  attapk  of  most  acute  pain  in  the  epigastric  region,  af- 
terwards extending  over  the  abdomen — sometimes,  but  not  al- 
ways, with  vomiting.  The  pain  continued  with  great  anxiety, 
oppression,  and  every  appearance  of  extreme  suffering.  The 
'abdomen  was,  in  some  cases,  distended  and  tender — in  others 
contracted,  and  drawn  into  balls;  and  death  took  place,  with 
rapid  sinking,  in  periods  of  from  twelve  to  twenty-four  hours. 
On  dissection,  the  stomach  was  feund  penetrated  by  ulceration 
of  various  extent;  and  articles  of  food  and  drink  were  found  hi 
the  cavity  of  the  peritoneum.  The  perforation  seemed,  in  ge- 
neral, to  be  connected  with  ulceration  of  some  standing,  as  ap- 
peared from  its  thickened  and  retorted  edges,  with  thickening 
of  the  coats  of  the  stomach,  and  adhesion  to  the  neighbouring 
parts ;  and,  in  some  cased,  there  was  extensive  organic  disease 
at  the  part  which  had  given  way.  In  some  of  the  cases,  peri- 
toneal inflammation  had  supervened  ;  but  in  others,  no  morbid 
appearance  was  remarked  among  the  intestines.  Several  cases 
of  the  same  kind  are  described  by  Dr  Crampton  and  Mr  Tra- 
vers,  in  the  Medico- Chirurg.  Trans.,  vol.  viii.  The  following 
is  the  most  remarkable  case  that  has  occurred  to  me ;  and  it  is 
chiefly  important,  from  the  slight  and  obscure  nature 'of  the 
previous  symptoms. 

Case  II — A  woman,  aged  50,  bad  been  for  several  yeai^  in  bad 
health : — her  principal  complaints  were  referred  to  the  region  of  the 
uterus,  and  the  os  uteri  was  f<^t  lo  he  considerably  indurated.    She 
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bad  abo  beep  HaUe  to  pma  io  idie  fitomaeb*  oapricious  appetite,  anil 
ocqa^onal  vomitiqg ;  l^ut  these  coippl^ts  had  not  been  so  severe 
er  regular  as  to  excite  mucliL  attei^Uon,  and  had  always  be^n  con- 
sidered as  of  secondary  importanqe,  pntil  she  was  suddenly  seized 
with  most  violent  pain,  referred  to  a  small  spot  in  the  epigastric  re^ 
gion,  accompanied  by  vomiting,  and  followed  by  severe  pain  and 
tension  of  the  whole  abdomen,  great  prostration  of  strength,  and 
small,  feeble,  rapid  pulse.  She  died  in  eighteen  hours  from  the 
attack,  the  pain  having  continued  unabated  till  a  very  short  time  be- 
fore death.  Dissection, — The  stomach  was  healthy  in  its  whole  ante- 
rior aspect ;  but  in  the  posterior  part  of  it,  there  was  a  portion,  a- 
bout  three  inches  in  extent,  which  was  indurated,  and  nearly  half  an 
Inch  in  thickness.  In  the  centre  of  thi»  portion  there  was  a  round 
opening,  about  oDe<*third  of  an  inch  in  diffiueter,  whieh  entirely  p^- 
Ibrated  the  substance  of  the  part.  Internally,  tbe  opening  was 
smooth,  and  rounded  at  the  edges ;  and  the  smoothness  4»tended  to 
ygery  near  ite  external  aperture,  where  a  diin  membrane  had  recently 
-given  way,  so  as. to  make  the  aperture  ragged.  The  stomach,  in 
cither  respects,  was  healthy.  These  was  a  good  deal  of  fluid  in  thp 
Xjavity  of  the  abdomen,  which  seemed  to.  have  escaped  from  the  sto- 
.mach.  There  ifas  scirrhus  of  the  neck  of  the  uterus,  with  consider- 
able enlargement. 

A  lady,  mentioned  in  the  Journal  General  de  Medecine  for 
.August  1821,  after  having  been  dyspeptic  for  several  year^ 
was  seized  wi(h  severe  pain,  extending  from  tbe  epigastric  re- 
gion towards  the  left  kidney,  accompanied  by  cold  shivering, 
^reat  anxiety,  dyspnoea,  and  prostration  of  strength.  The 
symptoms  soon  subsided,  but  returned  on  the  following  day, 
after  taking  food  ;  and  her  principal  distress  was  referred  to  a 
small  circumscribed  spot  in  the  epigastric  region.  The  attack 
returned  in  the  same  manner,  after  taking  food,  for  four  days, 
subsiding  after  some  time,  and  leaving  her  in  the  interval  free 
from  pain.  On  the  fifth  day,  the  symptoms  I'eturned  in  the 
usual  manner,  but  did  not  subside,  and  she  died  in  twenty 
hours.  On  dissection,  there  was  found  peritoneal  inflamma^ 
lion,  with  effusion  in  the  abdomen,  of  a  brown  fluid,  mixed 
with  portions  of  fpod*  The  kidneys  were  natural.  In  the  an- 
terior part  of  the  stomach,  there  was  a  round  opening,  niqe 
lines  in  diameter.  On  the  margin  of  it  there  was  slight  inflam- 
mation ;  but  the  stomach,  in  other  respects,  was  healthy.— A 
.  wpman,  mentioned  in  the  Medical  Repository  for  March  1S2S, 
w^s  liable  to  dyspeptic  complaints,  and  was  seized  occasionally 
with  pain  in  the  stomach.  It  obliged  her  to  sit  down  and 
rub  hjer  stomach  with  her  hand  for  a  few  minutes,  when  it  sub- 
aided,  and  she  was  able  immediately  to  resume  her  work  as  a 
aervaott    One  dayj  while  eagaged  in  her  usual  employmentt 
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*be  was  seized  with  excnieiatiilg  pain  in  the  stomach,  without 
miting  or  any  other  symptom.  It  continued  through  the  whcSke 
day,  and  she  died  about  midnight.  On  dissection,  a  viscid 
'fluid,  mixed  with  articles  of  food,  was  found  in  the  abdomen. 
The  stomach  was  perforated*  near  the  cardia,  by  an  opening 
three-fourths  of  an  inch  in  diameter  internally,  and  one-third 
externally.  The  part  was  considerably  thickened,  and  adhered 
to  the  liver. 

To  these  observations  may  be  added  the  remarkable  case  of 
Admiral  Wassenaer,  mentioned  by  Boerhaave,  who  died  sud- 
denly in  the  act  of  vomitiq^  or  rather  attempting  to  vomits 
soon  after  he  had  dined.  Tlie  lower  part  of  the  oesophagus 
J)ad  given  way  at  the  seat  of  an  ulcer,  and  all  the  food  and 
.drink  which  he  had  taken  i^t  dinner  were  found  in  the  cavity  of 
the  thorax. 

.  Sudden  rupture^  subsequent  upon  chronic  and  often  slight 
ulceration,  occurs  also  in  the  intestinal  canal,  and  with  symp- 
•toms  very  similar  to  those  now  referred  to  in  this  affection  of 
the  stomach.  For  two  interesting  examples  of  this  kind,  pre- 
senting Uie  affection  in  two  very  different  forms,  I  am  indebted 
to  my  friend  Mr  William  Wood. 

Casjb  III.— *A  stout  man,  aged  36,  who  bad  previously  enjoyed 
good  health,  was  suddenly  seized,  while  engaged  at  his  usual  em- 
ployment, with  violent  pain  in  the  abdomen,  and  vomiting.  The 
pulse  was  not  affected.  The  case  was  considered  as  ileus,  and 
blood-letting  and  the  other  usual  remedies  were  employed,  but  with- 
out benefit : — the  symptoms  continued,  the  pain  extending  over  the 
whole  abdomen-^tbe  pulse  became  quick  and  feeble,  widi  rapid  sink- 
ing of  the  vital  powers,  and  he  died  in  sixteen  or  eighteen  hours. 
On  dissection,  nothing  could  be  discovered  in  the  cavity  of  the  ab- 
domen, except  a  considerable  quantity  of  a  thin  feculent  fluid ;  and 
\l  was  only  after  a  long  and  minute  examination  that  ^  small  opening 
was  discovered  in  the  lower  part  of  thp  duodenum,  capable  of  trans- 
mitting a  large  quill.  It  had  its  origin  iptemally,  in  an  ulcer  of  the 
mucous  membrane,  whicl^,  tl^ough  of  small  extent,  was  considerably 
larger  than  the  perforation. 

The  following  case,  by  the  3dme  able  practitioner,  is  still 
more  remarkable,  from  the  extent  of  organic  disease  which  w^ 
inet  with,  the  patient  having  previous^  enjoyed  good  healthy 
except  habitual  cbstiveness. 

Case  IV.-.-A  gentleman,  aged  60,  on  6th  December  1810,  was 
sitting,  after  dinner,  reacling  aloud  to  some  friends  who  were  with 
him,'whei)  he  suddenly  complained  of  most  violent  pain  at  the  lower 
part  of  the  abdomen,  immediately  above  the  os  pubis,  and  vomited 
repeatedly.  His  countenance  became  pale,  and  his  hands  rather 
f  fl^d ;  and  bis  pulse,  when  A|r  Wpod  saw  him,  was  feeble,  and  not 
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frequent.  The  most  jadidous  practice  was  eiB(>loyed  witbout  bea^ 
fit;-^tbe  pain  continued — the  vomiting  recurred  at  intervals-— the 
pulse  became  very  frequent  and  feeble,  with  rapid  sinking  of  the  vir 
tal  powersi — and  he  died  in  about  six  hours.  On  dissection^  'much 
feculent  matter  was  found  in  the  cavity  of  the  abdomen,  which  was 
found  to  have  escaped  through  a  perforation  of  the  colon,  at  its  low- 
er part,  a  little  above  its  junction  with  the  rectum.  The  opening 
was  larger  than  a  shilling,  and  was  surrounded  by  a  mass  of  indura- 
tion ;  and,  for  several  inches,  the  intestine  was  hard  and  thickened, 
and,  on  its  internal  surface,  extensively  ulcerated.  At  the  lower  part 
of  this  diseased  portion,  from  two  to  three  inches  below  the  rupture, 
the  intestine  was  contracted  by  a  hard  ring,  so  as  scarcely  to  trans?- 
mit  a  finger. 

The  remarkable  feature  in  these  cases,  is  the  perforation  hav- 
ing taken  place  without  any  previous  illness.  I  have  formerly 
described  several  cases  in  which  such  perforation  took  place 
after  symptoms,  which  had  distinctly  indicated  disease  of  the 
mucous  miembrane  of  the  bowds.  *  The  afifection  appears  in  a 
thifd  form,  occurring  in  the  course  of  a  febrile  disease,  without 
symptoms  which  had  previously  indicated  disease  in  the  bowels. 
Many  cases  of  this  kind  are  mentioned  bv  the  French  patholo- 
gists. In  the  Archives  Generales  de  Medecine  for  January  ISSS, 
M.  Louis  has  described  some  of  such  interest,  that  I  shall  make 
no  apology  for  introducing  a  report  of  them,  as  an  Appendix 
to  this  paper.     {See  Foreign  Medical  Intelligence.) 

On  the  other  hand,  it  is  remarkable  what  extent  of  disease 
may  exist  in  the  stomach,  and  yet  the  disease  be  drawn  out  to  a 
great  length,  and  with  slight  and  obscure  symptoms.  A  wor 
man  mentioned  by  Pinel  received  an  injury  on  the  stomach, 
from  a  thrust  by  the  head  of  a  goat,  followed  by  tenderness  of 
the  epigastric  region,  which  contmued  without  any  other  symp- 
tom for  two  years.  She  then  had  more  fixed  psun,  and  a  tu- 
mour appeared,  which  was  tender  to  the  touch.  At  first  it  was 
two  inches  in  diameter,  but  soon  increased  to  double  that  size. 
After  a  few  days  this  tumour  suddenly  disappeared,  during  a 
fit  of  coughing,  leaving  only  a  tenderness  oi  the  epigastric  re- 
gion. She  then  had  cold  shiverings^  followed  by  heat,  great 
weakness  and  emaciation,  and  deaUi,  after  four  months  from 
the  time  when  the  tumour  appeared.  For  some  time  before 
death,  the  pain  of  the  stomach  had  been  more  acute,  with  diffi- 
cult breathing,  hiccup,  and  fetid  eructation ;  but  no  other  re- 
markable interruption  of  the  functions  of  the  stomach. ,  The 
appetite  had  continued  tolerably  good  through  the  whole  course 
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of  the  dfsease^  and  the  bowels  regalnff  except  immediately  after 
the  disappearance  of  the  tnmour,  when  there  was  diarrhoea. 
On  disscctiofi,  the  intestines  were  found  inflamed^  ftnd  adhering 
extensively  to  the  omentam,  and  to  the  parietes  of  the  abda^ 
men.  The  stomach  adhered  to  the  liver  and  to  the  pancreas, 
at  the  small  curvature;  the  coats  were  an  inch  in  thickness, 
and  the  large  curvature  adhered  to  the  colon.  The  mucous 
membrane  of  the  stomach  was  covered  by  a  fetid  puriform  mat- 
ter; and  a  burrowing  cavity  was  found,  which  admitted  the  fin- 
Ser,  and  conducted  it  to  the  part  on  the  small  curvature  where 
^ere  was  the  adhesion  to  the  liver.  There  was  also  a  commu- 
nication betwixt  the  stomach  and  the  ileum. 

Ifi  this  remarkable  case,  there  bad  evidently  been  most  ex- 
tensive inflammatory  action,  and  a  coUectiop  of  matter  had 
probably  tfiken  place  betwixt  the  coats  of  the  stomach,  at  the 
place  wb^re  the  burrowing  cavity  was  met  with.     It  had  pro*^ 
liid>ly  formed  the  tumour  which  was  felt  ei^ternally,  and  disap-» 
peared  so  suddenly,  the  abscess  bursting  into  the  stoinach,  a9i4 
the  (natter  being  discharged  by  the  bowels. 
.   In  most  of  the  cases  now  referred  to,  the  disease  seems  to 
have  been  originally  simple  inflammation,  in  a  very  chronic 
formt  terminating  by  its  usual  consequences — thickening,  adhe- 
sion, and  chronic  ulceration.     But  another  modification  of  the 
affection  occurs  in  the  same  parts,  and  with  nearly  the  same 
symptoms,  under  the  form  of  tubercular  disease,  with  the  un- 
H^ealthy  ulceration  which  usually  results  from  it.     A  woman 
mentioned  by  Morgagni,  was  affected  with  pain  of  the  stomach 
for  several  y^ars.     She  then  had  loss  of  appetite,  nausea,  fever, 
und  vomiting  of  blood.     The  epigastrium  was  tender  to  the 
touch,  but  po  hardness  could  be  discovered.    These  attacks  oc« 
ourred  frequently,  and  were  relieved  by  bleeding ;  and  severd 
jtimea  she  seemed  to  he  getting  well.     A  tumour  then  appeared 
above  each  clavicle,  with  difficult  breathing  and  severe  headach. 
,She  still  had  uneasiness  in  the  stomach,  but  no  return  of  the 
:vomiting  of  blood,  and  died,  gradually  exhausted.     On  disseo- 
.iion,  the  coats  of  die  stomach  were  found  much  thickened,  and 
very  soft.     Its  cavity  contained  a  considerable  quantity  of  a 
jetid  pultacious  matter,  which  seemed  to  have  been  discharged 
from  the  posterior  part  of  it,  where  the  coats  were  so  much 
thickened,  as  to  form  a  tumour  projecting  into  the  cavity.   This 
tumour  was  ulcerated  and  gangrenous,  and  resembled  a  ruptur- 
ed abscess  of  the  most  unhealthy  kind.     The  pancreas  was 
-hardened;  the  other  parts  in  the  abdomen  were  sound.    The 
tumours  above  the  clavicles  were  masses  of  diseased  glands. 
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In  the  foUowiDg  case,  again,  the  disease  had  more  tfae  ap<« 
pearance  of  the  canoerous  uiceFation.  It  is  the  most  remark- 
able example  that  has  occurred  to  me  of  destruction  of  the 
stomach  by  ulceration. 

Case  V. — A  ]ady  ^ged  49,  had  heen  in  bad  health  through  the 
winter  1811-12,  complaining  chiefly  of  general  weakness,  and  a  con- 
stant uneasiness  across  the  epigastric  region,  with  occasional  attacks 
of  acute  pain  towards  the  left  side.    In  May  1812,  she  beg^n  to  be; 
afiected  with  Tomiting,  which  continued  from  that  time,  and  became 
more  and  more  urgent.    I  saw  her  in  July,  and  found  her  much 
emaciated  and  reduced  in  strength,  so  as  to  be  confined  to  bed.    She 
complained  of  an  obtuse  pain  in  the  epigastric  region,  where  consi- 
derable hardness  was  felt ;  and  she  vomited  a  portion  of  every  thing 
she  took,  sometimes  immediately  after  taking  it,  and  sometimes  a  con-* 
siderable  time  after.    The  pulse  was  weak,  and  rather  frequent. 
She  continued  with  very  little  change  tiH  the  beginning  of  Septem-* 
ber,  when  the  vomiting  subsided,  and  she  was  completely  free  from  it 
for  more  than  a  fortnight.    During  this  time  she  was  affected  witli 
diarrhcea ;  her  strength  sunk,  and  she  died  on  the  23d,  the  vomiting 
having  returned  three  or  four  days  before  her  death,  though  with  less 
severity  than  before.    During  the  period  when  she  was  free  from 
vomiting,  she  took  food  and  drink  of  various  kinds,  and  in  very  con- 
siderable quantities,  and  continued  to  do  so  till  a  few  hours  before 
ber  death.    Dissection. — On  opening  the  abdomen,  and  looking  for 
the  stomach,  a  large  irregular  opening  presented  itself,  which  was 
found  to  lead  into  the  cavity  of  the  stomach,  a  large  extent  of  the 
great  arch  being  entirely  destroyed.     On  the  left  side,  in  the  region 
of  the  spleen,  there  was  found  a  large  irregular  mass,  which  appeared 
to  consist  of  an  enlarged  and  diseased  spleen,  and  the  remains  of  the 
great  arch  of  the  stomachy  so  blended  into  one  mass,  that  it  was  im- 
possible to  distinguish  one  part  from  another.    In  the  substance  of  it 
there  was  a  cyst  full  of  very  fetid  matter.     This  mass  was  attached 
to  the  cardia  by  a  narrow  nec)c,  which  remained  of  the  coats  of  the 
stomach  at  that  place ;  and  when  the  parts  were  taken  out  and  dis- 
played by  suspending  the  stomach  by  the  cardia  and  the  pylorus,  the 
appearances  were  very  remarkable.     When  stretched  out  in  this 
manner^  about  one  half  of  the  stomach,  at  the  pyloric  extremity,  was 
sound  and  healthy.    This  portion  was  attached  to  the  cardia  by  a 
narrow  portion  of  the  small  curvature  which  remained ;  and,  by  ano* 
ther  small  portion  of  the  great  curvature,  the  mass  now  referred  to 
bung  down  on  the  left  side.     The  remainder  of  the  stomach  consist- 
ing of  the  left  side  apd  lower  part  of  the  great  arch,  was  entirely  wantf 
ing,  to  such  an  extent,  that  when  the  parts  were  extended  in  the 
manner  now  mefitioned,  it  appeared  that  nearly  one  half  of  the  sto- 
mach  had  been  destroyed.     There  was  reason  to  believe,  that  the 
part  which  seemed  to  be  wanting  was  involved  in  the  diseased  mass 
on  the  lefl  side,  and  that  the  sound  parts  had  been  separated  from 
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this  portion,  by  a  line  of  vdcerfltion  of  such  extent,  ihat  tbe  sound 
extremity  remained  attached  to  the  cardia  only  by  a  portion  about 
two  inches  in  breadth,  which  remained  of  the  small  arch.  The  ulce- 
rated edge,  where  the  separation  had  taken  place,  was  studded  with 
numerous  hard  tubercles,  like  the  edges  of  a  cancerous  ulcer.      The 

Eancreas  was  hard,  the  liver  pale  and  soft,  the  ot)ier  Viscera  were 
ealthy. 
Under  the  various  forms  illustrated  by  the  cases  which  haye 
been  referred  to,  this  dangerous  affection  of  the  stomach  may 
be  going  on,  with  much  diversity  in  the  symptoms.    They  m^v 
be  severe,  and  indicating  serious  disease,  or  tbey  may  be  such 
as,  without  very  great  attention,  are  likely  to  be  considered  as 
merely  dyspeptic.    There  may  be  hardness  in  the  r^ion  of  the 
stomach,  or  there  may  be  nothing  to  be  discovered  by  the  most 
cureful  examination — ^and  it  is,  in  fact,  extremely  difficult  to 
propose  any  rules  by  which  the  disease  can  be  distinguished  in 
Its  earlier  stages.    It  may  be  suspected,  when  there  is  either 
permanent  uneasiness  in  the  region  of  the  stomach,  or  pain  re- 
curring with  regularity  after  meals,  not  prevented  by  ey^y  at- 
tention to  the  quality  of  the  articles  taken— when  there  is  ten- 
derness on  pressure,  especially  if  the  pain  and  tenderness  be 
alwavs  referred  to  a  particular  spot  of  small  extent,  and  dicH 
tinctly  defined— i¥ben,  ajong  with  these  symptoms,  there  is  vo- 
miting occurring  at  short  periods  after  meals,  and  after  articles 
of  the  mildest  quality—- and  when,  without  any  very  urgent  or 
defined  symptoms,  a  patient  with  affections  of  the  stomach  is 
becoming  progressively  weakened  and  emaciated,  in  a  manner 
which  his  symptoms,  if  considered  as  merely  dyspeptic,  could 
not  account  for.    It  must  be  confessed,  however,  that  none  of 
these  symptoms  are  entirely  to  be  relied  oui-- that  most  or  all 
of  them  may  exist  in  connection  with  a  state  of  the  stomach 
which  is  merely  dyspepti&-*-and  that,  under  a  more  serious 
form,  they  ^lay  even  go  on  to  a  fatal  termination,  with  every 
appearance  of  extensive  disease,  and  yet  nothing  be  discovered 
by  the  most  careful  examination.    X  woman  mentioned  by 
Cb^rdel  had  been  affected,  for  eight  months,  with  habitual  vo- 
mitings every  article  of  food  being  brought  up  soon  after  it  was 
taken.     She  was  then  suddenly  seized  with  violent  pain  of  the 
stomach,  followed  by  copious  vomiting  of  blood,  and  died  in 
fifteen  minutes.    The  stomach  was  found  full  of  coagulated 
blood,  but  no  disease  could  be  discovered  in  its  structure,  or  in 
imy  of  the  neighbouring  parts;   and  even  the  source  of  the 
blood  could  not  be  ascertained.    In  another  case,  also  of  long 
standing,  in  which  there  were  frequent  attacks  of  vomiting  of 
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blood,  and  death  by  gradual  exhaustion,  he  could  detect  no- 
thing byt  some  varicose  veins  upon  the  mucous  membrane  of 
the  stomach. 

Upon  the  whole,  it  appears  that  this  important  part  of  pa- 
thology is  still  involved  in  much  obscurity;  but  it  is  of  much 
importance  to  be  kept  in  mind,  as  an  established  prhiciple,  that 
symptoms  which,  at  first  sight,  appear  to  be  merely  dyspeptic, 
often  depend  upon  cbroiiic  inflammation  of  the  stomach,  Wnere 
the  diagnosis  is  so  difficult,  indeed,  the  practice  must  be  often 
empirical;  but,'  when  dyspeptic  symptoms  are  unusually  severe, 
or  unusually  obstinate,  or  are  accompanied  by  an  unusual  de- 
gree of  emaciation  or  debility,  we  ought  always  to  suspect  the 
existence  of  some  more  deep-seated  cause,  than  that  condition 
of  the  stomach  which  we  usually  understand  by  the  indefinite 
term  Dyspepsia.  The  treatment,  in  such  cases,  must  be  regu- 
lated by  the  period  of  the  disease,  and  the  activity  of  the  symp- 
toms. They  will  probably  seldom  admit  of  general  bleeding ; 
but  much  benefit  is  obtained  from  topical  bleeding,  blistering, 
issues,  and  the  tartar*emetic  ointment.  The  food  should  be  of 
the  mildest  kind,  and  in  very  small  quantity,  with  abstinence  from 
all  stimuli,  and  from  bodily  exertion.  Hence  the  importance 
of  distinguishing  the  affection  fr<Hn  dyspepsia,  whenever  the 
distinction  can  be  made,  as  the  regimen  and  exercise  proper  in 
dyspeptic  cases  would  probably  be  injurious. 

Whether  the  disease  can  be  cured  after  it  has  advanced  to 
the  stage  of  ulceration,  may  perhaps  be  doubted ;  and  it  can- 
not be  easily  determined ;  because,  when  a  case  terminates  fa^ 
vourably,  we  have  no  means  of  ascertaining  that  ulceration 
really  existed.  From  what  we  observe,  however,  in  regard  to 
the  intestinal  canal,  we  have  good  reason  to  believe  that  ulcera^- 
tion  there  may  terminate  favourably,  provided  it  be  simple  ul- 
ceration of  the  mucous  membrane,  without  tubercular  disease, 
or  much  thickening  of  the  coats  of  the  intestine.  I  think  I 
have  seen  the  cicatrices  of  such  ulcers,  when  the  patient  has  died 
of  another  disease,  after  having  been  for  a  considerable  time  free 
from  every  complaint  of  the  bowels.  It  is  probable  that  simple 
ulceration  of  the  stomach  may  admit  of  the  same  favourable 
termination ;  and  we  certainly  see  cases  get  well,  in  which,  from 
the  violence  and  duration  of  the  symptoms,  we  had  good  rea- 
son to  suppose  the  existence  of  that  disease.  Of  the  various 
remedies  Uiat  are  employed  in  such  cases,  it  is  not  easy  to  say 
which  are  really  beneficial.  Mercury,  in  small  quantities,  seems 
to  be  useful  in  such  cases-^in  others,  lime-water,  and  the  oxyd 
of  bismuth ;  but  the  remedy  from  which  I  have  seen  the  most 
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decided  benefit,  in  oases  in  which  I  hove  suspected  the  exist- 
ence of  that  affection,  is  the  sulphat  of  iron.  The  following  case 
will  serve  as  an  example  of  the  affection  which  I  here  refer  to. 

A  lady,  aged  about  SO,  came  to  Edinburgh  from  a  distant 
part  of  the  kingdom,  in  summer  1818.  She  was  affected  with 
a  violent  pain  of  the  stomach,  which  seized  her  every  day,  im^ 
mediately  after  dinner,  continued  with  great  violence  through 
the  whole  evening,  and  gradually  subsided  about  midnight,  or 
soon  after  it*  It  sometimes .  attacked  her  after  breakfast,  but 
more  rarely.  The  complaint  was  of  two  years'  standing,  dur*- 
ing  which  time,  great  variety  of  practice,  and  every  variety  of 
diet,  had  been  tried,  with  but  very  slight  and  transient  benefit. 
The  paroxysms  occurred  with  perfect  regularity ;  and  she  was 
considerably  reduced  in  flesh  and  strength.  In  the  epigastric 
region,  no  swelling  could  be  discovered ;  but  there  was  consi^- 
derabie  tenderness  on  pressure  at  a  particular  spot.  She  had  a 
sallow  unhealthy  look ;  and  her  whole  appearance  gave  strong 
ground  for  suspecting  orgatiic  disease.  Various  remedies  were 
employed  during  the  summer,  with  little  advantage.  At  last 
she  appeared  to  derive  some  benefit  from  lime-water,  and  re* 
turned  home  in  autumn  1818,  rather  better.  But  the  affection 
s6on  r^ecurred ;  and  she  returned  to  Edinburgh  in  1819,  as  bad 
as  ever.  After  another  trial  of  various  remedies,  this  severe 
and  untractable  afiection  subsided  under  the  use  of  the  simple 
remedy  to  which  I  have  referred.  She  took  gr.  ij.  of  sulphat  of 
iron  three  times  a  day,  with  a  few  grains  of  aromatic  powder ; 
and  with  the  addition  of  a  small  quantity  of  aloes,  so  as  to  regulate 
the  bowels.  Under  the  use  of  this  remedy,  she  was  very  soon 
free  from  complaint,  and  has  continued  to  enjoy  good  health. 

There  are  other  affections  which  seem  to  be  connected  with 
inflammatory  action  of  the  mucous  membrane  of  the  stomachy 
but  I  shall  only  allude  to  one  of  them.  A  woman,  aged  about 
So,  and  previously  healthy,  in  the  course  of  a  slight  febrile  dis^ 
order,  became  affected  with  pain  and  tenderness  of  the  epigas^ 
trie  region,  extending  over  the  abdomen.  The  mildest  articles 
of  food  produced  great  pain.  There  was  diarrhoea,  with  much 
griping  and  freauent  vomiting.  The  affection  was  accompani- 
ed by  a  very  feeuie  pulse,  great  debility,  and  collapse  of  the  feau 
tures ;  and  there  was  a  peculiar  rawness  and  tenderness  of  the 
tongue,  mouth,  and  throat.  After  various  remedies  had  been 
tried  without  beneJSt,  these  symptoms  subsided  speedily  under 
the  use  of  lime-water, 

\Tobe  continued.^ 
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Case  of  Subclwoian  Aneurism*    By  J.  H.  Wishart,  F.  R,  S,  £• 
Surgeon  in  Ordinary  to  his  Majesty  in  Scotland. 

JOHN  Robertson,  set.  47,  a  portier,  was  admitted  into  tl46 
Royal  Infirmary  of  Edinburgh  on  the  7th  August  last! 
He  complained  of  considerable  pain  of  the  left  elbow-joint,  par- 
ticularly on  motion.  There  was  no  perceptible  swelling  or  dis- 
coloration of  the  soft  parts,  but  be  was  able  to  make  very  lit- 
tle use  of  the  arm,  and  he  complained  of  great  Weakness  of  it. 
The  motions  of  the  fore-arm  performed  freely,  and  without 
pain ;  general  health  good ;  reports,  that  about  six  weeks  ago, 
was  attacked  with  pain  in  the  elbow-joint,  which  has  since  in- 
creased, though  local  bleeding,  blisters,  &c.  have  been  fre- 
quently employed  by  the  surgeons  of  the  Leith  Dispensary, 
where  he  was  an  out-patient. 

From  his  admission,  to  the  20th  August,  the  patient  referred 
all  his  complaints  to  the  elbow-joint,  and  the  fleshy  part  of  the 
biceps  muscle.  At  this  time  the  fore-arm  became  pained  and 
cedematous ;  a  roller  was  directed  to  be  applied  from  the  fingers 
upwards.  On  the  21st,  he  said  that  there  was  a  good  deal  df 
swelling  of  his  side,  which  was  found  to  be  oedematous  nearly 
as  low  down  as  the  spine  of  the  ilium.  When  his  shirt- 
neck  was  opened,  a  considerable  swelling  was  perceived  uh- 
der  the  pectoral  muscle,  extending  along  the  lower  margih 
of  the  clavicle  to  the  axilla.  On  pressing  on  this  tumour,  ^ 
distinct  pulsation  was  felt  in  it,  and  a  peculiar  thrilling  sensa- 
tion, more  especially  at  the  sternal  extremity  of  the  tumoUi*. 
The  pulse  at  the  wrist  was  observed  to  be  much  feebler  thafi 
the  pulse  of  the  other  arm. 

On  questioning  the  patient,  he  stated,  that  about  three  weeks 
before  his  admission,  he  had  noticed  a  small  knot  like  a  beah 
under  the  edge  of  the  clavicle,  but  he  could  hot  pbiht  out  thb 
precise  spot ;  and  he  said  that  he  had  paid  no  attention  to  it^ 
as  it  gave  him  no  uneasiness.  He  did  hot  conceive  that  it  wa:^ 
the  cause  of  the  pain  in  his  arm,  and  he  had  never  in^ntiotl^d 
it  to  any  of  his  medical  attendants. 

On  the  22d,  no  pulsation  could  be  felt  in  the  tumour ;  btft 
towards  the  sternum  the  peculiar  thrilling  sensation  was  still 
perceived,  though  not  so  distinctly.  No  pulsation  coiild  be  felt 
at  the  wrist,  nor  in  the  course  of  the  humeral  artery.  The 
pulse  in  the  other  arm  was  natural ;  the  pulsation  of  the  left 
subclavian  artery  was  felt  distinctly  above  the  clavicle. 
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As  there  was  some  obscurity  in  the  history  of  this  case»  and 
as  the  patient  stated  that  he  had  been  seen  by  Dr  Kellie  of 
Leith,  it  was  resolved  to  wait  tlU  the  following  day,  when  an 
opportunity  might  be  had  of  obtaining  the  assistance  of  that 
eminent  surgeon.  On  the  23d,  Dr  iTellie  visited  the  patient 
along  with  the  surgeons  of  the  Hospital,  and  the  nature  of  the 
case  was  now  decided*  No  pulse  could  be  felt  in  the  arm ;  the 
cedema  had  increased ;  the  tumour  below  the  clavicle  was  more 
prominent ;  the  pulsation  in  it  distinct*  It  was  then  resolved 
to  tie  the  subclavian  artery,  and  I  immediately  performed  the 
operation  in  the  following  manner. 

The  patient  was  placed  on  the  operating  table,  with  his  head 
and  shoulders  considerably  elevated ;  the  head  was  turned  to  the 
right  side,  and  the  left  shoulder  rather  depressed.  An  incision 
was  then  made  about  three  inches  in  length,  beginning  near  to 
the  clavicular  attachment  of  thg  sterno-mastoid  muscle,  and 
carried  about  half  an  inch  above  the  clavicle,  in  the  direction 
of  that  bone,  towards  the  shoulder.  After  dividing  the  integu- 
ments, the  platysma  myoides  muscle  was  brought  into  view, 
which  was  divided  the  whole  length  of  the  external  incision ; 
two  small  arteries  were  cut  at  the  outer  angle  of  the  incision, 
which  were  immediately  secured  by  the  tenaculum.  I  then  push- 
ed my  fingers  down  in  the  direction  of  the  artery,  and,  with 
them  and  the  handle  of  the  knife,  I  separated  the  cellular  sub- 
stance covering  it.  Two  cords  of  nerves  were  first  brought 
into  view ;  they  were  drawn  a  little  towards  the  shoulder  with 
a  blunt  hook ;  the  scalenus  muscle  was  felt ;  and  at  its  outer 
margin,  and  a  little  under  its  edge,  the  subclavian  artery  was 
felt  pulsating  under  the  finger.  It  was  very  slightly  detached, 
and  a  ligature  passed  under  it  with  the  common  aneurismal 
needle.  On  compressing  the  artery  between  the  two  ends  of 
the  ligature,  the  pulsation  of  the  tumour  was  stopped,  and  the 
ligature  was  tied  without  any  difficulty,  the  two  fore  fingers 
being  pressed  down  upon  the  artery  while  the  ligature  was 
tightened,  which  was  secured  with  a  double  knot.  The  wound 
was  then  brought  together  with  three  stitches,  and  strips  of  ad- 
hesive plaster.  The  patient  bore  the  operation  well ;  he  was 
affected  with  slight  cough  during  the  separation  of  the  parts 
covering  the  artery ;  but  he  expressed  no  uneasiness  when  the 
ligature  was  tightened,  and  did  not  lose  above  an  ounce  or  two 
of  blood  from  the  small  vessels.  He  was  put  to  bed,  his  arm 
was  laid  on  a  pillow,  and  bent  over  his  breast.  After  the  opera- 
tion, the  arm  felt  a  little  benumbed  and  cold ;  it  was  wrapt  in 
flannel,  after  which  it  regained  its  natural  heat.  Pulse  in  the 
evening  100,  of  natural  strength. 

Bibatpoi.  tartarisaL  ad  libit.    Haust.  anod.  h.  $• 
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S4th. — Has  passed'  a  very  good  night ;  size  of  the  tumour 
diminished ;  oedema  of  the  hand  and  fore-arm  much  reduced ; 
the  left  arm  feels  warmer  than  the  right ;  but  by  the  thermo- 
meter, the  heat  in  the  axilla  is  the  same,  98^  Pulse  108,  of 
moderate  strength ;  tongue  rather  dry ;  some  thirst ;  no  stool. 
Wishes  to  have  small  beer  for  drink ;  tea  morning  and  evening. 
PiL  coloc.  comp.  vespere,  Haust.  anod.  h.  s, 
25th« — Passed  rather  an  indifferent  night;  iree  from  pain, 
except  at  the  left  elbow-joint.  Pulse  100;  tongue  loaded,  but 
moist;  heat  97;  cough  troublesome. 

Mistur,  muciU  cum  tr.  opiiy  urgent,  tussi.   PiL  coloc.  comp.  ii. 
statim.    Enem.  domest*  si  opus. 
26th. — Cough  relieved;  a  good  night;  pulse  108,  regular^ 
and  rather  full ;  bowels  relieved  by  the  injection  last  night. 
Pulv.  jalap,  c,  "^iv,  statim. 
Noon, — ^Dressings  removed;  slight  redness  around  the  wound; 
stitches  cut  out ;  still  complains  of  numbness  of  the  hand  an^ 
fingers;  oedema  of  fore- arm  gone. 
Cataplasm,  emol,  vuhim 
From  this  date,  every  thing  went  on  favourably  for  some  days ; 
the  discharge  was  moderate  and  healthy;  and  on  the  29th,  slight 
pulsation  was  felt  in  the  brachial  artery;  but  on  the  1st  Sep-^ 
tember  he  was  affected  with  nausea,  loss  of  appetite,  foul  tongue^ 
heat  of  skin,  and  flushing  of  face;  pulse  108,  full  and  hard. 
Venesectio  ad  ^arvi.    Pulv,  jalap,  conip,  3  i,  cr,  m. 
September  2d. — A  tolerable  night;   blood  very  sizy  and 
cupped;  tongue  foul;  pulse  106,  of  moderate  strength ;  cough 
very  troublesome ;  countenance  natural ;  skin  cooler ;  medicine 
has  not  operated. 

Post  hor,  duas  injic,  enem,  si  optts  sit. 
Vespere, — Pulse  100;  fuller  than  in  the  morning ;  skin  hot; 
medicine  operated  once;  tongue  dry. 
Ft.  V,  S,  ad  l^iY. 
Sd. — Felt  relief  from  the  bleeding;  a  sood  night;  blood 
sizy  and  cupped;  tongue  foul,  but  moist;  pulse  110,  of  moder- 
ate strength;  heat  97;  cough  easier;  slight  pain  of  tumour  in- 
creased on  pressure,  and  on  coughing ;  skin  cool ;  no  thirst. 
Ajypl,  solut.  mur,  amrrwn.  tumor. 
Vespere, — Pain  of  tumour  rather  diminished  since  the  applica- 
tion of  the  lotion;  pulse  120,  rather  hard ;  no  stool  to-day. 

Mittai  sang,  e  brachio  ad  ^x.    Injic.  stat,  enem,  purgansj  et 
cr,  m,  sumat.  pulv.  jalap,  comp,  5/. 
4tb. — Blood  drawn  last  night  cupped  and  bufF)r;  two  co- 
pious evacuations  after  the  injection ;   has  passed  a  restless 
night;  pain  in  the  aneurismal  tumour  rather  diminished,  but 
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an  erysipelatous  redness,  which  was  observable  on  its  sur- 
face last  night,  has  rather  increased,  extending  down  the  side, 
with  somewhat  of  a  livid  appearance;  the  small  ligatures  have 
come  away,  and  the  wound  looks  healthy ;  left  arm  of  the  natural 
temperature,  and  the  swelling  of  the  limb  reduced.  Pulse  not 
yet  perceptible  at  the  wrist;  pulse  in  the  right  arm  104,  much 
softer.     Tongue  foul,  but  moist ;  no  thirst. 

Hab.  jptilv,  jalap,  c.  "^ii,  statim.  Cont,  sol,  mur.  am?non^ 
B  Mistur.  salin.  %  viij.  Tinct.  digital,  gti.  xL  M,  Cap.  %i. 
sccunda  quaque  hoi^a.     Haust,  anod.  aim  gtts.  xxxv.  h.  s. 

The  patient  convalescent.  On  the  7th,  the  sixteenth  day 
from  the  operation,  the  ligature  on  the  subclavian  artery  was 
found  lying  loose  in  the  wound,  and  was  removed.  On  the  8th,. 
the  pulse  was  distinctly  perceptible  at  the  wrist ;  appetite  re- 
turning. The  wound  was  healing  rapidly  ;  but  the  erysipelatous 
affection  of  the  side,  though  faded  in  colour,  was  evidently  tend- 
ing to  suppuration,  and  it  burst  during  the  night  of  the  12th, 
under  the  axilla,  and  discharged  a  quantity  of  matter  of  a  grumous 
appearance.  The  opening  was  afterwards  enlarged  with  a  lancet; 
and  on  the  15th  it  was  necessary  to  make  another  opening  low- 
er down  in  the  side,  to  allow  a  more  depending  exit  to  the  dis- 
charge which  was  very  profuse.  The  aneurismal  tumour  was 
now  gone,  and  the  left  clavicle  as  prominent  as  the  right ;  the 
cellular  membrane  in  the  neighbourhood  of  the  abscess  was 
sloughy,  and  several  portions  of  it  required  to  be  removed. 

It  was  now  thought  of  the  utmost  importance  that  the  patient 
should  be  taken  to  a  purer  air  than  that  of  the  hospital,  and  a  lodg- 
ing was  therefore  hired  for  him  in  the  suburbs.  In  the  course  of  a 
few  days,  this  change  effected  a  very  perceptible  improvement 
in  every  respect ;  his  appetite  returned,  he  was  able  to  take  ani- 
mal food,  wine  and  porter ;  and  though  matter  again  collected, 
and  required  to  be  discharged  by  the  lancet,  nothing  material 
occurred ;  but  his  recovery  was  very  slow,  as  might  be  expected 
from  the  quantity  of  blood  that  was  requisite  to  be  taken  to 
subdue  the  attack  of  erysipelas,  an  occurrence  which  has,  in 
inany  instances,,  retarded  the  cure  of  patients  operated  on  in  this^ 
city. 

24«th  October. — The  patient  is  now  able  to  walk  about.  The 
arm  is  very  much  reduced,  but  he  has  perfect  feeling  in  it.  He 
is  still  unable  to  bend  his  fingers,  and  the  pulse  at  the  wrist  is 
feeble.    His  appetite  and  spirits  are  good. 

This  case  may  now  be  considered  to  be  brought  to  a  favour- 
able termination.  The  success  of  the  operation,  and  the  short 
time  in  which  it  was  performed,  may  be  ascribed  to  the  method 
employed,  viz.  after  making  the  external  incision,  and  dividing- 
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the  platysma-myoides  muscle,  the  laying  aside  the  knife  and 
using  the  fingers  in  separating  the  cellular  substance,  so  as  to 
expose  the  artery.  No  diflSculty  was  met  with  in  passing  the  li- 
gature, or  drawing  it  sufficiently  tight  with  the  fingers ;  and  had 
it  not  been  for  the  severe  erysipelatous  affection,  the  patient 
would  have  been  completely  recovered  in  three  weeks. 

Having  been  obliged  to  leave  town  about  the  beginning  of  Sep- 
tember, I  was  indebted  to  Dr  Ballingall  for  his  unwearied  atten- 
tion and  skilful  treatment  of  the  patient  during  my  absence ; 
and  by  his  advice  he  was  removed  to  the  country  before  my 
teturn. 

York  PlacCf  6ik  November^  1823. 


ill. 


JSuccessJul  Case  of  Amputation  at  the  Hip-joint.  By  James^ 
Syme,  Member  of  the  Royal  College  of  Surgeons  of  London 
and  Edinburgh,  and  Lecturer  on  Anatomy  in  Edinburgh. 

Tt  was  in  the  summer  of  the  year  1821,  about  the  month  of 
-*■  August,  to  the  best  of  my  recollection,  that  I  first  saw  William 
Eraser,  the  subject  of  the  following  case. 

He. was  then  nearly  seventeen  years  of  age,  though  apparent- 
ly much  younger — being  of  a  thin  pale  habit  and  countenance^ 
without  any  the  least  symptom  of  puber^. 

His  complaint  was  a  painiiil  swelling  of  the  left  thigh,  extend- 
ing from  the  condyles  to  within  a  few  mches  of  the  trochanters. 
The  skin  was  tense,  smooth,  and  of  a  nearly  natural  colour ; 
but  the  consistence  of  the  limb  itself  was  exceedingly  hard  and 
unyielding — so  much  so  indeed,  that  it  felt  as  if  entirely  com- 
posed of  bone. 

A  little  above  the  knee,  on  the  outer  side  of  the  thigh,  there 
was  an  opening  discharging  thin  fetid  sanies,  which  led  to  a 
deep  winding  smus,  that  allowed  the  probe  to  pass  inwards  and 
backwards  as  far  as  the  bone,  which  was  found  to  be  exposed 
and  rough  on  its  surface,  a  little  above  the  ham,  between  the 
external  and  internal  flexors  of  the  leg. 

I  was  told  that  the  swelling  had  existed  for  several  weeks,  and 
that,  at  its  commencement,  the  patient  had  complained  of  most 
excruciating  pain,  which  had  gradually  become  less  violent, 
though  it  still  continued  so  troublesome  as  to  require  frequent 
use  of  laudanum.    The  opening  above  mentioned,  had  been 
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made  recently  by  a  surgeon,  for  the  purpose  of  evacuating  the 
contents  of  a  very  painful  abscess. 

No  exciting  cause  of  disease  could  be  fixed  upon,  unless  per- 
haps oyer-exerti<nis  at  work  (turning  a  wheel  with  the  foot)  or 
exposure  to  cold  and  wet* 

Judging  from  all  of  these  circumstances  concerning  the  ac- 
tual state  and  history  of  the  case,  I  felt  satisfied  as  to  tne  nature 
of  the  disease;  and* gave  it,  as^m;;'  decided  opinion,  that  the 
bone  being  extensivenr  diseased,  while  the  appearances  of  reao- 
tion  were  very  inconsidenable^  amputation  would  in  all  proba^ 
bility  be  necessary  for  the  patient's  relief ;— at  the  same  time 
recommending,  that  though  the  operation  ought  not  to  be  de- 
layed after  his  health  b^an  to  sink,  every  means  should  be  used 
in  the  mean  time  to  uphold  the  vigour  of  the  system,  and  enr 
able  it  to  cast  off  the  disease.  With  this  view  he  went  to  the 
country,  but  returned  in  a  few  weeks,— if  not  altered  to  the  worse, 
certainly  not  the  least  improved. 

His  health  appearing  soon  afterwards  to  yield  considerably, 
the  operation  was  recommended  rather  strongly,  but  without  the 
efiect  of  persuasion ;  indeed  the  father  and  mother,  though  senr 
sible  pec^leand  affectionate  parents,  would  not  press  a  measure, 
which  seemed  so  frightful  to  the  patient,  that  he  declared  his 
firm  determination  to  die  rather  than  submit  to  it. 

Seeing  him  in  this  mind,  I  contented  myself  with  calling  now 
and  then — twice  in  the  month  or  so — merely  for  the  satisfaction 
of  the  poor  boy,  and  that  of  my  own  curiosity  as  to  the  termi- 
nation of  so  severe  a  case  of  a  disease  {Necrosis)f  which,  for  some 
time  past,  has  much  interested  my  attention. 

I  continued  these  visits  for  a  long  while,  and  had  much  rea- 
son to  admire  the  strength  of  constitution  which  withstood  the 
destructive  effects  of  a  discharge  so  profuse  and  long  continued 
-^to  say  nothing  of  the  constant  uneasiness  and  occasional  acute 
suffering  caused  by  the  disease.  But,  at  last,  finding  that  the 
state  of  matters  continued  altogether  without  change,  the  young 
man  performing  all  his  bodily  functions  in  a  healthy  manner, 
and  so  as  to  bear  up  against  his  inveterate  enemy  without  seem- 
ing to  advance  or  retreat  a  single  step  for  more  than  a  year,  I 
grew  remiss  in  my  attendance,  and  at  last  lost  sight  of  poor 
raser  entirely. 

I  had  not  seen  or  heard  of  him  for  many  months,  when^ 
one  day  in  the  latter  part  of  August  last,  his  father  stopped  me 
in  the  street,  and  told  me  that  his  son  had  now  made  up  his  mind 
to  the  amputation.  I  called  soon  afterwards,  and  found  the  pa- 
tient fully  resolved  on  being  delivered  from  a  disease  which  h^d 
confined  him  to  bed  for  more  than  two  years,  and  Was  daily 
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getting  worse  and  worse.  I  therefore  subjected  the  limb  to  % 
very  careful  examination. 

A  coBsiderable  change  had  taken  place  ainoe  the  last  occadon 
on  which  I  saw  it.  The  swelling  was  greater  than  ever,  and 
now  extended  to  within  an  inch  of  the  trochanter  major.  A 
ptoftise  glairy  discharge  was  poured  ojot  from  manjr  openings  on 
the  posterior  and  outer  sides  of  the  lirab^  and  abscesses  were 
constantly  forming  farther  and  farther  up  towards  the  joints 
When  I  saw  him,  there  was  one  which  had  just  opened  near 
the  tuberosity  of  the  ischium,  and  another  was  b^inning  to 
point  not  far  from  the  trochanter  maior. 

His  appearance  was  also  altered  for  tfae^  worse,  bein^  still 
more  emaciated ;  and  though  five  feet  eight  inches  ;n  length,  he 
still  retained  the  character  of  a  boy^ 

His  mother  tcdd  me  that  she  now  observed  a  daily  dimiiiu* 
tion  €»f  strength— tbat  every  evening  he  was  very  feverish^  and 
that  he  got  little  or  bo  sleep,  owing  to  pain  of  the  limb.  The 
pulse,  as  it  had  been  all  along,  was  small  and  very  rapid. 

Notwithstanding  all  these  unfavourable  circumstances,  I  still 
eonstdered  the  operation  advisable,  since  the  lad's  destruction 
was  otherwise  inevitable ;  and  this  means  afforded  him  a  chance, 
which  was  rendered  better  by  his  own  good  spirit  and  thorough 
determination  to  live.  His  digestive  functions  continued  tolerr 
ably  healthy ;  and  Dr  Abercrombie,  who  had  the  goodness  to 
visit  the  patient,  in  whom  he  took  an  interest,  gave  me  still  far- 
ther encouragement  by  coinciding 'as  to  the  propriety  of  op^ 
xattng. 

The  next  question  was,  At  what  part  rf  the  limb  should  am^ 
putation  be  performed  ? 

In  the  earlier  pmods  of  the  disease,  nothing  forbade  re- 
moval below  the  trodianters ;  but  now  the  case  was  very  di£B>- 
reox. 

I  have  said  that  the  swelling  could  be  traced  distinctly  to 
"within  an  inch  of  the  trochanter  major,  consequentiy  it  must 
reach  the  trochanter  minor.; — and  every  anatomist  knows,  that 
if  the  bone  were  cut  higher  than  this  latter  process  the  capsu- 
lar ligament  must  be  opened.  '  Besides,  granting  that  it  was  pos- 
sible, by  sawing  obliquely  through  the  spongy  tissue  which  con- 
stitutes the  bone  hetwe^i  tiie  trochanter^  to  remove  aII  the 
jsensibly  swelled  part  without  injuring  the  joint,  stilly  consider- 
ing the  duration  and  spreading  disposition  of  the  disease,  it  was 
jiot  probable, — I  should  rather  say  it  was  not  possible,— tiiat  any 
portion  of  the  bone  could  be  sound  or  disposed  for  healthy  ae- 
^on ;  and  even  if  this  difficulty  could  be  got  over,  there  wx>u]4 
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still  remain  another  of  equal  magnitude — I  mean  the  formation 
of  sufficient  flaps. 

Plenty  of  skin  might  be  got ;  but  it  was  not  likely  that  the 
thin,  exhausted  and  distended  muscles  of  the  thigh  would  diow 
much  inclination  for  union,  even  if  they  could  be  secured  ii| 
sufficient  quantity  to  cover  the  bone ; — and  this  the  most  hasty 
examination  was  sufficient  to  prove  aJtogether  out  of  the  ques- 
tion. 

Amputation  at  the  hip-joint  then  appeared  to  me  the  only 
justifiable  operation — an  opinion  with  which  my  friend  Mr  Lis» 
ton  entirely  agreed. 

I  knew  very  well  that  this  operation  had  rarely  or  never  suc- 
ceeded in  private  practice ;  but  that  was  no  reason  why  it  shonld 
not  do  so.  *  In  the  operation  itself,  I  conld  see  nothing  to  for^ 
bid  recovery.  Indeed,  so  far  from  regarding  the  acetabulum  as 
any  great  obstacle  to  union,  I  considered  the  presence  of  a 
healthy  cartilaginous  surface  as  a  much  less  evil  than  that  of  a 
great  bone  lacerated  by  the  saw. 

In  determining  as  to  the  plan  of  operation,  I  had  no  hesita- 
tion in  fixing  upon  the  method  of  Lisfranc,  since  this  was  not 
only  the  speediest  manner  of  proceeding,  but  also  one  which  I 
had  frequently  practised  on  the  subject,  not  only  in  Paris,  under 
the  direction  of  Lisfranc  himself,  but  also  at  home  in  my  own 
dissecting  room. 

On  the  2d  of  September,  assisted  by  my  much  esteemed  and 
highly  respected  friend  and  instructor  Mr  Liston,  and  in  the 
presence  of  Dr  Abercrombie,  Dr  Anderson  of  Leith,  Dr  Scott, 
and  Mr  Marshall,  Surgeon  to  the  Forces,  I  performed  the  o- 
peration  in  the  manner  following. 

Having,  with  some  difficulty,  placed  the  patient  upon  a  table 
so  that  the  affected  limb  was  perfectly  free,  and  ascertained  that 
Mr  Liston  was  ready  to  make  pressure  when  and  where  requir- 
ed, I  introduced  a  narrow  knife,  about  a  foot  long  in  the  blade, 
which  was  sharp  on  one  edge  only,  at  the  prbper  place  for 
transfixing  the  limb ;  but  being  prevented  by  the  bent  position 
in  which,  owing  to  long  habit,  the  patient  obstinately  retained 
it  from  passing  onwards  in  the  direction  of  the  tuberosity  of  the 
ischium  by  the  neck  of  the  femur,  I  lost  no  time  in  the  re- 
petition of  fruitless  attempts,  but  instantly  changed  my  plan. 

**  Wbeu  Mr  Liston,  two  years  ago,  tied  the  subclavian  artery  with  success  for 
the  first  time  in  Great  Britain,  that  operation  was  looked  upon  as  desperate  as  am- 
putation at  the  hip-joint  is  now.  But  since  then,  instances  of  its  success  have  be- 
tome  quite  common  in  the  retords  of  surgery — Mr  Todd  of  Dubtio,  Mr  BuUen  of 
Lynn,  and  Mr  Wisbart  of  Edinburgh  having  aU  met  with  fortunate  cases. 
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Without  remaving  the  point  of  the  knife,  I  brought  <1own  its 
edge  obliquely,  and,  by  a  sawing  motion,  quickly  cut  back,  in  a 
semicircuLar  direction,  to  the  tuberosity  of  the  ischium,  up  a^o 
long  the  femur,  and  round  the  trochanter  major,  so  as  to  form 
very  speedily  identically  the  same  flap  which  would  have  resulted 
from  the  plan  I  meant  to  have  followed. 

While  Mr  Liston  covered  the  numerous  cut  arteries  witk 
his  left  hand,  and  compressed  the  femoral  in  the  groin  by  mean^ 
of  his  right,  I  gathered  together  ^\  the  mass  of  undivided  part^ 
on  the  inner  side  of  the  thigh  with  my  left  hapd,  and  then  inr 
sulated  the  neck  of  the  bone  by  passing  the  knife  close  past  its 
lower  surface.  1  now  cut  close  down  along  the  bone  for  some 
way  below  the  trochanter  minor,  and  lastly  made  my  way  out- 
wards obliquely,  so  as  to  form  a  good  internal  flap. 

Mr  Liston  holding  aside  the  flaps,  I  made  a  single  cut  witk 
my  long  knife  upon  the  head  of  the  bone,  which  started  with  a 
Joud  report  from  its  socket  as  soon  as  abduction  was  performed^ 
Finally,  I  passed  the  knife  round  the  head  of  thie  bone,  cut  the 
triangular  and  remaining  portion  of  capsular  ligament ;  and 
thus  completed  the  operation,  which  certainly  did  not  occupy^, 
4it  the  mostj  more  than  a  minute. 

I  then  proceeded,  without  delay,  to  take  up  the  arteries, 
which  were  tied  by  our  very  promising  pupil  Mr  Thomas 
Evans. 

As  soon  as  the  femoral,  which  had  been  completely  commandf- 
.cd  by  pressure  in  the  groin,  was  secured,  Mr  Liston  relaxed 
his  hands  in  order  that  we  might  form  some  estimate  as  to  the 
size  and  number  of  bleeding  vessels;  and  then^  had  it  not  been 
for  thorough  seasoning  in  scenes  of  dreadful  hemorrhage,  I 
certainly  should  have  been  startled,  prepared  as  I  was  to  ex- 
pect unusual  vascularity,  owing  to  the  extensive  action  so  long 
carried  on  in  the  limb. 

It  seemed  indeed,  at  first  slghl^  as  if  the  vessels  which  sup»- 
plied  so  many  large  and  crossing  jets  of  arterial  blood  could 
•  never  all  be  closed.  It  may  be  imagined  that  we  did  not  spend 
much  time  in  admiring  this  alarming  spectacle.  A  single  instant 
was  sufficient  to  convince  us,  that  the  patient's  safety  required 
all  our  expedition;  and,  in  the  course  of  a  few  minutes,  he- 
morrhage was  effectually  restrained  by  the  application  of  ten  or 
twelve  ligatures. 

The  flaps  were  now  brought  together,  and  retained  in  con- 
tact by  means  of  five  or  six  stitches.  Some  dry  caddis  was  laid 
over  the  wound ;  and,  lastly,  I  applied  a  single^headed  roller 
obliquely  round  the  body  and  stump,  moderately  tight,  so  as  to 
aflbrd  proper  support  to  the  flaps ;  and  then  we  lifted  into  bee} 
the  patient,  who  was  wonderfully  little  es^hs^ustecjl^ 
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The  operaiMm  was  perforoied  at  twelve  o'clodc ;  and,  during 
the  remainder  of  the  day,  nothing  occurred  of  much  interest 
except  occasional  vomiting,  which  I  thought,  atthetime^  might 
be  attributed  to  the  effects  of  an  opiate  given  about  two  o'cIckIc^ 
on  account  of  pain  and  restlessness. 

In  the  evenmg,  owing,  as  it  seemed,  to  the  exertion  of  vo* 
miting,  some  bleeding  appeared,  but  soon  ceased.  Not  long 
afterwards,  however,  the  patient  complained  so  much  of  pain 
and  tightness  in  the  stump,  that  I  was  induced  to  cut  the  ban- 
^hge,  and  remove  two  of  the  stitches*  This  allowed  some  clo^ 
ted  blood  to  escape,,  and  gave  great  relief.  The  wound  was 
then  dressed  as  before. 

I  heard  no  more  of  the  patient  that  night,  as  I  went  to  bed 
early  on  account  of  indisposition,  under  which  I  had  been  la^ 
bouring  for  several  days ;  but  Mr  Liston  saw  him  at  twelve. 
He  was  then  very  low,  his  foot  being  cold,  and  his  pulse  hardly 
perceptible.  He  gradually  recovered^  however,  under  the  use 
of  moderate  stimulants;  and  next  morning,  his  state,  as  far  as 
regarded  strength,  was  better  than  it  had  been  since  the  opera- 
tion. The  vomiting  still  continued,  and,  I  was  told  by  the  young 
ffentlemen  who  sat  up,  it  had  been,  through  the  night,  very 
frequent  and  distressing,  hardly  leaving  him  at  rest  for  more 
than  a  quarter  of  an  hour.  I  contented  myself  with  durecting 
that  he  should  take  some  well- seasoned  beef* tea,  oft^i  and  in 
amall  quantities. 

In  the  forenoon,  finding  that  the  stomach  still  condnued  so 
extremely  irritable  as  to  reject  instantly  whatever  was  intro- 
duced into  it,  I  prescribed  an  injection,  with  forty  drops  of  lau- 
danum. 

Dr  Abercrombie  had  the  kindness  to  visit  the  patient,  soon 
afterwards,  at  my  request,  and  recommended  persistence  in  the 
use  of  opiates,  both  solid  and  fluid.  The  good  effects  of  this 
practice  were  soon  manifest^  the  vomiting  gradually  subsiding, 
and  the  stomach  beginning  to  retain  beef-tea,  and  other  fluids 
given  in  small  quanti^.  The  injection  was  repeated  in  the 
evening,  and  a  grain  of  solid  opium  continued  to  be  given  by 
the  mouth  every  three  or  four  hours. 

Next  day,  that  is,  the  second  after  the  operation,  there  was  a 
decided  improvement  in  all  respects,  the  patient  having  slept 
well,  and  being  almost  free  from  vomiting.  But  a  new,  dis- 
tressing, and,  at  first  sight,  alarming  symptom,  soon  began  to 
.  make  its  appearance  in  the  form  of  a  most  violent  hiccup.  I 
,was  told,  however,  that  he  had  been  subject  to  this  complaint 
•before  the  operation,  and  therefore  felt  less  uneasy  on  its  ac- 
count.   In  fact,  it  went  away,  by  degrees,  under  the  use  of  &q« 
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lid  opium  and  pq>permiiit  lozen^^es,  though  attempts  at  return- 
ing  were  manifested  for  many  days. 

On  the  third  day,  the  wound  was  examined,  when  it  looked 
perfectly  well.  Some  clots  of  blood  came  away  with  the  dress* 
ings,  and  others  presented  themselves  at  the  gap  which  was 
caused  by  removing  the  two  stitches.  These  were  not  disturb- 
ed then ;  but,  having  become  gradually  detached,  were  thrown 
out  at  the  succeeding  dressings,  with  a  quantity  of  thin  serous 
discharge.  Some  slips  of  adnesive  plaster  were  applied,  where 
necessary,  for  retaining  the  edges  of  the  wound  in  proximity; 
and  the  dressing  in  other  respects  continued  to  be  of  the  light- 
est description. 

The  discharge,  which  was  at  first  thin  and  watery,  gradually 
became  thick  and  more  healthy*  The  opium  was  dispensed 
with  after  the  first  week.  The  bowels  were  brought  into  a  good 
state  by  the  occasional  use  of  turpentine  injections;  and  the  pa- 
tient's appetite,  sleep  and  pulse,  continued  to  improve*  In 
abort,  every  thing  went  on  well. 

About  the  12t£  day,  the  ligatures  began  to  separate^  and,  by 
the  third  week,  they  were  all  withdrawn. 

Though  the  wound  always  retained  a  healthy  and  healing  ap- 
pearance, the  patient  suffered  much  from  occasional  returns  of 
irritabUity  in  the  intestinal  canal,  marked  by  diarriiosa  and  vo- 
miting, which,  it  may  be  believed,  tended  greatly  to  protract 
recovery,  and  required  assiduous  medical  attention.  How 
mudi  I  am  indebted  to  Dr  Abercrombie  fin*  his  kind  advice 
and  assistance  on  these  occasions,  as  well  as  benev(dent  attention 
to  the  poor  lad  in  other  respects,  it  is  impossible  for  me  to  ex- 
press; and  can  be  properly  understood  by  those  only  who  have 
been  placed  in  circumstances  of  equal  responsibility. 

About  a  month  after  the  operation,  the  wound  being  nearly 
healed,  1  was  flattering  myself  with  the  prospect  of  soon  seeing 
Eraser  restored  to  health  and  strength,  when,  to  my  great  regret 
and  disappointment,  symptoms  of.  ascites  made  their  appear- 
ance, and,  notwithstanding  all  our  endeavours  to  the  contrary, 
by  means  of  gentle  diuretics,  such  as  supertartrate  of  potass,  and 
nitrous  ether,  which  were  all  that  his  weak  state  could  bear, 
continued  to  increase,  and  at  last  carried  him  ofi^  at  the  com- 
mencement of  the  eighth  week  from  the  operation. 

Dr  Abercrombie  examined  the  body  along  with  me^  We 
found,  in  the  cavity  of  the  abdomen,  a  quantity  of  water  suf- 
ficient to  fill  a  large  wash*  hand  basin.  The  liver  was  mor^. 
than  twice  its  usual  size,  very  hard,  yellow,  and  completely  al- 
tered in  its  structure,  there  being  no  appearance  of  acini.  The 
gall-bladder  contained  a  quantity  of  fluids  more  resembling 
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senxTD  tiiaii  bile*     The  spleen  was  doable  tbe  nataral  bulk,  but 

sound  and  healthy. 

The  intestines  were  exceedingly  thin,  and  looked  as  if  desti* 
tnte  of  a  muscular  coat.  The  lungs,  heart,  and  ail  tbe  other 
viscera,  were,  to  appearance,  perfecdy  sound. 

In  concluding  the  history  of  this  case,  I  may  be  allowed  to 
make  the  following  remarks. 

Amputation  at  the  hip-joint  is  discoantenanced  by  most  sor* 
jreons,  on  the  following  grounds : 

1.  It  is  too  great  a  shock  for  human  strength  to  support. 

2.  The  hemorrhage  which  most  attend  so  great  an  opera- 
tion,  where  no  tourniquet  can  be  applied,  will  render  the  patient's 
recovery,  should  he  even  get  over  the  immediate  shock,  very  te» 
dious,  if  possible. 

3.  The  confusion  which  mast  be  occasioned  in  the  circula*> 
iion,  by  removing  instantly  so  great  a  portion  of  the  body,  can* 
not  but  produce  some  immediate  fatal  disorder  and  conges* 
tion. 

4.  The  extent  of  cartilage  and  synovial  apparatus  must  prove 
an  almost  insuperable  obstacle  to  union. 

5.  The  mutilation  inflicted  renders  life  miserable,  and  not  de- 
sirable. 

6.  The  operation  is  never  necessary. 

In  answer  to  the  four  first  of  these  objections,  I  appeal  to  the 
case  of  William  Fraser. 

1.  He  was  weak  and  emaciated  to  an  extraordinary  degree, 
yet  he  stood  the  shock  well. 

2.  Notwithstanding  the  extreme  vascularity  of  the  limb,  the 
hemorrhage  did  not  exceed  a  few  ounces. 

3.  Though  the  limb  removed,  owing  to  its  having  so  long 
engrossed  the  attention  of  the  system,  may  be  regarded  as  equi- 
valent to  half^  of  the  body,  no  immediate  disorder  occurred  in 
the  circulation. 

4.  The  wound  healed  kindly  and  soundly  over  the  acetabi»- 
lum. 

If  the  5th  objection  be  good,  then  no  surgeon  need  ever  remove 
the  thigh  at  any  point  in  its  upper  third;  for  it  is  clear,  that, 
unless  this  portion  be  left  entire,  no  use  can  be  made  of  the 
joint,  and  the  patient  must  support  the  side  of  his  body  on  a 
crutch,  just  as  those  people  do  who  have  a  small  and  distorted 
limb.  Indeed,  I  have  often  thought  that  these  useless,  dang- 
ling, inconvenient,  unseemly  appendages,  would  be  much  better 
off  than  on. 

Lastly.  As  to  the  operation  being  never  necessary,  I  shall  on-* 
!y  observe,  that  I  myself  have  seen  one  other  case  in  which  it 
would  have  been  most  justly  warranted.     I  allude  to  a  com? 
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pound-comminiued  fracture  of  the  thi^h  between  the  trochan* 
ters*  The  patient  lived  a  month,  and  nfibrded  two  most  fayour ' 
able  opportufiities  of  performing  the  operation,  viz.  before  the 
fatal  suppuratioa  was  established,  and  after  the  system  was  iv^ 
)M>me  measure  reconciled  to  it*  I  have  also  heard  of  several 
met  with  by  my  friends ;  and  as  to  Fraser's  case,  all  who  have 
seen  the  bone — and  they  are  not  few,  or  little  entitled  to  respect 
—agree  as  to  the  necessity  which  there  was  for  its  entire  removal. 
It  is  indeed  thickened  higher  up  than  the  trochanter  minor,  and 
evidently  diseased  throughout  the  neck. 

I  am  no  advocate  for  operations,  whose  only  interest  is  their 
danger, — ^and  assuredly  regard  the  knife  at  all  times  as  a  great, 
though  too  often  neces$aryi  evil ;  yet  I  feel  go  hesitation  in  rer 
commending,  to  the  serious  attention  of  operating  surgeonst 
jomputation  at  the  hip- joint,  although  it  be  the  greatest  and 
bloodiest  operation  in  surgery ;  for  I  am  quite  sure  that  there 
ifi  sometimes  no  other  mode  of  prolonging  existence.  And  J 
firmly  believe,  that,  if  the  c^ration  be  done  properly,  and 
^bove  all  quickly,  its  success  will  be  general,  if  not  uniform. 


IV. 

Memarks  ofi  Amjmtation.  By  James  Syme,  Member  of  tb^ 
Royal  College  of  Surgeons  of  London  and  Edinburgh,  and 
Lecturer  on  Anatomy  in  Edinburgh. 

"ITt^HEN  we  consider  the  thickness  and^cute  sensibility  of  the 
•  ^  parts  necessaiuly  divided  in  the  amputation  of  a  limb,  to- 
gether with  the  size  and  number  of  blood*vessels  cut  across,  as 
well  as  the  extent  and  complicated  nature  of  the  resulting  wound, 
it  seems  wonderful  that  any  operation  in  surgery  should  be  unr 
dertaken  with  more  care  or  preparation.  Yet  the  fact  is,  that 
while  few  surgeons  venture  on  extracting  the  cataract,  extirpat- 
ing tonsils,  opening  the  trachea,  and  other  operations  of  little 
magnitude  but  dangerous  execution,  every  tyro  in  our  profes- 
sion looks  upon  himself  as  fully  qualified  to  dismember  his  fel- 
low-creatures. 

The  explanation  of  this,  at  first  sight,  very  unaccountable 
circumstance  is  to  be  found,  I  believe,  in  the  common  idea, 
that  as  soon  as  the  wound  inflicted  by  an  operation  is  dressed 
and  the  patient  has  been  put  to  bed,  all  the  surgeon's  responsi- 
bility is  at  an  end ;  and  that  though  he  may  claim  the  merit  of 
success,  Nature  must  bear  the  blame  of  all  secondary  bad  conse- 
quences.    For  every  surgeon  who  is  not  very  expert  will,  as 
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long  88  this  opinion  maintains  its  gronnd,  naturaDy  dread  and 
avoid  those  operations  which  may  be  attended  with  bad  or  even 
fatal  effects,  owing  to  hemorrhage  or  injury  of  vital  organs, 
before  the  patient  is  cff  the  tables  while  he  undertakes,  witnout 
hesitation,  those  that  cannot  bring  him  into  discredit  by  prov- 
ing destructive,  until  what  is  considered  the  period  of  his  own 
iresponsibility  has  elapsed,  and  Nature  shall  have  become  answer- 
ably  ibr  the  result* 

Of  all  such  operations,  there  is  no  one  performed  with  more 
safety,  in  the  first  instance,  than  amputation.  Since  there  are 
here  no  parts  essential  to  life  which  can  be  injured,  and  he- 
morrhage m^  be  eftectually  restrained  by  the  hard  screwed 
tourniquet.  It  is  accordingly,  as  I  have  said  before,  never 
declined  even  by  the  most  ignorant  practitioners;  and  students 
of  surgery,  who  are  well  aware  of  this  fact,  which,  with  the 
candour  and  inexperience  of  youth,  they  attribute  to  the  small 
share  of  dexterity  required  on  the  occasion,  bestow  very  little 
of  their  attention  on  what  is  believed  to  be  so  simple  a  mat* 
ter. 

But  it  appears  to  me  that,  in  the  performance  of  every  opera* 
tion,  the  duty  of  the  surgeon  extends  somewhat  beyond  mere- 
ly removing  the  disease  which  renders  his  interference  neces- 
sary, since,  besides  doing  this  safely  and  effectually,  he  ought, 
as  i  think,  to  make  some  allowance  for  Nature's  share  of  the 
labour,  and  be  very  careful  not  to  injure  the  remaining  sound 
parts  farther  than  is  absolutely  necessary. 

Indeed  I  am  quite  satisfied,  that  nothing  would  tend  so  much 
to  the  general  improvement  of  surgical  practice,  as  a  common 
understanding  that  average  success  is  the  surest  criterion  of  o- 
perative  skill ;  and  that  though  the  surgeon  may  justly  feel  pride 
and  satisfaction  when  his  ^orts  are  successful,  he  must  be  con- 
tented to  share  the  blame  which  is  at  present  so  liberally  heap- 
ed on  Nature  when  the  result  is  different. 

But  of  all  operations,  it  is  particularly  to  be  de».ired  that  this 
way  of  thinking  should  obtain  relative  to  amputation,  where 
the  happiness  or  misery,  indeed  the  existence,  of  the  patient 
depend  so  much  upon  the  manner  in  which  the  soft  parts  are 
divided  and  left  for  reunion. 

Unless  the  different  parts  of  the  stump  be  properly  propor- 
tioned to  each  other,  the  worst  consequences  must  follow,  not 
only  during  the  cure,  but  even  if  that  should  be  completed, 
throughout  the  whole  after  life.  For  comfort  requires  some- 
thing more  than  a  covering  of  skin  over  the  face  ot  the  stump, 
find  demands  that  the  bone  should  be  well  protected  with  flesh, 
which  may  form  a  soft  elastic  cushion  sufiicient  to  guard  against 
die  bad  effects  of  cold,  and  prevent  concussion  from  external 
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violence,  so  as  to  supply  the  place  of  tbat  curious  mechanism 
which  Nature  has  contrived  for  the  same  purpose,  and  placed 
in  the  articulations  of  the  numerous  bones  composing  the  ex^ 
tremities.  Moreover,  if  the  very  dissimilar  tissues  which  are 
to  constitute  the  future  stump  be  not  cut  smoothly,  evenly, 
and  in  such  a  way  as  to  admit  of  being  brought  into  mutual 
contact  without  having  violence  done  to  their  natural  affinities, 
the  cure  will,  in  all  probability,  be  tedious  and  imperfect.  And 
I  may  also  remark,  that  where  so  many  sensible  parts  must  be 
cut,  the  surgeon  who  is  longer  in  doing  the  operation  than 
is  necessary  for  its  proper  performance,  will  hardly  fulfil  hi« 
duty  to  the  patient. 

Having  said  enough  to  show  that  the  manner  of  performing 
amputation  is  a  subject  of  great  importance,  as  well  to  the  credit 
of  surgery  as  the  interests  of  humanity,  I  shall  now  inquire  in- 
to the  merits  of  the  different  methods  of  operating  in  common 
use,  and  endeavour  to  ascertain  how  far  they  are  well  calculated 
to  answer  the  intentions  with  which  they  are  employed. 

And,  first  of  all,  I  shall  consider  the  plan  of  circular  incision, 
so  commonly  followed  in  this  country.  The  manner  of  pro- 
ceeding here,  as.  every  surgeon  knows,  is,  first,  to  dissect  back 
the  skin  for  some  inches ;  then  to  cut  the  muscles  as  high  as 
they  are  exposed;  and,  lastly,  to  remove  the  bone  as  far  up 
as  the  retraction  of  the  flesh  will  allow.  Now,  of  all  the  opera- 
tions ever  adopted  for  amputation,  I  certainly  look  upon  this 
one  as  the  worst,  inasmuch  as  it  is  tedious,  painful,  and  little 
calculated  for  leaving  the  sound  parts  in  a  good  state  either 
for  healing,  or  forming  a  proper  covering  for  the  bone. 

That  it  is  tedious,  every  one  will  allow  who  reflects  upon  the 
multiplicity  of  its  steps*  First,  there  is  the  cautious  circular  in- 
cision of  the  skin ;  the  change  of  knife;  the  dissection  of  the 
skin ;  its  turning-back  ;  the  change  of  knife ;  the  adjustment  of 
the  assistant's  fingers,  that  they  may  not  be  cut  ofi*  by  the  re- 
lentless sweep  which  divides  the  muscles;  the  change  of  knife; 
the  separation  of  muscles  from  the  bone;  the  division  of  perios- 
teum ;  the  application  of  retractors ;  and,  lastly,  the  sawing  of 
the  bone.  It  may  be  said  that  I  have  mentioned  more  steps 
than  enough — no  doubt ;  but  I  must  describe  the  operation  as 
it  is  generally  performed. 

But  if  it  be  granted  that  this  is  a  tedious  way  of  operating, 
then  my  second  position  follows  as  a  matter  of  course ;  for  if 
the  pain  of  all  operations  be  in  the  inverse  ratio  of  their  quick- 
ness, it  is  clear,  that  where  so  many  sensible  parts  as  must  be 
cut  in  amputation  are  divided  by  slow  and  numerous  stages^ 
the  patient's  suffering  cannot  be  but  truly  intolerable. 
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My  third  assertion  regarding  this  plan  of  operation  is  the  mo^t 
important,  as  far  as  its  credit  is  concerned.  For  I  am  aware  that 
there  are  many  patients,  as  well  as  surgeons,  who  esteem  the  time 
spent,  and  pain  suffered  in  an  operation,  as  of  little  consequence 
when  compared  with  its  proper  performance — and,  no  doubt^ 
with  much  reason,  though  I  must  be  allowed  to  say,  that,  as  far 
as  my  observation  goes,  the  operations  which  are  performed  best 
are  done  quickest. 

Let  us  see,  then,  in  what  condition  the  soft  parts  are  left  to 
unite,  after  an  amputation  performed,  according  to  rule,  by 
circular  incision.  And,  for  example,  suppose  we  examine  the 
appearances  presented  by  the  stump  of  a  thigh  which  has  been 
amputated  after  this  fashion,  before  any  bandages  or  other  re- 
straints have  been  put  upon  it.  The  first  thing  that  strikes  us 
is  the  bone  standing  eminently  conspicuous,  stripped  of  its  pe-^ 
riostcum  and  other  connections ;  round  it  the  muscles  are  to  be 
seen,  exposing  an  irregular  ragged  surface,  owing  to  their  une* 
qual  division  and  retraction ;  and,  lastly,  as  our  view  is  direct^ 
ed  towards  the  circumference,  we  observe  the  thin,  bloodless 
skin  hanging  loosely  about  the  ill-assorted  parts  with  which  it 
will  require  to  unite,  when  drawn  into  a  bag  by  stitches  or  ad^ 
hesive  plaster. 

The  application  of  a  bandage  will,  no  doubt,  improve  the 
state  of  matters  to  a  certain  extent :  it  will  compress  the  soft 
parts  generally,  and  push  the  muscles  forward  so  as  to  form  a 
cushion  for  the  bone ;  and  if  union  between  them  should  fortu- 
nately happen  by  the  first  intention,  then  a  tolerable  stump  may 
be  obtained ;  but  such  an  occurrence  is  not  very  apt  to  happen 
where  the  raw  edges  are  irregular,  vm^  forced  into  contact,  and 
suppuration  much  more  frequently  takes  place;  the  consequence 
of  which  is,  that  the  muscles,  not  being  prevented  from  obey- 
ing the  tendency  of  their  tonic  contractility,  by  natural  union 
over  the  bone,  withdraw  themselves  from  its  extremity,  which  is 
consequently  exposed  to  the  air ;  and  thus  the  patient  is  con- 
demned to  all  the  miseries  of  sugar-loaf  stump,  unless  means  of 
prevention  be  employed  by  nature  in  the  way  of  exfoliation,  or 
by  the  surgeon  performing  a  secondary  amputation. 

If  I  ask  one  surgeon,  or  all  the  members  of  the  profession^ 
what  is  the  chief  requisite  of  a  good  stump  ?  I  shall  be  told^ 
plenty  of  muscle;  but  if  this  be  the  case,  I  should  wish  to  in- 
quire of  those  who  admire  the  plan  of  amputating  by  circular 
incision,  how  they  reconcile  their  principles  and  practice  ?  for 
surely  there  is  no  method  more  effectual  than  this  for  saving  re- 
dundant skin,  and  less  calculated  for  leaving  the  necessary 
quantity  of  flesh. 
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The  skin  not-  being  possessed  of  much  elasticity, — whereas 
the  muscles  not  only  are  so,  but  besides  have  a  constant  ten- 
dency to  become  shorter,  in  consequence  of  their  tonic  power  of 
contraction  continuing  to  exert  itself  after  the  resistance  natu- 
rally opposed  to  it  has  been  removed, — we  might  naturalljF 
imagine  that  surgeons,  who  proceeded  on  the  principle  of  sav- 
ing the  flesh  long  in  proportion  to  the  integuments,  would  cut 
the  former  as  low  as  possible,  and  the  latter  as  high  ;  yet,  on 
the  contrary,  we  see  the  skin  dissected  back  for  some  inches,  so 
that  connection  with  subjacent  and  contractile  parts  may  have 
no  effect  in  making  up  for  its  deficiency  of  elasticity,  and  so 
rendering  it  shorter,  while  the  muscles  are  carefully  cut  as  higk 
up  as  they  are  exposed ;  and,  as  if  this  were  not  sufficient  fop 
diminishing  their  length,  the  connections  which  they  have  with 
the  bone  are  separated,  so  as  to  allow  the  contractilepower  to  exert 
ks  full  effect ;  the  consequence  is,  that  the  bone,  immediately  ex- 
posed to  a  great  extent,  deceives  the  surgeon,  who,  judging  by 
the  portion  removed,  thinks  he  goes  high  enough  when  sawing 
at  the  point  to  which  the  muscles  have  themselves  retracted. 
Thus,  every  thing  that  can  be  done,  to  diminish  the  quantity  of 
flesh,  is  done,  and  nothing  remains  for  forming  the  stump  but 
skin  and  bone.  Whence  it  happens  that  a  good  covering  can 
rarely  or  never  be  obtained  for  the  bone,  which  is  generally  pro- 
tected, even  after  the  most  favourable  cure,  by  skin  only,  op 
more  frequently  a  thin  cicatrix,  and  the  patient  is  constantly 
exposed  either  to  actual  suffering,  or  to  the  dread  of  it,  from 
rheumatic  pains,  ulcerations,  and  other  accidents,  which  are  apt 
to  be  induced  by  variations  of  temperature  or  the  slightest  inju- 
ries. 

Am  I  not  justified  then  in  saying,  that  this  operation  is,  ia 
every  point  of  view,  bad  ? 

How,  in  despite  of  the  obvious  and  unanswerable  objection?, 
which  I  have  stated,  it  should  still  meet  with  such  general  pa- 
tronage, I  am  at  a  loss  to  explain,  unless,  indeed,  the  equality 
which  it  establishes,  as  far  as  amputation  is  concerned,  among  all 
operators  good  and  bad,  be  its  redeeming  virtue.  If  so,  I  trust 
that  this  plan  will  ere  long  follow  the  fate  of  others  resting  on 
the  same  bad  foundation ;  and,  like  the  gorget,  be  banished  froxn 

enlightened  surgical  practice.  * 

I  -    .  -  —  —         — « 

*  Were  I  to  offer  any  suggestion  for  the  improvement  of  an  operation  which  I 
think  ought  to  be  entirely  abandoned,  I  would  advise,  that  the  muscles  should  be  cut 
not  on  a  line  with  the  reverted  skin,  but  as  low  as  they  are  exposed.  There  would  thus 
be  a  greater  proportion  of  flesh  to  the  skin,  which,  from  not  being  drawn  back  by  the 
xnuEcleSy  its  connexion  with  them  having  been  destroyed,  would  still  be  amply  suffi- 
cient for  covering  the  stump.  We  should  thus  have  the  same  skin  and  bone,  but 
two  or  three  inches  more  of  muscle.    See  Explanation  of  Plate. 
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There  are  two  modifications  of  the  method  by  circnlar  ind- 
gion,  which  may  next  be  noticed ;  one  of  these  is  that  adopted 
by  the  celebrated  Baron  Dupuytren  of  Paris*  where  I  have  of- 
ten seen  him  perform  it  with  great  dexterityy  in  the  Hotel 
Dieu. 

Instead  of  dissecting  back  the  skin,  Dupuytren  cuts  all  the 
poft  parts  at  once  to  the  bone*  which  he  next  removes  after  re* 
trading  the  muscles  to  what  he  considers  a  sufficient  extent. 
But  here  he  is  not  very  particular,  as  on  most  occasions  (of  anv- 
putation  I  mean),  he  makes  no  attempt  to  obtain  union  by  the 
first  intention ;  indeed  I  have  seen  him  dress  the  bone  all  round 
with  dry  charpiet  previously  to  approximating  the  edges  of  the 
stump,  for  it  was  seldom  possible  to  bring  them  into  contact. 
Why  M*  Dupuytren  persists  in  following  this  plan,  the  result 
of  which  is  not  more  successful  than  might  be  expected,  I  can- 
not tell;  indeed,  it  always  appeared  to  me  a  most  anomalous 
part  of  his  practice,  which,  m  all  other  respects,  I  regarded, 
from  the  specimens  that  I  bad  the  happiness  of  witnessing,  as 
worthy  of  unquestionably  the  best  anatomist,  profoundest  pa- 
thologist, and  ablest  surgeon  of  the  age  we  live  in. 

I  think  it  but  justice  to  M.  Dupuytren  to  remark,  that  on  one 
occasion  I  saw  him  perform  an  amputation  after  his  own  method 
with  complete  success,  notwithstanding  the  most  adverse  circum- 
stances. 

The  patient  was  an  old  fencing-master,  not  less,  to  the  best 
of  my  recollection,  than  80  years  of  age^  whose  elbow-joint  was 
diseased  so  much,  as  to  threaten  him  with  speedy  destruction. 
Amputation  was  performed  about  the  middle  of  the  arm,  and 
as  the  soft  parts  were  exceedingly  relaxed,  they  proved  amply 
sufficient  for  covering  the  bone  and  coming  into  mutual  contact. 
The  cure,  though  opposed  by  acute  pectoral  complaints,  which 
did  not  yield  until  after  free  and  frequent  use  of  the  lancet,  went 
on  well  and  terminated  most  favourably. 

Now,  in  this  instance,  I  believe  that,  if  more  skin  had  been 
saved,  the  result  would  not  have  been  so  fortunate,  since,  owing 
to  its  little  elasticity  and  feeble  vitality,  every  chance  would  have 
been  afforded  for  collections  of  matter  in  the  loose  and  fiabby 
stump,  which  must  soon  have  worn  out  the  old  man's  strength. 
'  In  such  particular  cases,  then,  I  think  the  proceeding  of  Du- 
puytren most  excellent,  rational,  and  well  deserving  the  imita^ 
tion  of  surgeons  in  this  and  other  countries.  It  is  obvious  that 
the  cutting  part  of  the  operation  is  performed  almost  instan-, 
t'aneously,  and  consequently  with  comparatively  little  pain ;  the 
sound  uniting  surface  too,  must  be  perfectly  smooth  and  free 
from  haggling  and  laceration. 
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The  Xttfaer  modtfieatidn  of  amptitation  by  df culur  ihcislon^ 
comists  in  cutting  the  flesh,  not  At  once  by  a  single  sweep,  but 
by  two  incisiims,  one  of  which  divides  the  superndal  muscles^ 
the  other  those  more  deeply  seated.    The  alleged  advantage  of 
this  proceeding  is,  that  it  enables  the  surgeon  to  obtain  a  bet* 
ter  covering  for  die  bone,  than  when  he  follows  the  common 
pracUce ;  since,  owing  to  the  superficial  muscles  retracting  before 
die  deep  ones  are  cut,  the  former  are  left  longer  than  the  latter, 
so  that  a  sort  of  hollow  cone  is  formed,  the  apex  of  which  19 
constituted  by  the  bone.     But  I  do  think,  that  thougfar  this 
reosoning  may  answer  very  well  in  theory,  it  will  certainly 
mislead,  if  allowed  to  dictate  in  practice.     For  if  the  common 
method  be  defective,  as  I  have  endeavoured  to  show,  from  re- 
moving too  much  muscular  substance,  it  is  very  plain  that  the 
double  incision  must  be  still  more  objectionable,  as  it  requires  a 
still  higher  division  of  die  deep-seated  muscles.     I  may  observe 
too,  that  unless  the  surgeon  is  a  very  dexterous  operator,  he 
will  be  particularly  apt  to  cut  the  muscles  unequally,  so  that 
dieir  surface  shall  be  irregular,  unseemly,  and  littie  disposed  for 
union  by  the  first  intention.     I  may  here  give  the  outline  of  a 
ease  related  by  Richter  in  his  Surgical  Observations,  as  it  not 
Only  shows  the  imperfections  of  the  plan  just  mentioned,  but 
also  affords  a  good  example  of  the  inconveniences  which  attend 
amput$ition  by  the  circular  incision,  even  when  performed  by 
the  most  skilful  surgeons.     <'  Various  means,  '^  says  Richter, 
*•  have  been  contrived  for  preventing  the  projection  of  the  bone^ 
after  amputation  of  a  thigh ;  all  of  these,  however,  have  been 
employed  without  success/'     As  an  illustration  of  diis  observa- 
tion, he  gives  the  case,  of  a  boy  about  14  years  of  age,  healthy 
in  general,  bui  affected  with  a  disease  of  the  tibia,  which,  in 
Richtcr'is  opinion,  rendered  amputation  of  the  thigh  necessary* 
An  incision  was  made  three  fingers  breadth  above  the  knee, 
which  divided  not  only  the  skin,  but  also  the  cellular  mem* 
brane,  down  to  the  muscles ;  and  was  repeated  while  the  assist- 
ant held  back  the  integuments  with  his  hands,  so  as  to  permit 
their  sdll  higher  retraction,  until  the  upper  edge  of  the  skin 
was  at  least  three  large  finger-breadths  distant  from  the  under. 
*^  With  the  third  circular  incision, "  to  let  Richter  speak  for 
himself,  ^<  I  cut  through  the  muscular  flesh,  by  the  edge  of  the 
retracted  skin,  not  so  far  as  the  bone,  but  only  to  about  the 
middle  of  its  thickness.     Then  with  the  crucial  compress,  I 
made  this  external  part  of  the  flesh  be  pulled  up  as  high  as 
possible ;  and  I  now,  with  a  fourth  cut,  divided  the  remaininfi^ 
muscular  flesh  down  to  the  bone,  at  the  edge  of  that  which  had 
been  drawn  up.  The  whole  flesh  was  now  drawn  back  so  strong- 
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ly  wiUi  the  cnicial  camproBS,  thai  the  bone  was  denuded  two 
«ngei»-bfeadth  at  leasts  and  there  sawed  through. "  The  cure 
was  oompleted  most  happily  in  licde  more  than  a  fortnight.  But 
iprhat  was  the  result  ?  **  I  saw  the  patient  eighteen  months  a& 
ter»  and  to  my  great  astonishment  found  tbe^  all  the  m^scle9 
vound  the  bone  bad  retracted  in  such  a  manner,  that  the  bone 
projected  a  whole  hand-breadth,  covered  only]  with  the  skin.** 
Yet  Richter  says,  **  an  Alansonian  amputation  can  hardly  sue* 
feed  belter  than  this  one  did ;  and  I  am  still  of  opinion,  that 
the  practice  reocmimeiided  by  Alanson,  of  endeavouring  to  make 
the  stump  concave,  is  very  diiScoIt,  even  imposslMe.^ 

Having  now  mentioned  the  disadvantageous  circumstances 
that  induce  me  to  consider  the  circular  incision  as  a  bad  plan 
of  amputation,  I  shall,  in  the  next  phace^  proceed  to  the  second 
•byect  of  this  paper,  which  is  to  recommend  what  appears  to  me 
a  preferable  method  of  performing  the  operation. 

The  extreme  difficulty,  or  rather  impossibility  which  must 
ever  be  experienced  in  obtaining  a  good  fteshy  stump  when  am- 
putation of  the  leg  is  performed  by  circular  incision,  especially 
when  the  limb  is  removed  at  or  below  its  middle,  long  ago  sngw 
tfested  to  surgeons  the  propriety  of  saving  from  the  posterior  and 
fleshy  part,  a  flap  sufiiciently  large  to  cover  the  bones,  and 
meet  with  the  integuments  before. 

The  advantages  of  this  operation  were  so  obvious,  notwith- 
standing the  awKward  muiner  in  which  it  seems  to  have  been  exe- 
cuted at  first  ^viz*  in  the  earlier  part  of  last  century),  that  several 
i^our  most  distinguished  and  more  modem  surgeons  adopted 
and  improved  it.  Of  these,  the  one  who  has  done  most  to- 
wards its  perfection,  is  Mr  Hey  of  Leeds.  That  excellent  prac* 
tiiioner  wisely  remarking,  that  half  of  the  leg  was  quite  sufli- 
cient  for  preserving  the  use  of  the  knee-joint,  a  great  inatti»r 
where  an  artificial  leg  is  to  be  worn,  determined  that  amputa- 
tion nearer  the  ankle*  was  not  only  objectionable,  on  account  of 
the  redundance  of  bony  and  tendinous  parts  and  deficiency  of 
muscle,  but  altogether  useless,  as  far  as  the  patient's  comfort 
was  concerned.  He  therefore  fixed  upon  the  middle  of  the 
fibula  as  the  best  point  for  removing  the  limb ;  and  has  given 
directions  for  obtaining,  by  measurements  that  will  answer  in 
every  individual,  the  dimensions  of  a  flap  which  may  suffice  for 
covering  the  stump,  so  that  the  least  expert  surgeon  can  have 
no  difficulty  in  ascertaining  the  proper  extent  of  his  incisions. 
With*  Mr  Hey's  improvements,  the  flap  operation  below  the 
kiiee  may  be  regarded  as  nearly  perfect.  Many  surgeons,  how- 
ever, still  abide  by  the  old  process  of  circular  incision^  though 
I  confess  nothing  appears  to  me  more  wonderful  than  their 


cbing  8(^1  provided  (bey  ever  had  an  dpportitmty  of  seeing  tbe 
distressing  eondftion  which  is  tbe  inevitable  &te  of  all  Uiose 
^ho  have  been  Ireaied  lA  ^is^  "(t^ay^  no  matter  how  favourable 
their  cure  may  be. 

Wh^n  the  ti'tAifeated  extremity  belongii^  to  any  of  these  un- 
forttmate  individuals  is  examiniec^  we  find  a  comjp^ete  anidysi& 
of  the  constituents  essential  to  a  good:  stomp.  At  onepart,  there 
is  the  tibia  covered  by  skin  afi  the  best)  and  move  gen^erally  a 
thin  cicatrix  only ;  al  another,  the  musdes  form  »grea#projectin|^ 
mass,  altogether  useless  and  inc<»aivenient,^  instead  of  insuring 
the  patient's  comfort  by  covering  the  boned.  I  cannot  at  this 
moment  pretend  to  recollect  how  ofteA  I  have  seen  sttoipsof 
this  sort  bring  patients  to  hospital;  but  feel  quite  satisfied,  frontf 
the  result  of  my  observation,  that  no  man,  especially  in  ^^ 
lower  walk  of  life,  can  possess  one  dP  the  kind  long,  without  re«( 
quiring  medical'  assistance. 

The  great  superiority  of  amputation  by  the  Sap  over  tlie  com^ 
mon  plan  of  operating  hislow  l^e  knee,  led  i^ome  surgeons  vvim 
paid  more  obedience  to  the  suggestion  of  (k>rrect  principles, 
than  the  dictates  of  common*  i^ule,  to  try  the  same  method  in 
other  situations*  Indeed,*  what  could  b^  mbre  natural  for  thds^ 
acquainted  with  the  circumstances  which  favour  and  oppose 
union  by  the  first  intention,  than  to  think  favourably  of  an 
operation  which  enabled  them  to  bring  all  the  soft  parts  into 
mutual  contact,  without  disturbing  their  natural  connexions  ? 

Yet,  strange  to  tell,  the  flap  operation  has  never  yet  met  with 
any  decided  and  unqualified  approbation ;  on  the  contrary,  it 
has  always  been  performed  with  an  apology,  and  spoken  oi  as  it 
questionable  experiment.  Even  Lisfranc  of  Paris,  who  teaches 
operative  surgery  after  the  newest  and  most  liberal  fashion, 
while  he  shows  the  metiiod  of  amputating  by  the  flap^  seems 
rather  inclined  to  favour  the  circular  incision.  In  this  countrjr, 
tiie  operation  is  almost  unheard  of.  Mr  S.  Cooper,  whose  opi- 
nion I  know  has  much  weight  with  many  people,  thus  expresses 
himself  relative  to  its  merits,  in  his  Surgical  Dictionary,  page 
43,  third  edition.  ^^  The  flap  amputation  is  certainly  more 
painful  than-  the  common  method  ^  and,  though  it  has  had  v^y 
able  men  for  its  patrons,  it  is  questionable  whether  it  is  produc- 
tive of  the  smallest  advantage. ''  And  again,  '^  The  flap  am«* 
putation  of  the  thigh  is  now  quite  abandoned  by  all  the  best 
surgeons  in  this  country,  and  no  description  of  it  seems  neces- 
sary. "  Notwithstanding  this  decided  tone  of  censure,  I  am  in- 
clined to  think  most  favourably  of  amputation  by  the  flap  on  all 
occasions;  and  my  opinion  is  not  founded  on  theory  alon^ 
but  rests  on  much  observation ;  for  my  friend  Mr  Liston  has 
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used  no  other  operation  than  this  for  some  yearn  past;  and  hi» 
veil  known  success,  in  my  opinion,  shows  the  excellency  of  the 
practice.  I  also  have  operated'  aft^  this  plan  on  several  occar- 
sions  with  the  happiest  result. 

.  Being  fully  satisfied,  then,  that  amputation  ought  to  be,  in 
every  case,  performed  by  the  flap,  I  shall  now  endeavour  ta 
explain  the  method  of  operating  which  is  found  to  answer  best. 
No  general  rule  can  be  given  for  determining  the  requisite  size 
of  flaps.  It  is  true,  that  a  knowledge  of  what  proportion  there 
is  between  the  osseous  and  muscular  parts  will  assist  so  far. 
Thus,  if  there  is  but  one  bone,  and  an  equal  covering  of  muscle, 
it  will  be  best  to  make  two  lateral  flaps ;  when,  again,  there  are 
two  bones,  and  a  deficiency  of  musele  on  one  side,  a  single  large 
f^ap  will  be  obtained  from  thatpart  where  a  good  one  is  to  be 
gpt.  But  as,  in  forming  the  flaps,  the  surgeon  must  always  cut 
with  that  degree  of  obliquity  which  may  leave  the  skin  and 
mtiscle. sufficiently  long  to  meet  easily  over  the  bones,  and  as  it 
is  necessary  here  to  make  due  allowance  for  retraction  of  the 
different  tissues,  it  is  evident  that  no  practice  on  the  sulnect  can 
ever  teach  the  necessary  precision, — a  sort  of  tact  which  can  be 
required  only  by  frequently  seeing  the  operation  properly  per- 
formed on  the  living  body.  And  even  with  all  advantages,  the 
perfect  performance  of  this  operation  must  obviously  require 
eyes  and  hands  much  more  skilful  and  experienced  than  what 
are  competent  to  execute  the  common  plan  by  circular  incision ; 
but  the  difficulty  is  not  so  great  as  might  be  imagined,  and,  such 
as  it  is,  seems  to  me  rather  an  advantage,  in  so  far  as  it  may 
deter  presumptuous  individuals  from  attempting  what  they  are 
qualified  to  perform  neither  by  talent  nor  education. 

When  the  flap  operation  is  performed,  the  soft  parts  may  be 
cut  either  from  without  inwards,  or  from  within  outwards.  ^  The 
first  of  these  methods  was  the  one  practised  at  the  first  intro- 
duction of  the  plan,  and  is  still,  I  am  informed,  employed  with 
great  dexterity  by  that  skilful  surgeon  Langenbeck ;  but  the 
second  is,  I  think,  preferable,  as  it  is  done  more  easily,  and 
seems  to  give  less  pain  to  the  patient.  *     In  both  cases,  the  ob- 

•  This  circumstance  is,  I  believe,  owing  not  only  to  the  greater  degree  of  rapi- 
-^ity  with  which  the  incisions  are  perform^,  but  also  to  the  inner  surface  of  tha 
^in  being  cut  first.  £very  surgeon  must  have  noticed,  that  patients  express  much 
less  pain  when  abscesses  or  sinuses  are  opened  by  cutting  outwardly,  than  when  the 
'same  thing  is  done  from  without  inwards.  There  is  even  a  difference  often  remark- 
•ed  in  the  suffering  expressed  during  the  introduction  of  stitches  for  the  interrupted 
suture,  the  patient  complaining  bitterly  when  the  needle  is  passed  through  the  skin 
inwardly,  and  comparatively  taking  litde  notice  when  it  is  passed  in  the  opposite 
direction.  It  is  not  easy  to  explain  the  reason  of  this  circumstance ;.  perhaps  it  ought 
to  be  a&cribed  to  the  branches  of  nerves  being  divided  previously  to  the  injury  of  their 
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ject  of  the  surgeon  is  precisely  the  same,  viz.  the  formation  of 
proper  flaps,  by  cutting  more  or  less  obliquely,  according  to  the 
thickness  of  the  soft  parts*  As  I  have  said  berore,  no  general  di^ 
rections  can  be  given  for  determining  the  extent  of  the  incisions ; 
I  shall  therefore  content  myself  with  describing  the  manner  in 
which  they  may  be  executed  most  advantageously. 

Lisfranc  recommends  a  long  very  narrow  knife,  sharp  on 
both  edges;  but  I  think  the  one  used  by  Mr  Liston  better  cal- 
culated for  the  purpose.  It  is  about  six  inches  in  length,  and 
five-eighths  in  breadth,  thin  and  blunt  in  the  back,  except  for 
an  inch  from  the  point,  which  is  very  sharp ;  the  bad^  is  straight 
and  so  is  the  bdly^  except  about  an  inch  and  a  half  from  the 
point,  which  is  slightly  convex. 

The  dimensions  which  I  have  stated  are  fully  sufficient  for 
the  arm  and  fore^arm,  the  leg,  and  all  amputations  in  children;  for 
the  thigh  of  an  adalt^  a  greater  length  will  of  course  be  re^ 
quired. 

The  surgeon  grasping  the  limb  with  the  left  hand,  at  the  place 
where  it  is  to  be  removed,  ascertains  the  situation  of  the  bone 
by  means  of  his  thumb.  He  then  introduces  the  knife  over  the 
bone  at  that  part  where  he  wishes  to  apply  the  saw,  and,  peN 
pendicularly  to  it,  he  passes  close  by  its  side,  and  so  on  until  the 
point  appears  directly  opposite.  *  This  finishes  the  first  part 
of  the  operation^  or  the  transfixion,  as  it  is  called ;  after  which, 
he  cuts  his  way  outwards,  in  a  line  forming  an  angle  with  the 
bone  more  or  less  acute  according  to  circumstances,  «o  as  to 
complete  one  flap* 

He  then  embraces  the  remaining  undivided  parts  with  hifi  left 
hand,  and,  gathering  them  together,  passes  the  knife  on  their 
side  of  the  bone,  so  as  to  insulate  it  completely^  Removing  the 
restraint  of  his  left  hand,  he  now  forms  a  second  flap  in  the 
same  way  as  he  did  the  first. 

If  there  is  only  one  bone,  he  unmediately  divides  it,  his  as- 
sistant holding  aside  the  flaps  with  his  hands  as  high  as  it  is 
exposed ;  if  dbere  are  two,  he  separates  the  iotesosseous  sub« 

sentient  extremities.  But  he  this  as  it  may,  there  can  he  no  doubt  as  to  the  fact» 
which,  though  I  am  aware,  in  general,  little  if  at  all  taken  into  consideration,  is 
nevertheless,  in  my  opinion,  deserving  of  attention  from  every  humane  surgeon 
who  thinks  of  his  patient's  feelings^  and  endeavours  to  ahridge,  as  far  as  may  be  p«s- 
lable,  the  agonizing  pain  of  those  crud  measures  which  necessity  alone  -can  justify. 

*  There  is  some  ilifference  of  opinion  as  to  whether  this  first  flap  •should  be  form- 
ed from  the  external  or  internal  side  of  the  limb.  But  as  this  seems  to  me  a  mattesr 
of  perfect  indifference,  unless  ii^  reference  to  the  operator's  convenience,  I  would 
advise  the  surgeon,  unless  he  be  ambidexter,  always  to  pass  the  knife,  in  the  first  in^ 
atance,  on  that  side  of  the  bone  which  co|respon£  witli  his  right  ha^d  a»  b»  sfaiods 
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fitaDee^  and  docs  die  taive  thing;  diua  fimduog  lii«  operatioBf 
which,  with  reasonable  hasta^  and  wilhout  the  nmRHert  hurry, 
need  never  occupy  more  than  half  a  minute  at  most. 

It  is  impofifiiUe  to  imagine  a  greater  contraet  than  that  a£- 
ibrded  by  a  comparison  between  the  wound  which  results  from 
this  operation,  said  that  caused  by  the  method  of  circular  in- 
cisions. 

The  bone,  instead  of  standing  naked  and  conspicnons,  can 
hardly  be  discovered  until  the  flaps  are  laid  aside.  The  mus- 
cles, not  now  deeply  retracted,  and  exposing  an  abrupt,  rag* 
ged  termination,  extend  far  beyond  the  bone,  and  display  two 
smooth  equal  sur&ces,  amply  sufficient  tor  coming  into  mutual 
contact,  and  well  disposea  for  reciprocal  union.  Lastly,  the 
skin,  so  far  from  £9rming  a  loose  and  hanging  border  about 
the  wound,  is  left  in  undistttrt)ed  connexion  with  the  subjacent 
parts,  and  in  proportion  just  sufficient  for  supporting  and  co- 
vering them  when  the  two  flaps  are  brought  together. 

The  difference  of  appearance  is  not  less  remarkable,  afber  the 
wounds  have  been  dressed. 

In  the  one  case,  the  line  of  union  is  straight,  in  the  other  it 
represents  the  arc  of  a  circle ; — ^in  the  first  there  is  puckering 
of  the  integuments,  in  the  second  there  is  none  ;r-*-in  the  for*- 
mer,  the  muscles  form  projecting  and  inconvenient  comers ;  in 
the  latter,  they  exist  only  when  they  are  most  required,  t •  €• 
over  the  bone. 

Union  by  the  first  intention  most  commonly  attends  ampu-> 
tation  by  flap ;  but,  if  suppuration  does  become  established, 
there  is  much  less  inconvenience  than  generally  happens.  And 
I  may  here  remark,  that  many  as  the  operations,  which  I  have 
seen  of  this  kind,  are,  I  never  yet  met  witli  an  instance  of  the 
bone  protruding  or  exfoliating.  I  may  notice,  too,  that  the 
inconvenience  mentioned  by  Richter  as  the  greatest  attending 
the  amputation  of  the  thigh,  viz.  the  extensive  and  long  con- 
tinued retraction  of  the  posterior  muscles,  is  avoided,  as  those 
only  on  the  lateral  aspects  are  employed  to  cover  the  bone. 

The  difference  of  comfort  enjoyed  by  the  patient  after  the 
cure,  is  also  most  decidedly  in  fftyopr  oi  flap  method,  $ince  tbQ 
stumps  formed  by  it,  instead  of  being  conical  and  skinny,  are 
uniformly  round  and  fleshy. 

Having  said  so  much  relative  to  amputations  in  general,  I 
may  now  make  some  observations  on  those  in  which  the  bone 
is  not  divided,  but  is  removed  from  its  articulating  cavity. 

Until  of  late  years^  amputation  by  disarticulation  was  ^n  ope- 
ration hardly  tolerated  by  surgeons,  who,  from  some  old  and 
deep-rooted  prejudices  concerning  cartilaginous  sur&ces  and 
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synovid  apparatuses,  regarSed  the  atticalatini^  exiremity  of  a 
birae  as  an  aknost  insuperable  obstacle  to  healthy  and  speedy 
union* 

Now,  however,  we  know,  that  the  synovia  is  not  secreted  by 
a  giandulctr  apparatus,  since  none  exists  realfy  in  ahy  joint,  and 
not  even  apparently  in  many  where  that  fluid  is  found  in  abun* 
dance,  but  is  the  product  of  a  serous  bag,  which  ceases  to  pour 
forth  its  lubricating  product  as  soon  as  all  occasion  for  its  pre- 
sence is  taken  away,  by  the  removal  of  the  bone,  whose  friction 
it  Was  intended  to  lessen. 

We  also  know,  that  cartilage,  though  possessed  of  feeble 
powers  as  far  as  the  process  of  granulation  is  concerned,  nevet^b 
theless  does  not  act  as  a  foreign  body,  in  keeping  up  irritatioti 
and  prev^ting  union,  since  perfect  and  speedy  cures  frequently 
follow  amputation,  even  when  performed  at  the  largest  joints  of 
the  body*  Why,  then,  surgebns  should  still  scruple  as  to  per- 
forming the  most  trifling  disarticulations,  and  persist  in  using  their 
retractors  and  saws  for  the  partial  and  total  removal  of  fingers 
and  toes,  thus  making  tedious  operations  out  of  what  might  be 
done  much  better,  and  almost  instantaneously,  by  disarticula- 
tion, it  is  not  easy  to  explain ;  unle«s  we  suppose  die  power  of 
habit  is  as  powerful  here,  as  we  know  it  to  be  on  some  other 
occasions. 

Mr  Lisfranc  is  a  great  advocate  in  favour  of  disarticulation^ 
and  teaches  the  method  of  operating  for  most  of  the  joints  of 
the  extremities, — ^indeed  all  of  them,  with  the  exception  of  the 
ankle  and  knee.  He  does  not,  however,  approve  much  of  am* 
putation  at  the  wrist  and  elbow.  It  is  at  the  joints  of  the  fin- 
gers and  toesi  those  of  the  first  and  fifth  metacarpal  and  meta* 
tarsal  bones,  that  of  the  metatarsus,  with  the  tarsus,  together 
with  those  of  the  shoulder  and  hip,  that  he  decidedly  recom- 
mends disarticulation. 

The  plan  of  operation  in  all  these  cases  is,  generally  speak- 
ing, the  same,  viz.  to  cut  into  the  joint  on  one  side,  and  out  of 
it  at  the  other ;  taking  care  that,  in  doing  so,  one  or  more  flaps 
are  preserved  from  the  parts  best  able  to  afibrd  them.  The  in- 
strument employed  is  on  all  occasions  a  long  narrow  knife,  the 
dimensions  of  which  will  of  course  be  varied  according  to  the 
size  of  parts  concerned.  For  the  fingers  and  toes,  a  common 
straight  operating  bistoury  is  sufiicient ;  for  all  other  cases,  a 
much  larger  knife  is  reauired ;  and  for  the  hip-joint,  one  not 
Jess  than  a  foot  in  the  blade  is  necessary. 

I  shall  now  describe  what  seems  to  me  the  best  of  Lisfranc's 
operations  for  disarticulation,—- not  with  his  exactness  and  ex- 
treme minuteness,  whicb|  I  am  inclined  to  think,  tend  rather 
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to  eonfase  than  instrnct,  but  in  such  a  manner  as  ni»y  ^^^m 
any  surgeoui  properly  qualified  in  other  respects,  to  c^^ty  ^** 
into  execution  when  he  thinks  proper  to  do  so.  ^ 

In  amputating  the  first  and  second  joints  of  the  Angers  « 
toes,  a  single  flap,  sufficient  for  covering  the  bone,   is  bb.v 
from  the  palmar  aspect.    The  operation  may  be  done^  eitner 
when  the  hand  is  held  in  pronation,  or  placed  in  supination. 
In  the  first,  the  surgeon  cuts  right  into  the  joint  with    Jiis    ^^ 
toury,  which  he  then  carries  closely  along  the  surface  of  the 
phalanx  about  to  be  removed,  until  he  obtains  flap  enough  for 
the  purpose.    In  the  second  case,  he  pushes  his  knife  through 
the  finger  parallel  to  the  bone,  and  dose  by  the  joint.    He  then 
detaches  precisely  the  same  flap,  which,  being  held  up  hy   tb^ 
assistant,  he  finishes  the  operation  by  cutting  directly  through 
the  joint. 

In  separating  the  fingers  and  toes  at  their  metacarpal  aflQ 
metatarsal  joints,  two  lateral  flaps  are  formed,  one  in  entering 
the  knife  mto  the  articulation,  the  other  in  cutting  its  wajr 
out.* 

Passing  over  the  removal  of  the  first  and  fifth  metacarpal 
bones,  and  that  of  the  metatarsus  in  whole  or  in  part,  1  shall 
proceed  to  describe  two  of  Lisfranc's  operations,  which,  of 
all  those  he  has  contrived,  *  deserve  the  highest  approbation-— 
I  mean  those  for  disarticulating  at  the  shoulder  and  hip-joints. 
In  amputating  at  the  shoulder-joint,  he  introduces  the  point  of 
the  long  knife  usually  employed  at  the  hollow,  between  the  an- 
terior edge  of  the  clavicle  and  coracoid  and  acromion  processes ; 
he  pushes  it  backwards  and  downwards,  so  as  to  pass  through 
the  capsular  ligament,  and  brings  it  out  at  the  posterior  and 
lower  margin  of  the  axilla.    He  then  cuts  outwards,  following 


flaps  with  a  scalpel,  and  dividing  the  bone  by  means  of  the  cutting  pliers,  wbidi  be 
bas  contrived  and  employed  so  extensively  and  successfully  in  operating  on  dAse»s^ 
bones;  but  on  learning  from  me  the  method  of  Lisfranc,  described  above,  wa^^ 
much  pleased  with  its  facility  and  other  advantages,  as  to  adopt  it  almost  exclu- 
sively. 

In  the  same  way,  the  illustrious  Bafon  I>upuytren  made  use  of  the  iDstrutneni 
just  mentioned,  at  my  suggestion,  with  the  most  perfect  success,  in  the  Axapl>^^^^^^ 
of  the  Hotel  Dieu,  and  in  a  case,  too,  where  even  he  expected  to  meet  ^'^^  ^^^ 
considerable  difficulty. 

Mr  liston,  however,  stiU  as  formerly,  employs  the  cutting  pliers  when  it  **  ^^ 
cessary  to  take  away  a  portion  of  the  metatarsal  or  metacarpal  bones ;  and  ^^  ^y, 
thod  can  be  better  calculated  for  the  Jjurpose,  since  it  is  easy,  certain  and  ^^hc***' 
enabling  the  surgeon  to  perform  instantly,  what,  with  the  employment  of  hal^  t,(yys^ 
ed  trephines,  chain-saws,  MacheFs  saws,  circular  saws,  and  other  ingienio^ 
WQuld,  if  p«rf«i;ted  at  all,  require  hours  of  hard  work^ 
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closely  the  direction'  of  the  head  and  heck  of  the  humerus,  until 
he  obtains  a  flap  from  the  deltoid  and  other  muscles,  sufficiently 
large.  This  finishes  half  of  the  operation,  which  is  completed 
by  passing  the  knife  round  the  bone,  and  cutting  away  a  second 
flap  from  below.  No  operation  Can  be  more  speedy,  simple, 
and  better  calculated  for  obtaining  good  flaps  than  this,  which 
Lisfranc  actually  performs  on  3ie  dead  subject  in  two  se- 
conds. 

In  operating  for  the  hip-joint,  Lisfranc  proceeds  in  the  fol- 
lowing manner : — The  patient  being  placed  on  his  back,  he  in- 
troduces the  point  of  a  very  long  double-edged  knife  into  the 
fore-part  of  the  thigh,  over,  or  rather  a  little  above,  the  articu- 
lation of  the  femur  with  the  acetabulum.  *  He  pushes  it  close 
past  the  neck  of  the  bone,  and  brings  it  out  on  the  opposite  side 
of  the  limb,  a  little  below  the  tuberosity  of  the  ischium.  Then 
he- cats  outwards,  following  the  shape  of  the  trochanter  major, 
and  proceeds  close  down  along  the  femur  for  an  inch  or  two 
below  that  process.  He  at  last  turns  the  edge  of  his  knife,  apd 
completes  the  first  or  external  flap.  The  arteries  which  have 
been  cut  should  now,  according  to  his  advice,  be  tied.  The 
second  part  of  the  operation  consists  in  forming  an  internal 
flap,  by  grasping  the  undivided  parts  in  the  left  hand,  and 
passing  the  knife  close  to  the  inner  side  of  the  neck  of  the  fe- 
mur, so  as  to  detach  it  from  all  connections  with  the  muscles 
and  then  cutting  downwards,  attending  to  the  shape  of  the  tro- 
chanter minor,  below  which  the  knife  should  be  carried  for  an 
inch  or  two,  and  then  turned  gently  outwards,  so  as  to  finish 
the  second  flap.  It  is  obvious  to  one  acquainted  with  the  ana- 
tomy of  the  parts,  that,  as  long  as  the  surgeon  merely  cuts 
downwards,  and  keeps  close  by  the  bone,  he  will  not  injure  the 
femoral  artery,  which  cannot  be  divided  until  the  knife  is  car-  • 
ried  outwards :  And  here  lies  one  great  excellence  attributed 
by  Lisfranc  to  his  operation ;  for  before  the  surgeon  cuts  the 
femoral,  the  assistant  is  enabled  to  introduce  his  fingers  at  the 
solution  of  continuity,  and  compress  the  vessels.  The  arteries 
of  this  flap  also  having  been  secured,  nothing  remains  but  the 


*  To  deteimine  the  proper  part  for  this  purpose,  Lisfranc  advises  us  to  measure 
three  quarters  of  an  inch  directly  inwards  from  a  point  an  inch  and  a  half  distant 
ftom  the  superior  anterior  spinous  process  of  the  ileum,  in  the  direction  of  the  knee ; 
but  I  very  much  distrust  the  propriety  of  giving  any  such  directions ;  for  I  have 
invariably  seen  meczsurhments  mislead,  when  trusted  to  in  performing  an  operation  ; 
and  even  granting,  for  the  sake  of  argiiment,  that  they  may  indicate  the  position  of 
parts  concerned  in  some  operations,  still  I  think  it  will  not  be  denied  that  they  are- 
altogether  useless  to  an  anatomist;  and  it  is  to  be  hoped,  that  no  man  who  is  not  aqi. 
wiaiomist  will  attempt  any  important  operation. 
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third  part  of  the  operation)  6r  the  disarticolatidii,  properlj 
«peakiiig«* 

To  effect  this,  the  surgeon^  seiong  the  limb  with  his  left 
handy  while  the  assistant  holds  aside  the  flaps,  makes  a  cut  half 
round  the  margin  of  the  acetabulum  at  its  fore  part,  with  the 
same  keenness  as  if,  says  Lisfranc,  he  expected  to  cut  through 
the  head  of  the  bone.  The  capsular  ligament  having  been  thus 
fairly  opened,  he  performs  abduction,  starts  the  bone  from  its 
socket,  pdsses  the  knife  round  its  head,  cuts  the  triangular, 
and  what  remains  of  the  capsular  ligament,  and  so  finishes  the 
operation. 

Explanation  of  the  Plate. 

Fig.  I.  illustrates  the  imperfection  of  the  common  method  of 
amputating  by  circular  incision.  The  different  lines  denote 
the  height  at  which  the  skin,  muscles  and  bone,  are  cat* 

Fig.  II.  shows  the  plan  of  Baron  Dupuytren.  The  mus- 
cles retract,  and  pull  the  skin  along  with  them ;  so  that,  after 
the  wound  is  dressed,  a  gap  is  left. 

Fig.  III.  represents  the  advantages  of  my  proposed  improve* 
ment  on  the  circular  plan  of  amputation.  The  muscles  are  left 
in  sufficient  length ;  and  the  skin,  not  being  drftwn  back  by 
them,  is  competent  to  cover  the  stump. 

Fig.  IV.  is  meant  to  explain  the  great  superiority  of  the  flap 
cyperation  over  everv  other.  The  black  line  marks  the  direc- 
tion of  incisions — the  dotted  one  defines  the  extent  of  flaps  af- 
ter retraction  of  the  muscles. 

Fig.  V.  is  a  plan  of  Lisfranc's  method  of  amputating  at  the 
hip-joint. 


V. 

Observations  on  Ampuiation.f  By  Robert  Liston.  Fellow 
of  the  Royal  College  of  Surgeons,  London  and  Edinburgh, 
Lecturer  on  Surgery,  &c.  &c. 

n^HouGH  the  operation  of  amputating  limbs  has  been  much 
"*"     improved  in  this  country  within  the  last  sixty  or  seventy 

*  Had  I  again  to  amputate  at  the  hip-joint,  I  should  still  defer  securing  the  ves? 
sels  until  the  disarticulation  was  completed. 

f  These  Observations  were  sent  to  us  as  part  of  Mr  Liston's  paper  on  Caries, 
but,  with  Mr  Liston*s  permission,  we  have  printed  them  separately  as  a  sequel  to  Mr 
Syme*s  paper,  with  which  they  appear  to  us  to  be  more  intimately  connected.— £dti{or. 
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yeans  by  O'Halloran,  Alaofioo^  Hey,  &c.  stHl  it  does  not  ap- 
pear to  have  as  yet  attained  to  the  utmost  point  of  perfection. 
To  me  it  appears,  that  it  would  be  well  to  reject  several  ma- 
noeuvres now  practised,  whilst  some  neijlected  proceedings 
might  be  with  advantage  revived.  Were  we  modes  of  opera- 
tion, which  I  am  in  the  habit  of  putting  in  practice,  generally 
adopted,  the  ca,ses  of  amputating  instruments  might  be  emptied 
of  their  contents,  with  the  exception  only  of  the  saw,  which,  by 
the  way,  is  seidomer  required  thtqi  might  be  supposed. 

In  the  first  place,  then,  as  to  the  tourniquet,  without  previously 
applying  which,  few  practitioners  will  make  the  slightest  scratch 
on  xhe  extremities;  it  is,  in  my  opinion, *of  no  use,  and,  in  many 
cases,  it  is  worse  than  useless.  If  the  surgeon  does  not  think  him- 
self (or  rather  his  patient)  safe,  without  the  compression  of  a  pad 
on  the  artery,  with  a  circular  strap  betwixt  the  centre  of  the  cir- 
culation and  the  part  on  which  he  is  to  operate,  a  much  simpler 
apparatus  dian  the  screw-tourniquet  may  be  had  recourse  to— 
a  silk  handkerchief  and  a  bit  of  wood.  But  any  means  of  this 
kind,  tourniquet  or  other,  whilst  it  arrests  but  imperfectly  the 
flow  of  blood  in  the  arteries,  produces  great  engorgement  of 
the  veins.  Unless  the  tourniquet  is  screwed  with  extreme 
tightness,  or,  supposing  that  it  has  been  so  screwed,  it  is  at  all 
relaxed,  so  as  to  allow  the  surgeon  to  find  the  mouths  of  the 
vessels,  bleeding  to  a  considerable  extent  always  occurs— say 
to  the  extent  of  a  pound,  or  even  more.  Many  patients  are 
so  exhausted  before  they  can  be  induced  to  submit  to  the 
operation  of  amputation,  as  to  bear  this  loss  with  difficulty. 
The  pad  of  the  tourniquet  cannot  be  applied  so  high  in  tne 
thigh,  owing  to  its  form,  as  to  command  the  deep-seated  ar- 
teries. The  blood  is  poured  freely  through  them ;  and  find- 
ing its  way  also  into  the  veins,  is  evacuated  from  their  cut 
extremities  also,  especially  from  the  more  superficial  ones,  in 
which  the  return  is  most  effectually  retarded  by  the  circular 
band.  In  fact,  such  a  degree  of  general  pressure  on  a  limb, 
as  will  have  but  very  little  effect  on  the  arterial  circulation^ 
will  most  effectually  arrest  the  fiow  of  blood  in  the  veins,  their 
coats  being  thinner  and  more  compressible,  and  their  cir- 
culation much  more  slow  and  languid ;  whilst,  if  the  opera- 
tion is  peformed  by  circular  incision,  the  retraction  of  the  parts 
will  be  in  a  great  measure  prevented.  The  hemorrhage  even 
from  the  femoral  vein  is  often  so  profuse  when  the  tour- 
niquet is  employed,  as  to  have  induced  that  late  excellent 
surgeon,  Mr  Hey  of  Leeds,  to  recommend,  and  many  others 
to  practise,  the  dangerous  expedient  of  including  it  in  a  ligature. 
When  we  see,  in  an  ordinary  amputation  qf  the  thigh,  ei^ht^ 
ten,  or  a  dozen  of  vessels  tiedi  the  tourniquet  in  the  meantune 
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being  screwed  and  unscrewed ;  and  when  we  know  that,  in  similar 
eircumstances,  when  no  such  contrivance  is  had  recourse  to,  the 
hemorrhage  is  equally  well  arrested  by  two  or  three  ligatures, 
h'ttle  doubt  can  remain,  but  thkt  the  greater  number  of  bleeding 
orifices  have  been  yeinous.  Tlie  bad  effect  of  tyeing  a  single 
vein,  even  under  favourable  circumstances,  has  only  to  be  hint- 
ed at,  in  Gtdex  to  show  the  impropriety  and  danger  of  this  prac- 
tice. When  a  surgeon  wishes  to  distend  the  veins  of  an  extre- 
mity, he  does  so  by  surrounding  it  by  a  tight  circular  baud,  and 
this  is  not  the  state  most  favourable  for  making  any  extensive 
incisions  into  it. 

The  adjusting  of  the  tourniquet  is  productive  of  delay,  and 
always  harassing  and  painful  to  the  patient's  feelings* 

The  greatest  of  all  amputations,  those  at  or  near  the  shoulder, 
or  hip-joints,  are  jeadily  accomplished,  without  any  such  prepa- 
ration ;  and  why  not  those  lower  down,  where  fewer  and  smal- 
ler vessels  are  divided,  and  better  opportunities  afforded  of  ap- 
plying pressure  to  the  principal  vessels  ?  Notwithstanding  what 
Mr  John  Bell  (than  whom  no  better  authority  on  many  surgical 
points  can  be  adduced)  has  so  eloquently  urged  pressure  com- 
plete enough,  not  only  to  stop  the  pulsation  of  an  artery  in  a 
limb,  but  also  to  arrest  completely  the  flow  of  blood,  can  be  easi- 
ly applied  by  the  fingers  only. 

So  much  have  I  been  impressed  with  this  fact,  (and  I  only  men- 
tion the  circumstance  to  show  that  my  impression  was  correct), 
that  I  have  repeatedly,  when  no  proper  assistant  was  at  hand, 
compressed  both  the  femoral  and  humeral  arteries  with  the  fin- 
gers of  one  hand,  whilst  with  the  others  I  removed  the  limb,  and 
with  the  loss  of  much  less  blood  than  if  I  had  followed  the  or- 
dinary mode.  This,  however,  is  an  experiment  there  is  no  ne- 
cessity for  repeating.  The  assistant*  surgeon  can  apply  the  pres- 
sure whilst  the  incisions  are  made.  One  of  his  hands  are  free 
afterwards  to  take  hold  of  the  vessels  with  the  forceps.  The 
pressure  does  not  require  to  be  very  great,  provided  it  is  pro- 
perly applied.  The  subclavian,  for  instance,  can  be  easily  com- 
jnanded  against  the  first  rib,  and  the  femoral  upon  the  brim  of 
the  pelvis,  so  as  to  arrest  the  flow  of  blood  into  the  limb. 

In  amputations  lower  down,  it  may  be  convenient  to  make 
the  pressure  lower ;  and  there  are  many  points  at  which  it  can  be 
so  made.  Opportunity  is  afforded  of  doing  so  completely  and 
freely ;  for,  with  the  forceps  in  the  one  hand,  and  compressing 
the  principal  artery  with  the  other,  if  the  assistant  does  not 
readily  see  the  mouth  of  a  vessel,  he  can,  with  the  greatest  fa- 
cility, relax  his  grasp  a  little,  and  again  instantly  make  compres- 
sion as  occasion  may  require.  There  is  here  no  twisting  o^  un- 
twisting, or  screwing  or  undoing  the  pressure ;  it  is  all  accom^ 
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• 
plished  without  confusion  and  bustle,  or  even  the  appearance  of 
it.     From  a  good  deal  of  experience,  I  can  vouch  for  the  per- 
fect safety  of  this  plan. 

The  mode  of  amputating  by  the  circular  incision  is  liable  to' 
many  weighty  objections,  especially  as  it  is  ordinarily  practised ; 
the  first,  and  a  great  one,  is,  that  it  is  complicated,  and  requires 
a  considerable  space  of  time  for  its  performance. 

When  the  time  necessarily  demanded  is  lengthened  out 
through  the  unsteadiness  or  incapacity  of  the  surgeon,  the  suf- 
fering and  danger  to  the  patient  is  excessive,  so  much  so  in- 
deed, that  many  sink  before  the  first  dressing.  When  the  skin 
is  dissected  from  the  fascia,  and  turned  back,  like  the  sleeve  of 
one's  coat,  (to  say  nothing  of  the  cruel  delay  it  occasions),  being 
deprived  of  its  vessels,  it  generally  sloughs;  and  as  is  often  the 
case  if  the  bone  has  no  other  covering, — ^tbrth  it  comes  also,  part 
of  it  in  its  turn  dies;  and  if  the  patient  has  still  strength  of  con- 
stitution left  to  bear  up  against  the  discharge  and  suffering,  it 
also  is  thrown  ofiP. 

A  stump  thus  formed  can  never  have  any  of  the  qualities  of 
a  good  one.  I  do  not  mean  to  deny  that  a  good  stump  can  be 
formed. by  the  circular  incision.  By  retracting  the  integuments,, 
and  with  the  point  of  the  amputating  knife  f  dividing  the  slips 
of  cellular  substance  which  connect  the  skin  to  the  fascia,  and 
then  cutting  the  muscles,  turning  the  edge  a  little  obliquely  up- 
wards ;  or,  perhaps,  by  using  the  knife  in  such  a  way  as  to  make 
in  its  course  round  the  limb  two  flaps  on  the  inner  and  outer 
side  through  both  integuments  and  muscles,  a  very  good  fleshy 
stump  may  be  obtained ;  but  still  the  time  requisite  for  all  these 
various  manoeuvres  is  greater  by  ten  times  than  in  the  plan  I 
propose  recommending,  and  the  operation  certainly  altogether 
more  tedious  than  there  is  any  occasion  for. 

Neither  the  retractors  of  tin,  leather,  or^  cloth,  the  tenacu- 
lum nor  the  bone-forceps,  are,  or  should  be  at  all  necessary ; 
and  unless  the  surgeon  or  assistant  who  supports  the  limb  is 
very  inattentive,  the  latter  can  never  be  required^ 

In^the  flap  operation,  the  holding  one  of  them  aside  al- 
lows the  saw  to  be  applied  when  that  instrument  is  required. 
With  the  tenaculum  it  is  a  very  difficult  matter  to  take  hold  of 
the  artery,  so  as  to  pull  it  out  quite  clean.  The  dissecting  for- 
ceps can  be  used  for  that  purpose  with  better  effect,  whilst  that 
instrument  is  also  in  many  operations  of  great  use  otherwise. 


f  The  changing  of  instraments  adds  greatly  to  the  length  of  time  spent  in  this 
and  other  operations— such  as  the  order  I  have  seen  them  used  in :  Tourniquet,  am- 
putating knife,  scalpel,  band  to  retract  the  folded  integuments,  amputating  kuife» 
eatline,  retractors,  savf ,  bone>nippers,  tenaculum. 
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For  a  eonsiderable  time  past  I  hare  faa^  recourfte  to  fitp  ope» 
rationv  irom  witnessing  the  bad  effects  of  other  modes  (I  am 
ready  to  allow  not  always  very  well  executed)^  and  from:  a  desire 
of  having  a  good  covering  of  both  skin  and  muscle  for  the  end 
of  the  bone*  I  have  every  reason,  in  the  successful  and  speedy 
termination  following  sacb  operations,  to  continue  in  the  same 
course.  By  cutting  from  within  outwards,  the  skin  is  left  ad« 
hering  by  its  own  vessels,  &c.  to  the  subjacent  parts,  and,  with- 
out trouble  or  loss  of  time,  a  good  stump  is  at  cmce  formed.  The 
operation  is  applicable  to  every  part  of  the  extremities^  whether 
the  bones  are  to  be  disarticulated  or  cut  across. 

In  the  thigh  or  arm,  the  flaps  are  best  made  by  grasping  the 
parts  on  one  side,  and  pushing  a  long,  sharp^pointed  knife 
through  them  close  by  the  side  of  the  bone.  The  longer  the 
knife,  the  more  speedily  and  easily,  both  for  patient  and  sur- 
geon, will  the  flap  be  formed.  In  fact,  it  may  be  completed  fre- 
quently in  pushing  the  knife  through,  without  retracting  it  at 
all,  or  having  recourse  to  the  sawing  motion.  Immediately  on 
making  the  one  flap,  the  knife  is  passed  on  the  other  side  of  the 
bone,  so  as  to  come  through  the  former  incision^  and  then 
brought  out  after  the  same  fashion. 

A  single  turn  with  the  point  of  the  instrument  will  be  sufii- 
cienFt  to  separate  what  or  muscular  substance  remains  close  to 
the  bone ;  and,  by  holding  aside  one  of  the  flaps,  the  saw  can* 
be  thus  readily  applied,  and  the  amputation  finished.  But  a 
few  seconds  will  sufiice  for  its  performance— *-in  most  instances 
not  above  ten  or  twdve. 


VI. 

Essay  on  Caries^  and  its  Treatment  By  Robert  Liston, 
Fellow  of  the  Royal  Colleges  of  Surgeons,  London  and 
Edinburgh,  Lecturer  on  Surgery,  &c.  &c. 

< 
A  MONGST  the  many  brilliant  improvements  which  have  been 
^•^  effected  in  this  country  in  the  cure  of  surgical  affections, 
some  diseases  appear  to  have  been  comparatively  overlooked  and 
neglected.  The  disease  known  under  the  term  Caries  is  one  of 
these ;  and  the  active  practice  of  our  forefathers  (by  them  em- 
ployed indiscriminately  enough),  has  not  only  been  abandoned 
for  one  most  inert,  hurtful  and  unsatisfactory,  but  the  symptoms 
and  appearances,  of  themselves  sufficiently  distinctive,  have  been 
confounded  in  many  works  with  those  of  diseases  most  widely 
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different  is  erery  respect.  As  this  Essay  may  fMrobaUy  be  fol- 
lowed, at  some  future  period,  by  notices  of  other  diseases  and 
injuries  of  the  bones,  it  may  be  proper  to  premise  a  few  re^ 
marks  on  the  pathology  of  this  part  of  the  atructune.. 

It  is  well  known  that  bones  srow  and  are  nourished  by  the 
same  means  as  other  parts  of  tne  system,  and  are  subject  to  the 
same  laws*  Together  with  the  other  white  textures,  they  are 
less  freely  supplied  with  blood-vessels  and  nerves  in  proportion 
to  the  odiier  parts,  more  especially  after  their  growth  is  com^ 
pleted* 

When  incited  action  of  the  blood-vessels  in  their  harder 
structures  takes  place,  their  sensibility  is  roused  to  an  exquisite 
degree,  and  their  healthy  or  perverted  processes  are  carried  on 
with  great  vigour  and  amazing  rapidity.  Solution  of  continuity 
in  bones  is  repaired  by  the  agglutinative  process,  or  uuioa  by  the 
first  intention ;  or  if,  from  uie  nature  and  circumstances  of  the 
injury,  or  the  improper  interference  of  art.  Nature  is  in  this 
thwarted,  the  breach  will  be  repaired  by  granulation.  The 
granulations  will  be  found  to  shoot  from  the  broken  surfaces, 
the  vessels  of  which  become  extremely  active,  and  the  callus  or 
new  bone  is  the  result  of  their  assimilation  or  consolidation. 
To  the  surrounding  soft  parts  has  been  attributed  a  great  share 
of  the  work  ii^  the  union  of  broken  bones  ;  and  when'  bones 
have  been  frietctured  in  circumstances  not  admitting  of  this  a&* 
sistance,  the  process  of  reparation,  it  is  said^  cannot  be  aceom* 
plished. 

In  dissecting  a  fractured  limb  which  has  been  removed  dur<* 
ing  the  process  of  union  by  callus,  it  will  be  found  that  the 
new  bone  is  uni&rmly  attached  to  the  sound  part  of  the  old, 
the  vessels  of  the  part  employed  in  this  process  being  much  in* 
creased  in  size.  The  newly  depoated  bone,  which  in  its  turn 
carries  on  the  process,  being  perforated  by  numerous  and  large 
foramina,  for  the  entrance  of  corresponding  ramifications  of  ar- 
teries, 8cc.  The  new  formation  will  be  perceived  shooting  from 
the  opposed  ends  till  these  are  united ;  and  the  masses  in  which 
they  are  deposited  will  be  direct,  and  but  slightly  prominent, 
or,  on  the  other  hand,  irregular  and  unshapely,  according  as 
the  separated  ends  are  fsArourably  or  unfavourably  placed.  I 
can  conceive  it  possible,  and  in  fact  have  frequently  found,  new 
bone  connected  with  the  soft  parts ;  but  this  was  the  product  of 
a  splinter,  which  had  still  retained  its  vitality,,  and  *aJiose  vessels 
had  formed  a  contribution  to  the  general  action. 

Great  powers  not  only  in  the  production,  but  also  in  the  re- 
moval of  bone,  have  been  long  allowed  to  the  periosteum.  No 
one,  I  will  venture  to  say,  has  as  yet  detectea  this  membrane 
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in  either  of  these  acts.  N^w  bone  has  not  been  fonnd  adhering 
to  the  periosteum,  either  in  fractures  or  necrosis,  far  less  has  a 
complete  substitute,  composed  of  the  ossified  periosteum^  beem 
ever  discovered  incasing  a  sequestrum*  In  every  instance,  the 
new  formation  is  deposited  in  nodules  adhering  firmly  to  the 
old  bone,  and,  as  remarked  above^  freely  perforated  by  nntri* 
tious  arteries.  The  vessels  of  the  bone  no  doubt  are  ramified 
on  the  external  and  internal  periosteum ;  but  it  is  onlv  after 
their  entrance  into  the  perforations,  that  they  become,  disposed 
to  pour  out  ossific  matter.  In  the  healthy  state  of  the  system^ 
the  vessels  of  each  part  repair  any  breach  by  a  substance  nearly 
resembling  itself.  Skin  is  iltiited  to  skin,  muscle  to  muscle^ 
and  by  substances  somewhat  similar.  We  might,  therefore^ 
with  equal  propriety  and  truth  attribute  the  reparation  of  skin 
to  the  subjacent  muscle,  or,  vice  versa^  as  of  bone  to  perios* 
teum,  or  periosteum  to  bone. 

From  various  causes,  bones  are  liable  te  attacks  of  inflamma- 
tion ;  and  the  terminations  are,  as  in  the  soft  and  more  sensible 
parts,  in  resolution,  suppuration,  or  death.  Effusion,  by  which 
the  vessels  so  readily  relieve  themselves  in  softer  textures,  can- 
not take  place  here  so  easily,  or  to  such  an  extent,  as  to  prove 
beneficial ;  and  it  is  with  difficulty  that  such  deep-seated  ac- 
tions can  be  controlled  by  the  common  remedies.  The  conse- 
quence is,  that  resolution  is  comparatively  rare ;  whilst  suppu- 
ration on  the  surface,  or  in  the  centre  of.  the  bones,  and  death^^ 
partial  or  total,  are  the  more  frequent  results  of  injury  or  incit* 
ed  vascular  action,  however  induced.  Suppuration  in  the  sab* 
stance  of  bones  is  necessarily  attended  with  loss  of  substanee.; 
collections  of  matter,  external  to  bones,  if  allowed  to  press 
long  on  their  surface,,  or  if  firmly  bound  down  by  strong  and 
unyielding  sheaths,  will,  after  a  longer  or  shorter  time,  produce 
a  breach  of  continuity  in  them,  by  causing  absorption  of  their 
outer  lamella,  and  the  subjacent  cancellated  texture,  the  pres- 
sure of  aneurismal  or  other  tumours,  have  the  same  effect. 
Such  losses  of  substance  are,  in  general,  speedily  repaired,  as  I 
have  stated  above,  so  soon  as  the  cause  is  removed,  by  the  ac- 
tive effusion  of  new  matter  from  the  proper  vessels  of  the  bone. 
The  impression,  that  part  of  a  bone  has  been  absorbed  by  the 
pressure  of  an  aneurism,  ought  not  Xoinduce  the  surgeon  to 
prefer  the  amputation  of  the  limb  to  the  ligature  of  the  artery.  * 

♦  By  the  ligature  of  the  femoral,  which  appears  to  me  the  more  advisable  as  well 
a&  the  less  hazardous  proceeding  of  the  two  in  such  circumstances,  I  have  been  so 
foitunate  as  to  bring  to  a  happy  termination  a  case  of  popliteal  aneurism,  where 
there  was  every  reason  to  believe  that  absorption  of  the  bone,  to  a  great  extent, 
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^bstance,  afe  frequently  f6und  firmly  united  by  new  bony  mat- 
ter;' in  o^er  Wbrdss  ^6hytosed*-^for  imtahc^,  the  femur  and* 
cm  ihtiominatiim)  after  the  removal  of  the  head  andf  nie<::k  of  the 
femur,  and  des^uction  of  the  ebtyldid  cavity,  ot  tht  Imee  or  el-^ 
bo#-joint8,  after  long»continu)ed  diseaise.  Cases,  however,  are 
by  no  iHeaTis  uncotnmon,  in  which'  theioss  of  subitancb  is  of  a 
most  intmctabie  namrej  and  frequently  incurable. ' 

'  l^cb  a^ettons  of  the  bdniss,  reseinbiiug  specific  incurable 
tdcen  in  the  soft  ]f>art8,  may  proceed  either  from  the  debility  of 
tiie  pifttient^s  c<»isdtution,  or  from  die  diminished  vitality  of  the 
surrounding'  and  affected  parts,  occasi6)ied  by  long-cbntihued' 
or  violent  action^  Whatever  the  cause' may  be,  Whether  con. 
sdcntional  or  not,  ce^laiA  it  is,  that  some  ulcerations  in'  bones 
Iveal  kindly  enough^  whilst  others,  apparently  in  the  same  cir^ 
comstances,  have  no  such- disposition;  l^o  suth  u1eer$'  hi  bbne$' 
as  resist  U^e  natural  tSatts  of  the  constitution  towards  their 
onre^  asid  require  the  active  interferlence  of  art,  I  would  propose 
td  iimit  the  tenn  Cari&^* 

'  Before  tdting  ftdtioe  of  the  drcumstances  aiid  sytnptoms  at-' 
tendant  on  this  alfectibn,  it  ma3^  be  remarked,  that  the  compa- 
rUfive  fr^queney  of  liie  o&e  or  other  of  theterminations  of  in-' 
flaAtnnation,  suppuration  and  its  consequ^ices,  or  death,  de-* 
pends  much  on  liie  kind  bf  bone  imi^icated.    The  flat  bones, 
the  shafts  of  the  long  bones,  and  the  outer  lamella  of  all  bones, 
as  possessing*  a  more  dense  texture,  containing  a  greater  pro- 
pdtticm;  of  earthy  matt^,  and  being  less  freely  supplied  with 
blood-vessels  and  nerves,  possess  less  poieer  of  resistance ;  and  ne- 
oiiosis^  or  death' of  the  awcted  part^  is  the  eoitimon  consequence' 
df  injury  or  bf  vascular  action,  ulcreased  beybiid  a  certain  pbint. 
€>f  this  disease  hereafter.    That  on  which-  it^  isf  noW  my  mt^- 
tien  to  make  seme  temarks,  takes  place  almost  uiiiformly  in  the' 
licflda  of  loilg  bones^  or  ia  the  siinilsfr  texture  of  short  bones. 
They  have  greater  pollers  df  life;  and  their  stilicttire^  being: 
loose  and:  gpinigy,  effiistoB  and  abscess  easily  Uke  place  iii  liiem ; 
ot  otkei^se,  their  outer  lamella,  being  vety  tbiri;  readily  yiddS' 
ta  tbe  pressure  of  matter  fiK>m  without^  and  adhuts  it  ihto  theiir 
iatera^  cells^ 

Though  oariesi  »  the-  disease  U>  which  the  seft'  atid  spongy 
bones  are  most  liable,  it  does  not  follow  that  other  diseases  may^ 
not  now  and  then  occur  in  them.  Afiectimis  sufficiently  violent^ 
and  injuries  sufficiently  severe  to  ocoasioi>  deat^,  will  somedmes 

had  t«ken  place,  and  ezecieditig,  hj  scTeralr  ladies,  one  I  had  fleeaattpuiated.   Hw: 
tumour  and  limb  in  the  one  I  allude  to,  in  which  the  femoral  artexy  wai  tied«  maa^ 
aared  neatly  two  feet  in  cxrcamfnrencv. 
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liappen  to  flii^  textures.  I  have  witnessed  maiw  examples  in 
point ;  and  the  preparations  ilinstrattfe  of  this  iaet  are  prettjr 
numerous  in  our  collection.  One  very  remarkable  is  from  a 
young  man^  Cameron,  who  was  struck  by  a  mudcet  ball -on  the 
head  of  the  tibiai  at  one  of  the  engagements  in  the  Penmsula. 
He  wound  never  completely  healed,  though  at  some  times  the 
discharge  almost  dried  up,  and  his  healUi  recruited  a  little. 
He  applied  to  a  public  hospital  for  rdirf,  and  was  there  under 
treatment  for  a  long  time;  that  is  to  say,  he  was  kept  on  low 
diet,  and  the  wound  poulticed.  He  had  an  altack  of  erysipelas^  - 
from  which  his  wom*out  constitution  did  n6t  recover.  On  ex« 
amination  after  death,  a  cloaca  was  found  leadings  to  a  seques- 
trum in  the  head  of  the  bone,  of  about  an  inch  long,  and  half. 
an  inch  thick,  beautifully  macerated  in  the  purulent  discharge. 
It  resembles  a  piece  of  loaf-sugar  which  has  been  dipped  in  hot 
water,  and  then  dried.  Considerable  effusion  or  new  bony 
matter  had  taken  place  on  the  fore-part  of  the  bone,  over  the. 
cavity  containing  the  dead  part,  showing  how  willing  Nature 
was  to  supply  the  deficiency.  The  two  diseases  of  Caries  and 
Necrosis  are  frequently  complicated  with  one  another  in  the 
same  part ;  that  is  to  say,  the  parietes  surrounding  a  seques-- 
trum  may  become  indisposed  to  heal;  and  though  the  dead 
part  be  cast  out  by  Nature,  or  removed  by  the  surgeon,  still 
a  cure  cannot  be  obtained  without  the  active  interference  of 
art. 

The  case  of  a  boy,  Kennedy,  set  15,  illustrates  this  propo- 
sition in  a  remarkable  manner.     He  was,  without  any  assign- 
able cause,  attacked  by  violent  pain  in  the  upper  part  of  the 
tibia,  about  four  years  before  his  application  to  me.    An  ab- 
scess formed  and  discharged.     He  was  admitted  into  the  Royal. 
Infirmary,  yrhen  a  sequestrum  was  removed.    At  the  end  of 
five  weeKs,  he  was  dismissed,  and  again  taken  in  for  eight  days^ 
on  account  of  the  continuance  of  the  discharge.    On  his  ap- 
plication to  me,  it  was  found  that  the  probe  led  to  a  consider- 
able cavity  in  the  bone.    The  opening  was  enlarged  by  the' 
application  of  a  lu'ge  trephine ;  ami  after  the  removal  of  the 
diseased  cancdlated  texture,  by  the  scoop  and  gouge,  the  cau- 
tery was  freeljr  employed.    In  a  few  weeks,  a  firm  and  perma-. 
nent  cicatrization  was  brought  about,  and  th^  boy  remams  free 
of  disease. 

It  was  formerly  remarked,  that  where  the  action  of  the  ves- 
sels is  incited  in .  bones,  they  become  highly  sensible.     Hence, 
in  the  commencement  of  this  disease,  which  is  attended  mth' 
more  or  less  inflammatory  action,  the  patient  generidly  suffers  - 
most  excruciating  agony-^so  great  in  generd  as  to  prevent^ 
him,  perhaps  for  weeks,  from  enjoying  the  least  reppse.    The 
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affected  part  is  generally  swollefi  considerably ;  but  the  en* 
largem^it  is  seldom  so  general  or  great  as  in  the  diseased  state 
of  the  ligaments  and  other  apparatus  of  a  joints  generally 
known  by  the  name  of  White  Swelling.  .White  swelling^ 
howevery  may  now  and  then  be  the  precursor  of  caries ;  or,  in 
other  words,  a  disease  commencing  in  the  ligaments,  bursas, 
&c*,  occasioning  great  enlargement,  may  extend  to  the  bone; 
and  breach  of  omtinuity,  terminating  in  unhealthy  ulceration^ 
may  ultimately  be  the  consequence.  .  But  when  the  bone  is 
primarily  affected,  there  is  seldom  much  thickening  of  the  sur^ 
rounding  parts;  and  the  swelling  occasioned  by  the  effusion  of 
new  bone  is,  as  might  be  anticipated,  much  more  unyielding 
than  that  arising  from  thickened  tendons,  ligaments,  &c 

In  the  disease  in  question,  the  affected  portion  of  bone  would 
appear  to  be,  at  first,  in  a  half  dead  state,  neither  possessing 
vitality  enough  to  enable  it,  by  an  effort,  to  repair  the  breach^ 
nor  dead  enough  to  be  thrown  off  by  the  surrounding  sound 
parts.  When  the  parietes  of  the  breach  have  remained  a  con- 
siderable time  in  this  inactive. state,  the  surrounding  vessels  be- 
come increased  in  activity,  and  the  surface  of  the  bone  in  the 
vicinity  is  studded  with  nodules  of  new  bony  matter*  This  is 
not  in  general  limited  to  the  affected  bone,  if  one  only  is  the 
seat  of  the  disease,  but  frequently  extends  to  those  articulated 
with  it*  The  soft  parts  are  commonly  more  or  less,  thicken- 
ed, and  rendered  exceedingly  dense,  by  the  effusion  of  lymph 
into  the  cellular  texture ;  and  so  great  is  the  thickening  in 
some  cases,  that  the  knife  is  resisted  as  by  cartilage.  Such 
a  state  of  the  parts,  renders  the  securing  of  vessels,  after 
operation  upon  them,  a  most. difficult  task.  This  I  have 
experienced  in  several  cases.  When  the  bleeding  is  from 
small  vessels,  pressure,  is  here  more  effectual  perhaps,  than  in 
the  natural  state  of  the  parts ;  but  bleeding  from  a  large  vessel  is 
most  obstinate  and  trouolesome, — the  vessel  cannot  retract,  nor 
indeed  can  any  of  the  immediate  natural  processes  for  the  stop- 
page of  hemorrhage  take  place.  It  is  equally  impossible  for  the 
surgeon  to  draw  an  artery  out  and  tie  it  in  such  a  state  of  parts ; 
the  only  remaining  plan  of  procedure  b  by  the  needle  and  li- 
gature. 

I  was  under  the  necessity  of  securing  the  anterior  tibial  in 
the  case  of  the  patient  B  ,  *  some  days  after  the  operation, 
in  this  way ;  and  after  the  removal  of  the  metacarpal  bone  of 
the  great  toe  from  a  man  of  the  name  of  Cross,  great  difficulty 
was  experienced  in  arresting  the  hemorrhage ; — the  division  of 

•  Hits  esse  is  related  fully  in  tht  sulneqiWBt  part  of  the  paper. 
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the  bone  wis»  made  with  the  cutting  forceps.  To  iizpose  tte 
bleeding  vessel  completely,  it  became  necessary,  after  all,  to 
turn  out  the  articulating  head  of  the  bone.  Still  it  was  impoa* 
sible  ta  pull  out  the  bleeding  extremity.  The  needle  and  liga- 
ture were  had  recourse  to.  Notwithstanding  this,  secondary 
bleedmg  to  an  alarming  extent  occurred,  and  was  at  last  com- 
Inanded  by  accurately  applied  pressure. 

The  discharge  which  proceeds  from  such  a  disease,  and 
which  is  found  to  be  poured  through  one  or  more  openings.  Is 
frequently  of  the  most  fetid  kind,  and  in  great  profusion — thfe 
skin  is  excoriated,  and  the  probe  blackened  by  its  acrimonious 
and  fetid  properties.  The  surrounding  bones  being  deprived  so 
far  of  their  nourishment,  become  so  soft  as  to  be  easily  perfor- 
ated by  a  blunt  instrument,  or  cut  by  a  knife-— and,  possessing 
little  earthy  matter,  when  separated  by  maceration  from  the  sur- 
rounding parts,  they  become  exceedingly  light. 

The  softening  of  the  bones  is  frequently  not  limited  to  those 
in  the  vicinity,  but  pervades  more  or  less  the  whole  system,  and 
indeed  exists  in  many  instances,  independently  of  any  active 
disease.    This  state  depends  on  the  nature  of  the  constitution, 
and  must  be  attended  to  accordingly.     Carious  ulceration  is 
generally  confined  to  one  or  two  bones,  at  other  times  it  iri- 
volves  a  whole  chain  of  them.     It  may  be  limited  to  a  part  oF 
one  bone  only  in  a  complicated  joint,  or  may  embtace  the  whole 
of  it.     This  will  depend  on  the  severity  and  extent  of  the  pri- 
mary action,  or  on  the  length  of  time  and  violence  with  which* 
pressure  has^  been  allowed  to  exist,  whether  from  the  nature  of 
the  superincumbent  texture,  or  the  carelessness  (or  whatever  it 
may  be  called)  of  the  surgeon.  • 

*  The  proprietj  of  evacuating  matter,  -when  collected  upon:  t>ones,  in  theip 
vicinity,  or  in  their  substance,  cannot  be  too  much  insisted  upon.  Many  such  cd^ 
lections  arise  from  a  primary  affection  of  the  bone,  whilst  others,  commencing  ia 
the  soft  parts,  will  frequently  find  their  way  more  deeply,  owing  to  the  unyielding 
nature  of  the  superincumbent  textures.  In  the  first  case,  if  left  to  itself,  the  dis- 
ease slight,  and  perhaps  limited  to  a  very  small  portien  of  one  bone,  may  destroy, 
the  whole  of  that,  and  attack  those  in  its  vicinity.  Again,  a  collection  not  origin- 
ally arising  from  disease  in  a  bone,  will  now  and  then-  deprive  a  bone  of  its  peri- 
osteum, and  induce  necrosis  or  exfoliation  (degrees  of  the  same  affection)^  or  may 
give  rise  to  all  the  mischief  in  a  joint  as  above  described 

Equally,  if  not  more  dreadful  effects  arise  from  coUections  in  the  softer  textures.. 
Important  cavities  or  canals  are  also  apt  to  suffer  from  neglected  abscesses  in  their 
vicinity.  Some  practitioners,  however,  are  apt  to  lodi  upon  indolent  tumours  and 
abscesses  as  quite  harmless,  and  advise  that  they  be  left  to  Nature*. 

In  confirmation  of  what  is  stated  abov«,.  I  may  merely  allude  to  the  case  of  a 
young  girl  who.  died  from  injury  of  the  head.  The  existence  of  matter  under  the- 
cranium,  was  clearly  enough  indicated  by  the  general  and  local  symptoms.  The  o- 
operation  was  however  delayed.  On  dissection,  the  abscess  was  found  to  have  made 
its  way  into  the  longitudinid  sinus,,  and  had  filled  the  whole  venous  canals  within- 
the  head.  I 
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,  The  destruction  of  the  constitution  attendant  on  this  disease  h 
^l  first  very  great, — the  synjip^thetic  fever  i§  followed  by  a  no 
l£ss  violent  state  of  hectic,  under  which  and  the  other  attend- 
ant discharge,  many  patients  sink.  The  general  affection,  of 
course,  in  some  degree  keeps  pace  viritli  the  local  one  in  vio- 
lence and  duration.  The  irritation  is  in  some  cases  so  violent 
as  to  destroy  the  patient  in  a  very  few  weeks  or  months;  but 
cases  will  sometimes  present  themselves,  in  which  a  constitutioa 
by  |io  means  strong,  will  be  enabled  to  be^r  yp  for  a  long  period 
of  years  under  pretty  extensive  disease  of  a  bone.  By  this  it  is 
i)ot  to  be  understood,  Xh^U  during  all  this  period,  the  patients 
puffer  from  hectic.  The  disease  comes  into  a  quiet  state,  and 
the  exbc^ust^d  constitution  is  allowed  time  to  ^recruit,  so  as  to 
meet  any  new  attack  of  irritation  and  fever. 

Such,  in  general^  is  the  course  of  the  disease ;  the  giving  way 
of  the  skin  is  attended  with  discharge  more  or  less  profuse,  and 
with  hectic  fever  more  or  less  violent,  according  to  circumstan- 
ces. Thes^,  as  noticed  formerly,  either  destroy  the  patient,  or 
after  a  time  subside.  The  discnarge  will  sometimes  appear  al- 
most entirely  to  dry  up,  and  some  pf  the  openings  may  even 
close,  allowing  the  constitution  to  rally  a  little.  The  temporary 
(Qtcatrlces  of  sor^s  leading  to  diseased  bone,  have  a  very  difFcf- 
^ent  appearance  indeed  from  the  sound  scar  after  their  removal. 
The  former  is  bluish,  soft,  apd  elevated  above,  and  on  a  level 
with  the  neighbouring  parts,  and  moveable  over  the  bone ;  die 
latter  ^re  dcpressjed,  white,  and  firmly  adherent  to  the  bone. 

The  paroxysms  of  pain  and  inflammation  in  the  diseased  part 
occasion  fre$h  attacks  of  constitutional  derangement.  This  goe^ 
on  till  tlie  patient's  health  and  strength  are  exhausted,  and  he 
is  then  either  destroyed  entiri^y,  or  is  relieved  by  the  spon- 
itaneous  (^  artificial  removal  of  the  ofEending  part.  A  natural 
ipure  can  take  plaae  oply  by  the  complete  death  of  the  affected 
part,  and  its  consequent  separation  from  thesyst.em.  ^    This 
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I  npay  fJsp  ^ot|ce  iii^npes  of  niatter  ioasAvs^  in  the  neck,  miduqg  its  way  into 
ibe  me^astinjuiji],  trachea  and  cesophagus,  several  of  which  I  have  witnessed.  The 
ioccurrence  of  disease  in  bones  from  this  cause,  must  be  sufficiently  familiar  to  every 
one  who  has  enjoyed  even  lipiited  opportunities  of  observation. 

*  A  naturai  cuie  of  paries,  tbop^h  very  rare,  is  certainly  not  absolute^  iinposr 
sible.  A  bone,  or  part  of  a  bone,  afiectjed  by  this  disease,  and  to  which  alone  the 
mischief  is  confined,  may,  from  some  circumstance,  become  necrosed  and  separated 
from  tfai^  ^tem.  This  occurrence,  however,  is  so  extremely  rare,  that  the  surgeon 
ia  not  jostled  ine^ooaraging  t^ie  patient  to  hope  it.  The  disease,  when  fairly  estar 
blished,  :t!7iU  endure  for  a  series  of  years,  ^t  one  time  becoming  very  active,  and 
again  subsiding  into  a  quiet  state.  The  patient^s  health,  notwithstanding,  gradually 
ideclfoes,  and,  in  many  instances,  so  much  so  as  to  preclude  any  attempt  at  saying 

jkjlie  «|l¥ei9ity  ip  Kbicb  the  ^efi99  lapy  b?  |ie|U|3df 
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may  arise  from  an  attack  of  inflammadon  greater  than  the  worn- 
out  parts  are  able  to  withstand ;  and  if  the  whole  disease  n  thus 
destroyed,  it  is  immediately  thrown  oflP,  and  granulations  speedi* 
]y  springing  up  from  the  surface  repair  the  breach*  We  fre- 
quently find  smidl  pieces  of  bone  lying  loose  in  a  carious  caTity,' 
and  such  are  now  and  then  discnarged  during  the  progress  of 
the  disease.  These  are  in  general  separated  by  the  rapid  pro-^ 
gress  of  ulceration ;  but  the  ejection  of  many  such  is  not  suffi- 
cient to  make  any  favourable  change  in  the  disease.  The 
whole  unhealthy  part  must  become  necrosed^  and  be  thrown  out 
before  the  discharge^  and  consequent  constitutional  irritation, 
<;an  be  expected,  to  subside.  As  Nature  does  so  little  in  this 
disease,  we  have  now  to  consider  what  prospect  of  relief  our  art 
holds  out 

From  whst  has  been  said  above,  it  would  appear,  that  to 
trust  to  Nature  for  a  cure  in  this  diseased  process,  is  utterly^ 
fruitless  and  unprofitable ;  nor  can  the  application  of  external 
remedies,  as  ointments,  poultices,  &c.  if  they  do  no  harm,  be  rea- 
sonably expected  to  do  much  good.  We  must  therefore  adopt 
some  means  of  getting  quit  of  the  mischief,  and  that  before  if 
has  undermined  the  constitution,  and  ruined  the  patient^s  health; 
The  first,  or  inflammatory  stage  of  the  disease,  and  which,  as 
has  been  remarked,  is  attended  with  the  most  excruciating  pain, 
must  be  counteracted  by  the  local  abstraction  of  blood  (diou^ 
this  remedy  cannot  with  safety  be  carried  to  a  great  extent), 
followed  by  counter-irritants,  issues,  sinapisms,  blisters,  or  oint- 
ment of  the  tartrate  of  antimony,  used  so  as  to  bring  out  a  copious 
eruption  of  pustules.  These  three  last  I  would  order  in  mild 
cases.  From  the  employment  of  all  of  them,  I  nave  witnessed 
the  most  happy  efiects.    ^he  tartrate  of  antimony  is  perhaps  to  be 

{^referred,  as  being  quite  manageable^  so  that  as  much  or  as  little 
rritation  as  is  desired  may  be  produced  without  difficulty,  and  in 
a  short  time.  I  am  in  the  habit  of  ordering  it  daily,  and  c^iiserv- 
ing  its  operation  both  in  afiections  of  joints,  and  in  fixed  deep- 
seatedpains,  with  the  most  marked  and  decided  success^  The  most 
effectual  remedy,  however,  apd  the  one  from  which  most  relief 
is  to  be  derived,  both  immediately  and  permanently,  is  the  ap- 
pliceition  of  the  actual  cautery,  in  the  form  of  moxa,  to  the  in- 
teguments over  the  diseased  part,  for  the  purpose  of  producing 
a  pretty  deep  eschar.  In  all  deep-seated  pains  of  die  joints, 
this  remedy  affords  the  most  speedy  and  complete  relief,  at  the 
expense  of^  but  a  trifling  pain  of  no  long  duration.  The  pain 
^oes  not  appear  to  be  greater  than  that  arising  from  the  format 
^op  of  an  ^scbar  by  potass,  or  any  other  of  the  potentiid  qapte^ 
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xieB»  and  laflts  only  durioff  the  time  of  the  applicatioiit  whilst 
tike  violent  pain  does  not  subside  perhaps  for  twelve  hours  after 
the  emfdoyment  of  the  potass.  The  pain  of  the  moxa,  I  re« 
peat)  is  only  instantaneous ;  its  beneficial  efiects  are  both  speedy 
and  lasting;  the  formation  of  an  eschar  by  the  potential  cautery 

{produces  severe  pain  of  long  duration,  and  its  use  generally 
eads  to  dis^ipointment. 

In  a  disease  of  some  standin^^,  or  in  a  large  joints  the  appli- 
cation of  one  moxa  will  prove  msufficient ;  and  it  may  become 
necessary  to  apply  several  around  the  pained  part.  Ii  it  is  de- 
sirable Ukat  the  eschar  should  be  deep,  they  must  be  r^>eate4 
in  the  same  place*  The  good  effect  is  generally  experienced 
before  the  separation  of  the  eschar ;  and,  upon  its  falling  o% 
the  healing  of  the  sore  should  be  encouraged.  I  never  could 
observe  the  slightest  benefit  from  maiptaining  a  discharge  from 
an  issue.  However  made,  the  patient  feels  no  relief  aner  the 
discharge  is  established ;  and,  if  profuse,  it  must  be  a  mean  of 
destroying  his  health.  Instead  of  encouraging  discharge^  it 
will  be  found  more  advantageous  to  have  recourse  to  fresh  ap- 
plications. During  the  adhesicm  of  the  eschar,  the  best  applica- 
tion is  a  common  poultice^  which,  on  the  separation  of  the. 
dead  part,  may  be  exchanged  for  any  simple  ointment  The 
sores,  following,  the  use  of  tne  moxa,  are  generally  very  tedious 
in  healing.  This,  perhaps,  may  be  attnbuted  to  the  vitality 
of  the  surroundiog  parts  being,  in  a  measure,  dimmished  by  the 
application. 

In  some  instances  of  deep-seated  pain  in  bones,  I  have  ap-r 
plied  the  cautery  with  advant^e^  so  as  to  produce  an  eschar : 
the  moxa  is,  however,  a  preferable  mode  of  effecting  this  pur- 
pose. The  powerful  efiect  of  this  remedy  is  well  exemplifie4 
in  the  followmg,  out  of  many  similar  cases. 

^  A  man  named  Flanigan  applied  to  me  on  account  of  most 
▼iQlent  piun  in  his.back,  and  stretching  down  his  thighs.  He  had 
suffered  under  tlie  disease  for  months,  and  had  been  very  litdet 
if  at  all,  relieved  by  blisters,  sudorifics,  and  other  local  and  ge- 
neral r^nedies,  which  had  been  judiciously  put  in  practice. 
He  stated  his  complaints  to  have  arisen,  soon  after  he  had 
been  invalided,  in  consequence  of  a  severe  iniury  received  on 
the.abdomeo  from  falling  on  a  sta(:e.  He  hao  been  a  very  ac«* 
tive^  muscular  man,  but,  from  continual  suffering,  had  become 
^emaciated  to  an  extraordinary  deffree.  He  mentioned,  that, 
mtbin  a  very  short  time,  be  had  lost  three  or  foor  stone  in 
weight.  The  pains  were  so  violent  as  to  prevent  him  from  ever 
lying  down  in  bed ;  and  he  was  generally  obliged  to  ^t  up^ 
with  bis  knees  drawn  towardsl  the  abdomen.    The  pain  was 


diitiactlgr  pcmitad  o«t  at  tmAgmiiBg  at  Ae  top  of  Ae  iMnm  i 
but  no  lehaoge  could  be  perceived  extemallyy  in  tbe  ienn  of  the 
parlB*  The  moxa  was  applied  aver  tbe  part  pointed  out  bgr  tbo 
patient,  an  being  the  ^aat  of  the  greatest  suffering;  and,  in  a 
Tery  fev  days  be  returned,  to  report  himself  penecUy  cored* 
XtOM  befoce  tbe  separalion  of  tbe  eschar,  be  bad  lesuined  bis 
employnient— «  very  labcNrious  one ;  and,  with  Uie  exfoeption  of 
a  .sUgfat  ibreateniog  of  a  xetum  of  his  former  complaints,  yMdi 
Mcnnced  a  bw  months  afterwards,  and  which  disappeared  withy 
out  £iiiber  tBeatment,  I  have  cRreiy  reason  to  believe  that  iha 
patient  cositinues  welL 

I  nig^  irekute  many  cases  in  which  I  have  little  donbt  ex* 
tensile  disease  in  the  jo^its  was  pre^senAed  by  this  applieatf 
tima.  When  the  disease  libioh  we  baire  named  Canes  is  fairlgr 
nslabUshad,  and  the  integuments  have  gifsenway,  tbe  mo^  •*&* 
iional,  and,  as  w«  shall  see,  the  most  suecessAu  (proceeding,  is 
that  pointed  out  by  Natnae.  To  accomplish  oor  end^  viz.  Horn 
death  ^f  the  bone^  irficoarse  ninst  be  l^d  to  different  meaa«| 
acoonding  to  the  ^pf  rticular  wroumslances  'of  the  <eaae«  We 
sbaU  be  we  more  inclined  tomake  attempts  to  sane  eacn  lar^ 
foints,  when  we  coaaider  the  apnall  extent  oco^ued  by  the  disv 
aase  in  some  #npexed  caaes  and  plates,  and  the  great  e£brt| 
anade  by  Nature :  in  many,  she  appears^  in  fact,  to  wait  but  for 
|be  separation  of  theaickly  part,  by  accident  or  the  interference 
fif  art.  We  fball  he  iiuther  enooiiraged  by  the  success  fdW 
Rowing  the  attempts  in  the  ca^es  to  hn  related  oy  and  bye. 
•  We  may  dieride  the  means  to  he  empl^/cd  into  those  in 
^liiich  the  disease,  or  part  of  it,  is  immediately  remov,ed,  and 
Ibose  si^bich  idt^  the  icircumitancejif,  so  that  h  shall  be  thrown 
pff  by  ibexonstitntion.  The  first  indication  to  be  accpm[didir 
ed  by  the  proper  use  pf  tre|Aines,  jperfpratois,  goufj^es,  graven^ 
licoops,  saws,  anji  forcqis  of  di£^nt  kinds,  for  dmdhig  or  -ex- 
tracting ;  tbe  second  by  ciiuteiries,  actual  or  >pc«leiiMtial.  In  gap 
fieral,  a  combination  of  both  is  aequired* 

In  caries  of  the  long  bones,  it  becofnes  in  g»eral  neces^iy 
t0  enlarge  the  opening  through  the. outer  lamella^  by  the  appiir 
Mtion.oi  the  trephint^  and,  pcorhaps,  by  the  use  of  asmi^  saw 
isr  cutting  foroep%  ao  as  to  connect  tlie  differept  perftMrationSt 
aiad  thus  obtain  access  to. the  diseased  cancetti.  The  s^oop  or 
fffwr^r  will  answer  well  for  the  rest  of  tl^e  wprk. 
.  <He|:^  it  is  difficiplt  to  ascertain,  amidst  tbe  blood  effused^ 
fvhatisMttod  and  what  diseased;  and,  in  order  to  make  surc;^ 
it  is  prudent  in  most  inatances  to  apply  the  actual  cantery  vesy 
freely  to  the  exposed  surfiice.  This  will  by  and  by  be  throiaa 
ffl^ and granul&ttona.of a baaltby kind j&U npi^breapb.  Nfuue 


Hat*  isLni  UiTfMtmml^  §f 


0f  the  liKKtaiiial  eatttarie$  8«&  miKli  td  he  Imsted  to;'  tiieir  apr 
plication  is  equally  if  not  more  painfuly  «nd  the  ccmcmiiance  of 
^poia  longer* 

It  ifi  sddctey  iadeed^  that  any  considerable  exfoliation  foUoiv^ 
ibe  use  ^  the  most  active^  whereas  this  is  the  inevitable  eonsei- 
meaee  of  the  proper  use  of  the  jliot  iron.  The  application  of 
me  laitar  is  terrible  in  appearanca^  but  net  in  realky ;  and  ithas 
been  almost  entirely  abandoned  in  titis  count^y-^in  so  muah 
indeed,  tha(t  but  very  hw  eurgeons  have  ever  applied  it,  or  sectt 
itappiied.  The  sooner  it  is  fieiosteibed  in  its  fcrmer  stalaon  at 
inoDg  the  anrgicid  means  of  cure,  the  better,  a%  till  then,  maiMf 
other  diseases  besides  caries  must  baffle  entirely  every  efii»-t  ef 
the  sorgeen.  Better  that  a  patient  should  suffer  a  very  little  pasn 
^r  a  few  seconds,  than  xem9m  a  niswable '  object  for  'It& 
{which,  if  the  disease  is  extensive,  will  not  be  of  long  conttmt^ 
imce),  ^r  ^i^miit  to  a  mutUAtimu  It  will  be  absoliitely  neo6»» 
aary  to  keep  the  wound  open,  byproper  dressing's,  until  evenji' 
|iait<of  the  parietes  grannJbteib  The  eufcdiation  will  be  aoeele* 
irated,  at  all  events  me  dischar^  if  offensive,  in  some  measure 
cocxsected  by  the  use  of  spirituous  appiieations,-^tinct.  myrrlK 
^fHttm,  aloes,  &c«  or  Any  jof  these  eomUned.  After  the  caititt 
|)eoome6  healthy,  it  would  be  proper  to  £11  it  v^ery  lightly  with 
lint,  ^  as  to  support  the  ^aanladons. 

The  red  precipitate  of  mercury,  the  nitrate  of  m^onry  {eau 
inereurifiUe  of  dbe  old  surgeons),  lunar  caustic  or  potass,  may 
be  had  teeoiirse  to^  if  the  potenitial  cautery,  for  any  reason,  is 
preferred*  The  lunar  caustic  and  red  pnecipitate  are  more  ma«- 
«i^eaUe  than  die  eaumercuriMe^  or  than  «ny  of  the  adds ;  but 
laoy  of  them  will  prove  but  of  little  use  inoompafrison  to  the  aetu^ 
^cauteiy*  If  the  |i^»|ii  cautery  is  idqeoled  to,  the  surgeon  is 
^11  bound  Ao  do  all  in  his  power  towu-ds  Ihe  extsrpalion  of  the 
idisease^  seeifig  that  Kataire  can  with  great  dfficnky  hring^it  te 
a  happy  tarmsnation,  unless  when  well  assisted. 

Some  eneoura^ement  is  held  out  by  the  firat  cases  I  operas 
4Bd  upon,  vhifih,  m  the  end,  turned  out  «dl,  though  I  am  now 
^BonvJaced^  that,  had  the  ootnaliOattterjr  been  employed,  a  cnne 
fvould  have  hem  dBTected  in  much  less  dian  half  die  time,  and 
with  a  great  deal  less  suffering  to  the  patients. 

The  bpevations  loti  ihe  short  bones  of  the  iarsus  and  eaipus, 
^re  not  to  be  underlaben  but  by  these  that  are  intimately  ao» 
.q^uaintad  with  their  articulations  and  coimeetions,  shape  and 
•aue-rthe  ligaments  by  w!hieh  diey  are  bound  together— ^he  dj»; 
erection  of  Uieir  suimres-^the  exact  pmnt  at  which  the  tendons 
cross  or  are  insm-ted  into  them^^and,  lastly,  the  precise  situar 
itioa  of  the  blqodvessds  4ind  mn^mu    In.sfaort,  the  person  whq 
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operates  in  inch  cases  should  be  an  amOomiMif  btbenrise  die 
most  fatal  mistakes  ma^  arise. 

When  the  disease  is  seated  in  one  of  die  tarsal  or  carpal 
bonesi  and  endreiy  limited  to  that  one^  its  simple  removal  will 
be  sufficient.  If^  however,  more  than  one  (or,  in  some  instan* 
ces»  two)  is  a£feoted,  the  operadon  becomes  more  complic^ed 
mid  difficult  for  the  surgeon,  and  more  painful  for  the  padent. 
Supposing  (as  often  happens)  that  one  of  the  tarsal  or  carpal 
bones  is  completely  destroyed,  and  that  the  surfaces  of  those 
articulated  with  it  are  also  more  or  less  affiscted,  their  cartilages 
and  outer  lamella  being  absorbed,  it  is,  in  such  circumstances, 
not  sufficient  or  safe  mierely  to  remove  thelooselyoattached  por* 
dons  of  the  one  primarily  affiscted.  The  diseased  surfiMses  or 
substance  (if  the  disease  extends  deeply)  of  the  surrounding 
ones  must  also  be  cut  out,  and  the  opm^ation  finished,  for  the 
same  reasons  as  formerly  given  in  speaking  of  caries  of  the  long 
bones,  by  the  free  appli«»tion  of  the  cautery. 

In  caries  of  the  distal  range  of  bones,  either  in  the  carpus  or 
tarsus,  the  ends  of  those  supported  bv  them  are  in  general  in* 
vdved ;  and  these^  of  course,  must  be  treated  after  the  same 
iashion.  If  one  of  them  is  diseased,  with  the  bead  of  the  meta- 
carpal or  metatarsal  bone  connected  with  it,— and  if  the  disease 
has  not  extended  further,  the  reomval  will  be  sufficient,  and 
can  be  eadly  accomplished. 

In  short,  if  the  whole  disease  can  be  extirpated,  leaving  die 
surfaces  of  the  surrounding  bones  covered  by  cartilage^  the  ose 
of  the  cautery  is  not  at  all  reauired,  and  would  be  producdveof. 
great  harm,  not  to  speak  of  tne  cruelty  of  the  unnecessary  ap- 
plication. But  ^erever  it  is  impossible  to  avoid  encroaching, 
on  the  coneellated  texture  of  a  bone  (such  as  the  os  calcisX 
which  it  would  be  unsafe  or  imprudent  to  take  away  entirely^ 
the  use  oi  die  cautery  is  then  indispensable.  These  rules  of 
practice  are  fully  illustrated  in  some  of  the  annexed  cases. 

It  has  been  often  remarked,  that,  after  the  removal  of  the. 
hectic  cause-HBay  a  diseased  limb  or  joint,  by  amputation — that, 
the  patient  was  immediately  relieved  of  all  compUints,  and  re- 
covered rapidly.    The  same  may  be  said  of  the  extiipadon  of 
carious  bones.  ' 

The  symptoms  disappear  speedily,  and  the  recovery  is  equal* 
}y  rapid  and  much  more  complete ;  in  so  much,  that,  in  tlie 
one  case,  the  patient  loses  his  limb— in  the  other,  he  keeps  it 
on,  and  is  neither  deformed  nor  lame.  This  could  scarcely  be 
expected  from  reasoning  on  die  subject,  especially  on  the  ope-^- 
rations  of  large  joints,  when  we  conside*  the  severe  and  highly^ 
dangerous  oonsdttttional  derangement  folkmang  the  .sligbiesl 
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wound  of  rach  in  the  healthy  state.  Bat  it  would  appear^  that 
diseased  joints,  with  or  without  caries^  do- not  take  on  the  same 
actions ;  nor  does  the  interference  with  such  give  rise  to  the 
same  disturbance  in  the  system,  as.  an  operation  on  a  sound 
jmit  would  prodace. 

The  instruments  by  which  the  operations  are  to  be  perform- 
ed must  be  well  chosen  for  the  purpose^  and  of  sufficient 
strength.  The  knife  with  which  the  incisions  are  to  be  made 
on  and  amongst  the  bones,  requires  to  have  a  strong  sharp 
point  and  edge,  with  a  thick  back  and  firm  handle.  A  scoop, 
graver,  or  gouge,  and  strong  plyers,  with  some  purs  of  catting 
forceps,  will  complete  the  apparatus,  not  forgfetting  the  cau- 
teries, in  case  of  need. 

The  bone  forceps,  the  cutting  edge  of  which  is  in  a  line  with 
the  handles,  such  as  I  have  used  for  some  years  in  these  <q)era* 
tions,  as  wdl  as  in  amputation,  will  be  found  excessively  useful 
in  all  cases,  but  more  especially  where  the  metacarpal  or  meta- 
tarsal b(Mies  require  to  be  removed  in  part. 

Forceps,  somewhat  resembling  those  I  make  use  of,  were  em* 
ployed  by  some  old  surgeons  for  dividing  cartilage^  a  plate  of 
such  is  given  in  the  Armamentarium  Ckmttgicum  of  Scultetus. 
They  were  also  used  for  removing  splinters  of  bone  after  ampu- 
tations, &c. ;  their  use  in  cases  of  amputations,  and  in  such  ope- 
rations as  I  am  about  to  describe,  I  believe  to  be  new. 

Be  that  as  it  may,  I  have  found  them  of  great  service ; 
and  my  wish  is,  that  they  may  prove  e^ally  serviceable  to 
others. 

It  may  be  thought  that  I  should  say  something  of  saws  inu 
such  operations ;  but  I  never  found  them  of  the  least  use.  On 
the  contrary,  I  have  witnessed  several  attempts  on  the  metatar- 
si bones  with  the  chain^saw.  It  either  iMxAeor  got  so  wedged^ 
that  great  difficulty  was  experienced  in  getting  it  disengaged  by 
the  use  of  some  other  contrivance,  so  as  to  put  an  end  to  the 
operation.  The  same  has  been  the  result  in  any  trials  with 
that  instrument  which  I  have  made  on  the  dead  body. 

I  may  perhaps  have  s^n'  bad  meeimens  of  the  instrument ; 
it  may  perhaps,  if  well  constmctea,  be  found  usefol  in  dividing 
large  bones ;  but  the  difficulty  of  convejring  it  below  them  must 
always  prove  an  insuperable  objection  to  its  employment. 

In  the  use  of  the  half.headea  trephine,  the  bone  must  be  de- 
nuded much  higher  than  where  the  division  is  to  be  made,  so 
that  the  centre  pin  maybe  fixed,— *the  bad  consequences  of 
which  proceeding  I  need  not  difate  upon ;  finr  if  it  is  applied  to 
that  part  which  is  to  be  removed^  the  instrument  cannot  be 
firmly  fixed  {  and  the  divided  end  left  attached  to  the  system^ 
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iriU  present  fr  coiic$ve  /Btirface,  with  two  projectiog  poiats. 
Another  diaadvapta^^  is,  that}  i^t  every  turriy  the  centre-pin 
must  be  shifl;^,  y^hich,  to  9ay  nothing  of  the  delay,  and  ia* 
crease  of  suffering  to  the  patlentt  muftt  give  the  surgeon  abun-^ 
dance  of  trouble  and  annoyance,  unless  ipdeed  we  follow  the 
plan  of  Mr  'Wardrop  (the  inventor  of  the  instrument),  who  told 
me  lately,  on  ny^king  these  objections  to  him,  that  a  sharp- 
pointed  centre-pin  must  be  used,  which  is  to  be  drilled  through 
jthe  bone,  as  the  division  takes  plac^.  This  may  answer  in  the 
dead  body  well  (enoughs  on  which  alone  it  has»  I  suspect,  been 
jused. 

The  annular  saw,  sq  far  as  I  can  see,  requires  most  extensive 
division  of  the  integuments,  and  is,  from  its  extr/eme  complica- 
tion, too  apt  to  gO  Wrong  in  working  it. 

An  account  of  a  new  rotation*  saw,  as  it  is  called,  has.  been 
lately  published  by  Professor  Thai  of  Copenhagen.  It  is  said 
to  do  its  work  well,  and  with  rapidity.  In  a  public  trial  on  the 
dead  body,  amongst  others,  the  metacarpal  bone  of  the  middle 
finger  was  divided  in  eighteen  seconds. 

With  the  forceps,  I  may  merely  mention  that  the  whole  ope-* 
ration  of  removing  anv  of  them  (even  the  metarsal  bone  of  the 
great  toe,  which  is  of  double  the  thickness  of  the  bone  support- 
ing the  middle  finger),  incisions  and  divisions  of  the  bone 
never  occupies  so  much  as  fifteen  seconds;  and  sonae  pf  these 
ppe'ralions  may  be  performed  in  less  thiin  ten  seconds* 

It  has  been  objected  to  my  mode  of  dividi;ig  the  bones  by 
the  forceps  in  the  smaller  amputations,  that  splinterings  will 
take  place,  and  the  cure  be  thus  retarded.  This  never  does 
occur.;  the  smooth  side  of  the  forceps  is  applied  towards  the 
body — tlie  end  left  is  as  smooth  as  if  divided  by  the  finest  saw^ 
^nd  appears  to  me  to  be  in  a  more,  favourable  state  for  healing. 

The  fact  that  it  does  heal  as  readily  and  speedily,  if  not  more 
so  than  if  the  saw  had  been  employed,  miist  set  the  question  a^ 
rest.  The  end  removed  is  sometimes  a  iittl^  ragged;  but  this 
is,  of  course,  of  no  consequence^ 

In  all  young  patients  under  sik  or  seven  years,  the  bon,es  of 
the  thigh,  arm,  leg,  and  Cbrerarm,  may  be  divided  with  perfi^ct 
^ase,  by  means  of  large  cutting  plyers,  without  th^  least  spliuv 
tering,.  and,  in  adults,  all  those  of  the  metatarsus  and  metacar? 
pus.  Amputation  of  these  latter  bones  has  been  rendered  e^sy 
peyond  all  conception  by  the  use  of  the  forceps^  The  divir 
aion  of  the  sole  of  the  foot,  or  palm  of  the  band,  c^n  be  rea^ 
^ily  dispensed  with»  when  the  bones  are  thus  divided.  This  i$f 
^irable  in  many  instances,  though  perhaps  the  cur^  i^  |iot  iq 
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rapid  as  when  a  free  passage  is  allowed  for  the  matter  in  both 
directions. 

In  removing  the  fore  or  little  fingers,  great  or  little  toes,  a 
flap  can  be  saved  from  their  sides ;  and  it  may  be  made  either 
by  pushing  the  knife  through  and  bringing  it  out,  or  by  cutting 
from  without^  The  intermediate  fingers  or. toes  are  removed 
by  cutting  on  the  back,  from  the  point  at  which  the  division  of 
the  bone  is  to  be  made  on  each  side,  making  the  incisions  meet 
near  the  distal  end  of  the  metacarpal  or  metatarsal  bone  on  the 
palm  or  sole ;  the  bone  is  then  divided  and  turned  out^  leaving 
the  soft  parts  untouched  below. 

Or  a  long  sharp-pointed  bistoury  is  run  from  the  junction  of 
the  finger,  so  high  as  is  thought  proper  on  one  side;  it  is  then 
entered  on  the  other  side  of  the  bone,  and  cut  out*  On  secur* 
ing  the  vessels,  the  edges  of  the  wound  are  approximated  by  a 
firm  bandage.  So  simple  and  expeditious  withal  is  this  mode 
^f  removing  these  bones,  that  the  amputation  of  the  largest  or 
most  diffictilt  may  be  easily  ^Bfected  in  fi*om  ten  to  fifteen  se» 
conds. 

But  a  few  days  ago»  the  extirpation  of  a  great  toe  and  meta* 
tarsal  boiie  occupied  me  fourteen  seconds,  though,  from  its 
great  strength,  I  was  under  the  necessity  of  changing  the  for* 
ceps  I  first  took,  up  for  a  stronger  pair.  I  mention  this  fact^ 
to  show  the  superior  quickness  with  which  a  surgeon  is  enabled 
to  put  an  operation  out  of  hands  (which,  whatever  it  may  be  t^ 
the  surgeon,  is  a  matter  of  no  small  momient  to  the  patient}^ 
not  that  I  am  by  any  means  an  advocate  for  performing  opera* 
tions  by  the  stop-watch ;  but,  consistently  with  safety  to  the 
patient,  the  more  celerity  that  is  employed  the  better.  No  man 
will  willingly  submit  to  quarter  or  half  an  hour's  torture,  if  he 
can  have  the  same  business  done,  in  an  equally  good  or  better 
style,  in  quarter  or  half  a  minute. 

I  may,  in  conclusion,  mention,  in  r^ard  to  the  forceps,  that 
4(hey  have  met  with  the  approbation  of  many  good  surgeons^ 
and,  in  particnlar,  of  one  very  great  one,  M.  »aron  Dupuytren^ 
who  has  not  only  approved  highly  pf  them,  but  also  used  them 
publicly.  For  the  details  of  the  practice,  in  particular  circumt^ 
-stances,  I  may  refer  to  the  cases.  It  must,  of  course,  be  modi- 
fied  by  the  state  and  extent  of  the  parts  involved. 

The  extent  of  the  disease,  the  size  of  the  jpint  implicated^ 
and  the  stale  of  the  patient's  health,  may  render  the  practice 
ef  removing  theViiseased  parts  only,  impossible  or  imprudent; 
and  for  such  reasons  only  ean  the  operation  of  amputation  be 
with  propriety  had  recourse  to. 

IXo  be  corUinMcdJ}i . 


§t  Dr  Cfmm.m  Urinmy  Kagmal  JPStMtf*  hm 


VIL 

On  Urinmy  Faghud  Fiatda.  By  Williah  Cumin,  BC  D. 
Surgeon  to  tbe  Gbagow  Aqrlum  far  Lunalioty  and  one  of 
the  Surgeons  of  the  Koyal  Infirmary. 

PRHAPfl  there  is  no  disetie  which,  without  endangeruig  lifi^ 
tends  to  render  it  more  truly  miserable,  than  that  species 
of  urinary  fistula  which  occurs  m  females,  in  consequence  of 
sloughing  of  the  vagina  after  parturition.  This  injury  may  be 
caused  by  the  pressure  of  the  child's  head  in  very  tedious  la- 
bour ;  but  it  is  more  frequently  the  effect  of  ill-directed  attempts 
to  dehver  by  means  of  the  forceps.  Such  cases,  I  am  sorry  to 
say,  are  by  no  means  of  rare  occurr^ioe^  parUcularly  ammig 
women  in  the  lower  ranks  of  lifi^  who  are  slow  in  applying  for 
proper  assistance.  The  hopeless  nature  of  these  fistulas  is  ge- 
nerally acknowledged,  and  by  many  they  are  at  once  abandon- 
ed as  incurable.  M •  Richerrad,  who  deservedly  ranks  high 
among  the  surgeons  of  France^  concludes  his  remarks  on  this 
disease  in  the  following  words.  '*  Des  ablutions  fr^uentes  et 
I'usage  d'une  pessaire  de  gomme  elastiqu^  oonstruit  en  forme 
d'urinal,  peuvent  seuh  diminuer  les  inconveni^is  inseparablea 
d'une  aussi  d^gputante  infirmity. ''—-^Ofogf.  Chirurg.  t  III. 
p.  S^S* 

.  Although  such  language  is  but  too  often  borne  out  by  the 
distressing  obstinacy  of  these  fistulse,  there  are  on  record  sevcH 
ral  cases  in  which  tb^  have  been  successfully  treated,  and  a 
cure  obtained  after  a  longer  or  shorter  interval.  The  following 
case  is»  I  trust,  not  undeserving  of  attention,  on  account  of  the 
extreme  suffering  of  the  juitient,  hex  speedy  teoopfexVf  and  the 
mode  of  treatment  which  it  was  judged  most  advisid>fe  to  adopt. 
H.  MiixAN,  a  married  woman^  aged  22,  became  my  pad^it 
in  the  Royal  Infirmary,  November  11  th,  18 IB,  when  the  fot* 
lowinff  particulars  were  collected  from  her.  Five  weeks  ago,  at 
the  fuU  period  of  testation,  she  was  seized  with  labour-pains 
about  noon,  and  the  waters  came  away  about  an  hour  toere- 
after.  On  the  evening  of  the  third  day,  the  head  having  made 
no  satisfactory  progress,  an  attempt  was  made  to  deliver  by  the 
forceps,  but  wiwout  success.  After  an  interval  of  two  houra^ 
the  instrument  was  again  introduced,  and  the  child  extracted. 
Eight  days  after  this  tne  lochial  discharge  ceised,  and  the  pa- 
tient then  observed  that  her  urine  escaped  by  the  vagina.  Anor 
another  week,  the  urine  continuing  to  pass  in  the  same  direo- 
tioui  a  slough  of  one  inch  in  length,  and  a  quarter  of  an  inch  in 
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breadth,  was  discharged  from  the  vulva.  One  of  the  surfaces 
of  this  substance  felt  extremely  rough,  from  a  quantity  of  sandy 
matter  by  which  it  was  covered.  Since  that  time,  her  urine  has 
continued  to  drain  away  from  the  vagina  without  interruption^ 
attended  by  severe  scalding  pain.  I  have  rarely  seen  a  more 
pitiable  object  than  this  poor  woman  was  at  the  period  of  her 
admission  into  the  Infirmary;  her  clothes  were  so  completely 
impregnated  with  putrid  urine  as  to  render  her  highly  oilensive 
to  every  one  near  her,  as  well  as  to  herself.  Sleep  had  nearly 
deserted  her,  and  she  was  distressed  with  thirst,  and  witli  con-* 
slant  pain  and  sense  of  d^lity  <^  the  loins.  The  hymphas  were 
swollen  and  inflamed ;  and  the  neighbouring  skin  was  exten« 
Bively  excoriated,  and  rapidly  falling  into  ulceration.  Her  ap* 
petite,  however,  was  still  pretty  good,  and  her  general  health 
appeared  to  have  suffered  little.  On  introducing  a  catheter 
into  the  bladder,  and  tiie  finger  into  the  vagina,  the  catheter 
was  felt  bare  for  at  least  an  inch,  through  a  longitudinal  open* 
ing  which  commenced  rather  .more  than  half  an  inch  from 
llie  external  orifice  of  the  urethra. .  She  had  been  under  the 
care  of  a  medical  practitioner,  who  had  prescribed  for  her  some 
powders,  but  without  any  good  effect. 

November  ISth.— ^A  sponge  was  yesterdav  directed  to  be  in- 
troduced into  the  vagina,  with  a  view  to  absorb  the  urine^  or 
prevent  its  escape;  and,  should  it  collect  in  the  bladder,  it  waa 
to  be  drawn  off*  by  the  catheter  as  often  as  required.  An  instru* 
ment  for  retaining  a  catheter  in  the  bladder  was,  in  the  mean- 
while, ordered  to  be  made. 

18th. — ^The  instrument  alluded  to  was  applied  last  night, 
and  a  gum  elastic  catheter  introduced  into  the  bladder.  Its 
extremify,  which  was  left  open,  was  received  into  a  dry  bladder 
filled  with  sponge.  Passed  the  night  without  complaint,  but  is 
this  morning  distressed  with  pain ;  and  a  considerable  quantity 
of  blood,  mixed  with  urine,  has  been  passed  by  the  catheter ; 
pulse  96 ;  bowels  slow.  The  catheter  is  directed  to  be  plug* 
ged,  with  a  view  to  allow  a  smaH  quantity  of  urine  to  collect 
m  the  bladder,  and  thus  prevent  irritation  from  the  instrument ; 
but,  should  the  svmptoms  not  abate  within  four  hours,  the  ca« 
theter  is  to  be  withdrawn,  the  abdomen  fomented,  and  vene» 
section  had  recourse  to.  An  ounce  of  castor-oil ;  the  feet  to 
be  fomented. 

20th.— >The  gum  elastic  catheter  has  been  exchanged  for  a 

silver  one;  by  which  the  urine  nom  comes  freelv,  its. extremity 

beinff  left  open.    She  feels  at  present  easy,  and  comparatively 

comfortable.    Catheter  to  be  continued. 

•  28th.-— The  catheter  has  been  kept  in  the  bladd^  without 


«4  De  Cumia  on.  Vrinmg^  VaglmASKOda.  An 

intemiptkiQ ;  and,  wh^D  it  ii  plugged,  the  urioe  oitttcto  te  llui 

amouDt  of  about  half  a  pint*    No  urine  appears  now  to  escqpa* 
into  the  vagina.     Continue. 

.  30tb.-*-The  catheter  having  produced  a  good  deal  of.  untap 
sine&s  it  was  last  nisht  withdrawn^  and  the  instrunieiit  reaunml. 
from  around  the  pelviB.  She  has  passed  the  night  pretty  wel^. 
and  says  that  the  urine  does  not  now  come  away  involuntarily;^ 
but  that}  to  prevent  this*  she  is  obliged  to  void  it  every  hour*; 
To  remain  quiet,  and,  if  necessary,  have  the  abdomen  toment-- 
ed. 

December  Ist — Complains  only  of  frequent  calls  tp  void; 
nrine,  which  she  says  is  discharged  in  the  quantity  of  abouti 
four  ounces  at  a  titne.  Half  an  ounce  of  castor  oil,  and  imme«: 
diately  afterwards  an  anodyne  injection. 

Sd. — Poise  64;  continues  to  void  urine  frequently,  and  in 
small  quantities.  Last  night,  after  receiving  an  anodyne  injec- 
tion, she  slept  for  a  considerable  time,  and  fell  into  a  profuse 
perspiration.  When  she  awol^e,  she  was  seized  with  rigor, 
which  continued  for  nearly  an  hour.     Hip  bath  in  the  evenmg. 

4th. — Frequency  of  making  water  continues.  No  urine  comes) 
away  involuntarily,  and  it. seems  all  to  pass  by  the  meatus  ur^^ 
narius.  To  bathe  the  vulva  with  solution  of  sugar  of  lead,  and 
anoint  the  parts  with  spermaceti  ointment.  A  blister  to  be  ap«! 
plied  to  the  sacrum,  and  an  anodyne  draught  given  at  bed- 
time. 

5th. — Says,  that  since  ten  o'clock  this  morning,  she  has  ob- 
served her  urine  to  pass  involuntarily  by  the  vagina.  The 
bli^t^r  ros^  imperfectly.  Bowels  open.  The  catheter  to  be 
again  introduced,  and  secured  as  formerly. 

7t}i. — The  catheter  has  remained  constantly  in  the  bladder 
since  last  report,  its  orifice  being  plugged,  excepting  when  she 
wished  to  make  water.  Since  eleven  last  night,  no  urine  haff 
passed  but  through  the  catheter ;  and  from  that  hour  till  five 
this  moming,  she  made  water  only  twice. 

19ch.— Sne  has  continued  to  go  on  well,  the  urine  being  oc-, 
casionally  retained,  she  says,  for  twebre  hours,  and  then  passed 
by  the  catheter.  As  she  complains  of  uneasiness  from  the  con- 
tinued use  of  the  instruments,  they  are  directed  to  belaid  aside* 

$6tb. — Since  the  removal  of  the  catheter,   she  hais  expe-  . 
rienced  no  unpleasant  feelings  in  any  of  the  urinary  organs^ 
tfoid  she  now  voids  lirine'  by  her  own  voluntary  effort,  at  the  ; 
usual  intervals  to  which  she  was  accustomed  in  healths 

2dth. — ^Dismissed  cured,  in  good  health  and  spirits,  the  ex- 
coriations having  been  fdr  some  time  completely  healefd. 

About  a  week  after  this,  the  patient  again  appUed  at  the  In- 
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fitraapy/and  stalM  fo  methat  her'artimry  compkirita  had'riT- 
turned;  but  on  deCafnitig  ber  in  the  iioiise,  and  making  a  care- 
iiil  eiNCaiainatioi),  this  was  found  iiot  to  be  the  case. 

On  i^e  4tb  of  May  1S1&,  MiUan  called  at  my  house  to  shoir 
berself*  She  was  then  in  good  bealthy  without  having  e^^peri- 
ented  ainy  i^etiurn  of  her  complatnt ;  but  she  itated,  that  when 
she  was  obliged,  by  het  situation  as  a  servant  in  a  small  tavern, 
to  use  much  exercise,  running  from  room  to  room,  she  felt  a 
cull  16  make  water  every  hdf  hour;  and  when,  from  circum^^ 
stances,  this  was  not  attended  to,  the  urine  came  away  involun- 
tarily. On  examination,  the  os  uteri  feh  slightly  prolapsed^  and 
the  upper  surface  of  the  vagina  considerably  puckered.  A  month 
^(ter  this,  she  BgBin  showed  herself.  Her  general  health  was 
good,  and  she  was  free  from  complaint,  excepting  occasional 
attacks  of  incontinence  of  urine,  after  using  much  exertion. 
The  OS  uteri  was  nearly  in  the  same  situation  ds  when  last  ex- 
amined ;  and  on  s^arating  the  labia,  the  upper  internal  surface 
Qf  the  vagina  was  seen  protruding  slightly. 

In  the  treatment  of  this  case,  I  gladly  acknowledge  my  ob- 
ligations to  the  writings  of  M.  Desault,  who  has  spoken  in  con- 
fident terms  of  the  advantage  to  be  obtained  from  the  judiciousr 
and  persevering  treatment  of  such  fistulae.  It  was  from  this  au- 
tiior,  that  the  idea  of  the  instrument  by  which  a  catheter  was 
]::etained  in  the  bladder,  was  derived.  (CEtwres  Chirvrg.  t.  iii^ 
p.  $99.)  The  instrument  which  I  employed,  consisted  of  an 
oval  steel  spring  covered  with  leather,  and  made  so  as  to  clasp 
round  the  pelvis  and  fasten  over  the  sacrum ;  with  straps  to  pass 
under  the  thighs,  and  prevent  it  from  shifting  upwards.  In  the 
centre,  which  rested  on  the  symphysis  pubis,  a  piece  of  metal 
was  screwed  on  so  as  to  admit  between  it  and  the  spring  a  curv- 
ed stalk,  which  could  be  slipped  up  or  down,  and  fixed  with  a 
screw  when  properly  adjusted.  At  the  lower  extremity  of  this 
stalk,  was  an  aperture,  through  which  a  catheter  was  passed^ 
and  introduced  into  the  bladder — then  secured  in  its  place  by 
means  of  a  narrow  tape.  In  this  manner  a  fixed  point  was  ob- 
tained, and  the  motions  of  the  catheter  rendered  inseparable 
from  those  of  the  bladder  and  pelvis. 

Although  I  thus  availed  myself  of  the  ingenious  invention  of 
M.  Desault,  I  did  not  conceive  it  proper  to  guide  the  treatment 
of  the  case  entirely  according  to  the  directions  which  that  dis- 
tinguished surgeon  has  laid  down.  ^^  Dans  le  traitement  de 
ces  fistule$,"  says  M.  Desault  ^^  on  a  deux  indications  a  remplir ; 
1^,  s'opposer  au  passage  des  urines  dans  le  vagin^  2%  rap* 
procher^  autant  qu'il  est  possible,  les  bords  de  la  division  pour 
favorisi^rleur  reunion.^  (t<iiLp.2970  For  this  purpose  of  bring* 
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iffg  the  edges  of  the  wound  hito  contact^  he  dhrects  a  plug  to  be 

3'  i^rodaoed  into  the  vagina,  which  shall  fill  the  tnbe  without 
istendiog  it*    But  it  appeared  to  me^  that  the  introduction  of 
any  substance  so  as  to  nil  the  vagina,  must  necessarily  have  had 
die  dffect  of  separating,  instead  of  bringmg  into  contact,  the 
lips  of  the  wound.    I  uerefore  contented  myself  with  keeping 
a  caUieter  constantly  in  the  Uadder,  and  allowing  the  vagina  to 
coUapse  as  much  as  possible*    In  cases  of  recent  indsed  wound 
of  Uve  vagina  end  neck  of  the  bladder,  as  in  lithotomy,  the  bA^ 
vantage  of  bringing  the  lips  of  the  wound  into  contact  is  snffi* 
ciently  obvious,  and  the  result  of  Mr  Key's  case,  {Hetfs  Sur^ 
geryf  p.  565.),  evinces  its  practical  utility*   fiut  in  bH  cases,  such 
as  that  of  Millan,  occurrmg  after  laborious  parturition,  when 
the  new  opening  is  the  consequence  of  sloughing  and  the  loss  of 
substfmce,  the  effect  of  filling  the  vagina  must  be  to  impede 
and  not  assist  the  cure.    Let  us  figure  to  ourselves  a  tube  hav- 
ing a  portion  cut  out  of  its  side,  and  barely  filled  with  the  most 
yielding  materials,  and  we  shall  then  at  once  see  that  the  edgee 
of  the  wound  cannot  possibly,  under  such  circumstances,  be  in 
contact.     But  were  such  a  tube  allowed  to  collapse  completely, 
the  lips  even  of  a  pretty  large  wound  with  loss  of  substance^ 
might  remain  in  tolerably  accurate  apposition.    Agreeably  to 
these  ideas,  it  seems  expedient,  that  in  attempting  the  cure  of 
such  urinary  fistulas,  nothing  whatever  should  be  introduced  in-* 
to  the  vagina;  and  that  our  principal  efforts  should  be  directed 
to  conducting  the  urine  out  of  the  bladder,  so  that  none  of  it 
shall  find  its  way  ihroueh  the  newly  formed  opening.     Nor  is  it 
of  small  importance  tnat  the  bladder  itself,  as  well  as  the  va-- 
gina,  should  be  kept  in  a  state  of  comparative  collapse :  for  which  * 
reason  M.  Desault  has  directed  that  the  catheter  should  be  left 
open,  thus  allowing  the  urine  to  drain  off  almost  as  fast  as  it  is 
delivered  by  the  ureters*     It  may  be  gathered,  however,  from 
the  details  of  the  case  of  Millan,  that  the  coats  of  the  bladder^ 
when  thus  contracted,  are  liable  to  be  much  irritated  by  the  ca- 
theter, forcing  us  to  endeavour  to  confine  the  urine  so  as  to  dis- 
tend the  bladder  slightly,  or  even  to  withdraw  the  histrument 
altogether. 

On  perusing  the  particulars  of  this  case^  it  is  impossible  to 
avoid  being  struck  with. the  rapidity  of  the  amendment  which 
followed,  as. soon  as  a  catheter  was  steadily  retained  in  the- 
b!id(}er.  EUeven  days  after  this  was  fairly  commenced,  no 
ur'ne  appeared  to  pass  by  the  fistulous  opening ;  and  the  blad« 
der  h^d  so  far  recovered  its  healthy  tone»  as  to  retain  half  a 
pint  of  urine  when  the  catheter  was  carefully  plugged.  The 
only  reason  which  I  can  assign  for  this  speedy  favourable 


l?gS4.  Br  Gaxamm  Vrinmy  P^dgirUd-Kitiiid.  0 

change^  is  the  very  highly  irritated  and  ififlaimed  gtate  of&it 
wound  and  the  parts*  arouud  it,  at  the  i^me  this  poor  womaii 
came  under  treatment.  The  very  sufiferings  6(  ttiis  unfbrtu- 
nate  person  were  instrumental  in  accelerating  ber'recdt'erVX 
fer  the  moment  that  the  inflamed  surfaces  from  which  tn'^ 
slough  had  separated  were  relieved  from  the  irrh:ation  oP  th^' 
urine,  a  healthy  action  commenced,  and  tfafe  part^  began  to 
Contract  and  close  up  the  fistulous  opening;  Firom  this 'obser- 
vation we  may  draw  the  practical  inference,  that  wlren  the 
edges  of  such  fistnlsB  have  become  callousv  it  will  be  of  essehtfal 
benefit  to  apply  ointment  of  cantharides,  or  some  such  vesi« 
cant,  so  as  to  detach  completely  the  thickened  cuticle,  and  di&« 
pose  the  parts  to  contract  and  unite; 

The  patient  whose  case  has  been  detailed,  although  cured  of 
the  fistula,  continued,  when  I  last  saw  her,  still  subject  to  at- 
tacks of  irritability  of  the  bladder,  after  using  much  exercise. 
This  will  not  appear  surprising,  when  it  is  considered  that  the 
capacity  of  the  bladder  was  in  all' probability  somewhat  dimi- 
nished; and  that  the  fibres  at  the  neck  of  that  organ  had,  with- 
out doubt,,  suffered  considerable  injury.  Some  authors  hav6 
asserted,  that  in*  all  cases  of  urinary  vaginal  fistulse,  when  the 
opening  extends  beyond  what  has  been  called  the  sphincter  of 
the  bladder,  a  cure  is  wholly  impracticable.  But  they  appear 
to  have  forgotten,  that  the  resistance  of  those  circular  fibred 
which  close  the  natural  opening  of  the  bladder,  is  completely 
overcome  by  the  introduction  of  a  catheter ;  and  that  therefore 
they  can  have  no  effect  in  forcing  the  urine  to  find  its  way 
through  the  fistulous  opening,  which,  under  such  circumstan- 
ces, is  likely  to  be  closed  by  the  collapse  of  the  bladder  and 
vagina,  and  by  the  pressure  of  the  uterus  behind.  In  the  case 
of  Millan,  I  am  inclined  to  think  that  the  fistulous  opening  ex- 
tended fairly  into  the  bladder;  and,  in  Mr  Hey's  case,  the 
.wound  of  lithotomy  must  certainly  have  done  so. 

In  a  very  deplorable  case,  the  consequence  of  long-protract- 
ed and  instrumental  labour,  which  came  under  my  care  at  in- 
tervals during  the  latter  part  of  1820,  a  large  transverse  slough 
had  separated,  leaving  an  aperture  through  which  the  finger 
could  be  freely  passed  from  the  vagina  into  the  bladder:  in- 
deed so  large  was  the  opening,  that,  after  some  weeks,  the  in- 
verted bladder  protruded  through  the  wound,  and  appeared, 
on  separating  the  labia,  in  the  form  of  a  vermilion-coloured 
tumour,  covered  with  tran^arenc  mucus.  Yefi  even  in  this 
miserable  case,  although  treated  in  her  own  hovel  under  every 
disadvantage,  by  the  application  of  blistering-plaster  to  the 
edges  of  the  wound,  and  by  the  continued  use  of  the  cathet'er^ 
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the  nrlne  at  length  came  away  wholly  by  that  instruiaeiit;  tbe 
edges  of  the  wound  were  found  in  contact,  and  apparently  ad- 
hering ;  and  five  days  thereafter  the  catheter  was  withdrawn. 
But  two  days  after  this,  while  straining  at  stool,  she  felt  aqjxie* 
thing  giye  way,  and,  on  examination,  she  found  the  inner  sar* 
face  of  tbe  bladder  again  protruding  into  the  vagina*  Had 
this  poor  woman  enjoyed  the  advantage  of  being  treated  under 
more  favourable  circumstances,  with  perfect  rest  and  complete 
separation  from  her  husband,  I  am  sanguine  enough  to  indulge 
the  belief  that  a  cure  might  have  been  e&cted. 

Besides  these,  I  have  treated  two  other  cases  of  this  species 
of  urinary  fistula*  One  of  them  remained  for  too  short  a  time 
under  my  care  to  enable  me  to  judge  of  what  might  have  been 
the  result;  and  in  the  other,  which  occurred  during  last  win- 
ter, the  use  of  the  catheter  produced  so  much  irritation  of  the 
bladder,  and  the  patient  was  so  harassed  by  fears  lest  new  ii>* 

{*ury  should  be  inflicted  on  that  organ,  that  I  was  forced  to  ft- 
>andon  the  case  as  hopeless. 

I  have  been  indebted  to  the  kindness  of  intelligent  medical 
practitioners  of  this  city,  for  the  opportunity  of  examining  two 
other  cases  of  the  same  disease.  One  of  them  was  the  conse^ 
quence  of  laborious  parturition,  and,  I  learned  afterwards,  fell 
under  the  care  of  a  young  practitioner,  who  attempted  a  cure 
by  means  of  the  suture,  but  without  success.  The  other  was 
the  case  of  a  girl  of  fourteen,  in  whom  a  urinary  calculus  had 
made  its  way,  by  ulceration,  through  the  lower  fundus  of  the 
bladder  into  the  vagina,  where  it  was  felt  projecting.  After  a 
slight,  division  of  tlxe  sides  of  the  wound  which  embraced  the 
stone,  it  was  readily  extracted;  and  was  found  to  weigh  3  IS 
gr.  4.  When  I  saw  the  case,  a  pretty  large  fistulous  commu- 
nication existed  between  the  bladder  and  vagina,  through  which 
the  urine  continually  drained ;  but  the  patient,  from  a  state  of 
great  emaciation  and  debility,  was  then  restored  to  good  health. 
The  very  judicious  practitioner  who  had  first  ascertained  the^ 
true  nature  of  this  girl's  complaint,  and  had  relieved  her  from 
her  sufferings,  pressed  upon  the  relatives  the  necessity  of  ad- 
opting some  measures  for  the  cure  of  the  fistula,  but,  I  believe^ 
without  any  success. 
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Description  of  an  Apparatus  constructed  to  afford  Permanent  and 
Complete  Qjiietude  in  the  Treatment  of  Compou^^  Fractures. 
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By  John  Eldjirton,  late  House  Safge<»i  to  the  Nbrthamp- 
tc»i  General  Infirmary. 

» 

HPhe  consequent  advantages  resulting  from  complete  quietude 
-*•     in  the  treatment  of  compound  ^actures,  appear  to  have 

been  received  with  general  assent  among  writers  on  surgery, 

since  they  were  first  fio  ably  inculcated  in  the  works  of  the  late 

JVIr  Peraval  Pott. 

Various  have  been  the  contrivances,  which  ingenuity  hath 

suggested  from  time  to  time,  to  ameliorate  the  condition  of 
individuals  suffering  under  compound  fractures ;  yet,  upon  a 
general  review,  it  jnust  appear,  that  the  projectors  of  such  con- 
trivances have  been  occupied  more  with  the  principle  of  attain- 
ing ease,  and  a  particular  position  of  the  limb^  than  in  the  spe- 
cific object  of  procuring  a  permanent  state  of  resi^  and  steady 
apposition  of  the  parts  disunited. 

In  offering  to  the  profession  the  subjoined  explanation  of  my 
apparatus  for  compound  fractures  of  the  leg,  I  wish  it  to  be  un- 
xlerstood  as  having  selected  such  a  fracture  as  is  most  frequent  in 
/occurrence,  and  as  presenting  considerations  most  explanatory 
of  the  treatment  proposed ;  whereas,  under  circumstances  less 
complicated,  the  same  principle  of  support  will  be  readily  com- 
prebended,  as  applicable  to  /^inular  accidents  attending  sooje 
other  bones. 

ExplaTuUion  of  the  Apparatus. — The  letters  ABC  (Fig.  1.) 
refer  to  those  parts  of  the  apparatus  constructed  to  support  the 
fractured  extremity ;  and  are  so  arranged  as  to  vary  the  posi- 
tion of  the  same,  either  to  the  hori;sontal  or  double-inclined 
plane.  D  E  present  a  side  view  of  two  slight  frames,  attached 
by  binges  at  their  upper  extremities  to  the  under  surfaces  of 
ihe  two  boards  B  C,  and  adjusted  to  fall  into  two  distinct  rows 
of  notches,  F  G,  cut  on  the  inner  and  outer  edge  of  the  upper 
fiide  of  the  frame  A«.  From  the  three  parts  ABC  having  a 
ginglymus  connection  at  the  points  H  I,  it  may  be  readily  un- 
derstood how  any  declination  may  be  given  to  B  C,  which  sup- 
port the  leg  and  ham,  by  merely  moving  the  frames  D  £  in  the 
notdies  F  G,  described  above ;  while  the  horizontal  position 
M^ill  be  given  to  B  C,  by  the  complete  approximation  of  the 
frames  D  £  to  the  under  surface  of  B  C. 

On  the  upper  side  of  the  board  B,  which  is  one  foot  ten 
inches  long,  and  one  foot  two  inches  broad,  are  cut  an  inch 
apart,  and  half  an  inch  in  depth,  twenty  transverse  grooves, 
K  K,  &c.,  so  hollowed  as  to  receive  the  corresponding  dove- 
tailed wooden  slides,  L  L,  &c.  Each  slide,  which  is  five 
locl^es  long,  h^  a  hole  bor^d  on  its  upper  edge,  half  an  ioph 
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in  diameter,  and  one  inch  deep,  for  the  purpose  of  receiving 
the  rounded  tenon  of  the  several  perpenaicular  wooden  pins, 
M  M,  &c.  (five  inches  long.)  N  r^,  &c.  show  a  profile  view 
of  the  second  row  of  pins,  agreeing  in  number,  shape,  and  cor- 
responding construction  of  slides,  in  every  respect  with  those 
already  described. 

At  the  bottom  of  each  transverse  groove,  for  the  space  of  two 
inches  from  their  commencement  on  each  side  of  the  board  By 
are  bored  small  holes,  a  quarter  of  an  inch  or  less  apart,  to  re- 
ceive the  iron  pins,  O  O,  &c.,  used  to  support  the  slides  L  L, 
and  which,  with  their  wooden  pins  M  M,  are  to  be  driven 
more  or  less  inward,  to  suit  the  difiPerent  diameters  of  the  firac- 
tured  leg. 

The  letter  P  shows  the  footboard  connected  to  Q  by  a  sin- 
gle hinge.  Q  is  a  piece  of  wood  three  inches  long,  and  two 
inches  m  width  and  thickness,  having,  on  its  under  surface,  a 
dovetailed  construction  for  sliding  in  a  groove,  which  runs  six 
inches  longitudinal  along  the  centre  of  the  board  B.  By  means 
of  two  small  quadrants  running  by  the  side  of  each  other,  and 
fixed  singly  to  P  and  Q,  together  with  the  thumb-screw  R, 
which  passes  through  one  quadrant  to  screw  into  the  other,  the 
footboard  is  retained  at  any  elevation  most  suitable,  while  the 
whole  foot  apparatus  is  steadied  to  the  length  of  the  leg  by  an 
iron  pin,  which  passes  through  the  block  Q  into  holes  bored  in  B 
at  short  distances,  in  the  course  of  the  longitudinal  groove.  A 
soft  leather  strap  and  buckle  retain  the  upper  part  of  the  foot 
on  the  footboard,  the  heel  resting  on  a  thick  piece  of  leather 
nailed  to  the  corresponding  part  of  the  same  apparatus. 

In  Fig.  2.  is  seen  a  front  view  of  the  hollow  designed  to  re- 
ceive the  extremity,  and  produced  by  the  approximation  of  the 
double  row  of  pins  and  slides.  S  S  show  the  pins  slightly  ex- 
cavated at  the  sides.  T  T  the  slides,  so  shaped  as  to  afibrdy 
when  united,  a  semicircular  support  for  the  leg. 

On  the  Employment  of  the  Apparatus^ — Having  adjusted  the 
apparatus  suitable  to  either  the  straight  or  bent  position  of  the 
leg,  as  circumstances  may  render  preferable,  the.fractured  ex- 
tremity is  to  be  placed  on  the  board  between  the  double  row 
of  pins  and  slides,  supported  on  a  soft  pad :  a  second  pad  is  to 
be  arranged  the  whole  length  of  the  limb,  on  the  side  oppo- 
site to  the  wound ;  while  on  that  lacerated,  two  pads  are  to  be 
employed,  adjusted  to  support  the  limb  above  and  below  the 
part  injured,  and  allowing  an  interval  of  space  sufficiently  ca- 
pacious to  examine  or  dress  the  wound,  without  disturbing  ei- 
ther of  the  last  mentioned  pads.  The  slides  and  wooden  pins 
are  to  be  now  driven  up  to  support  the  lateral  pads  and  limb 
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in  its  natural  position,  and  retained  steadily  to  the  various  diar 
meters  of  the  extremity,  by  the  small  iron  pins  represented  in 
the  transverse  grooves.  Tne  wound  is  to  be  treated  after  the 
usual  methods  recommended,  having  the  corresponding  slides  and 
pins  subsequendy  pushed  up  to  support  the  dressing,  and  af- 
ford due  pressure*  The  foot  is  lastly  to  be  fixed  on  its  appro- 
priate apparatus,  and  raised  to  an  easy  elevation  by  the  small 
quadrant  behind;  and,  should  any  of  the  inferior  slides,  where 
the  leg  is  short,  prevent  the  foot  apparatus  from  coming  up, 
such  slides  are  to  be  wholly  withdrawn. 

General  Remarks. — If  I  have  been  fortunate  enough  to  pre- 
sent an  intelligible  description  of  the  apparatus  in  question,  I  * 
ti*ust  it  will  appear,  that  some  essential  desiderata  in  the  treat- 
ment of  compound  fractures  have  been  supplied. 

In  regard  to  strength  and  steadiness  of  support,  die  slides 
and  perpendicular  pins  are  equivalent  to  the  splints  and  boxes 
usually  adopted,  presenting,  at  the  same  time,  the  advantage  of 
enabling  the  surgeon  to  dress  the  wound,  or  examine  any  part 
of  the  bmb,  without  hazarding  the  possibility  of  disturbing  the 
ossific  union ;  and  this,  by  merely  withdrawing  the  slides  oppo- 
site to  the  part  under  examination,  or  with  equal  facility  by 
pulling  out  as  many  of  the  wooden  pins  as  may  expose  the 
same. 

•  Another  circumstance  hurtful  to  compound  fractures,  and 
where  I  conceive  the  above  described  apparatus  may  prove  ser- 
viceable, occurs  in  the  treatment  of  abscesses  and  sinuses  which 
occasionally  burrow  in  the  course  of  muscles.  Every  practi- 
cal surgeon  must  know  that  the  prevention  and  cure  of  these 
states  must  (with  the  exertion  of  counter-pressure},  depend 
upon  pressure  mdiciously  made ;  biit  the  measures  commonly 
employed  to  effect  local  compression,  by  the  introduction  of 
folded  linen  between  the  splint  and  leg,  will  be  better  accom* 
plished,  I  conceive,  by  giving  an  extra  degree  of  pressure  to  the 
slides  and  pins  opposite  to  the  sinus,  than  in  trusting  to  the  un- 
certain degree  of  force  which  the  above  practice  reasonably  sup- 
poses, particularly  when  it  is  considered,  that,  in  proportion  to 
the  local  pressure  we  produce  by  such  compresses,  and  the 
common  splints,  we  leave  the  adjacent  parts  without  a  corre- 
sponding degree  of  support,  and  thus  perhaps  give  origin  to 
deviations  of  shape  occasionally  met  with, 

Northampton,  September  3dj  1823. 
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Observations  on  Con^^ipaiicn^  mih  Cases.    Eeiul  h€f6t€ 
flies  Medical  Soeiety^  9ih  Majf  1822«    By  WiUiAM  MA«e 


IV  ooniplianoe  with  the  plan  of  our  Medical  Society,  I  havo 
been  induced  to  offer  the  following  observations.  BeUif^ 
little  in  the  babit  of  composing,  my  time  being  pretty  fally  oo 
copied,  and  my  health  ddioate,  I  hope  to  meet  that  indalge&M 
from  the  profession  to  which  a  desire  to  communicate  any  snp*^ 
posed  medical  facts  may  havo  some  claim.  It  is  far  from  mT 
wish  td  deprecate  reprehension ;  it  is  rather  to  invite  cridcismi 
that  I  venture  to  offer  my  ideas  in  so  slovenly  a  form ;  and 
that,  profiting  by  the  liberal  remarks  of  the  profession,  I  may^ 
at  some  future  period,  give  them  to  the  public  in  a  more  ex*' 
tended  and  perfect  shape. 

The  late  inundation  of  medical  communications  contains 
inany  valuable  discoveries  and  useful  observations ;  and  great 
are  the  obligations  of  soeietv  to  the  ingenuity  and  industry  of 
modem  medical  writers.  Yet  a  much  greater  debt  of  gratitude 
night  be  justly  claimed  by  an  individual  possessed  of  mind  ade* 
qnate  to  the  selection  of  useful  facts  and  wise  inductions  that 
nave  been  made  by  medical  philosophers  from  the  overwhdm* 
ing  matter  with  which  science  has  of  late  been  confounded* 
Well  deserving  of  the  highest  praise  are  the  medical  men  who 
found  their  reasoning  upon  facts ;  for,  if  their  deductions  b^ 
just,  their  superstnidare  will  last  with  the  world. 

Mode^  of  treatment  must  vary-***tliey  may  improve'--'but  ihets 
are  the  only  basis  of  truth;  they  are  immoyeable,  and  their 
value  is  beyond  estimation.  Had  an  individiial  the  alternative 
of  possessing  a  hundred  volumes  on  medical  theories,  or  a 
jingle  octavo  cm  morbid  anatomy,  be  would  not  hesitate  a  mo^ 
n^ent  in  making  his  selection.  So  nunerous  are  the  causes  of 
medical  delusion,  that  fifty  ef&cts  may  proceed  from  the  same 
causey  and  fifty  causes  prodtiee  a  similar  effect.  What  a  dis^ 
couraging  view  of  meaical  difficulties  I  What  fixed  marks 
have  we  to  direct  our  reasonings  d  posieriori  to  the  origin  of 
real  causes  ?  What  are  we  to  suppose,  to  enable  us  to  form  a 
medical  theory  ?  Our  progress  must  be  the  re!i^er8e  of  certainty. 
We  have  neither  demonstration  nor  syllogism.  Analogy  aiid 
experience,  I  fear,  are  the  only  feeble  rules  of  direction  we  po&- 
pess.    -Such  is  nearly  the  lamentable  @tate  of  inedicine,  the  least 


MCifi^etcnry  of  the  teamed  professions,  and  one  which,  I  am 
eonirinoed,  no  philosophical  mind  would  select  as  an  occupa- 
tion, were  he  to  anticipate  the  extent  of  its  defects.  Although 
)he  embodied  exertions  of  genius  can  never  render  medicine  a 
satisfactory  profession,  still  those  who  are  entangled  in  it  may, 
lund  ou^ht  to,  contribute  to  its  improvement,  by  giving  their  in- 
4ividual  observations.  And  it  is  in  the  hope  of  awakening  the 
attention  of  others  that  I  venture  on  this  intrusion. 

I  have  sheeted  donstipatiouj  or  the  suspension  of  the  poweif 
nf  evacuating  the  intestinal  canal,  as  the  subject  of  this  my  first 
paper,  chiefly  owing  to  the  very  great  vexation  I  have  met  wltK 
from  flBcfa  cases  m  early  practice.  Confining  tlie  following  ob<« 
servations  entirely  to  cases  ttnaccompanied  by  change  of  struck 
ture,  and  dividing  the  subgect  into  tne  following  sections!  Imo^ 
Constipation  frosi  indnrated  feces ;  2dOf  From  intus-susceptio^ 
angular  position  of  the  intestine  and  other  visceral  displaced 
tmeiils,  with  ileus  from-  spasmodic  contraction ;  and,  Stio,  Im« 
Biobiiity  of  the  bowels  from  paralytic  insensibility. 

In  describing  the  means  of  relief,  I  confine  myself  to  those 
%  have  employed  with  most  success.  The  cases  are  given  with-i 
j^ut  entering  witfamuch  minuteness  into  the  pathognomonic  symp- 
toms of  die  three  different  divtsions**-of  wnich,  I  confess,  I  have 
cnly  been  able  to  satisfy  mysdif  very  imperfectly,  even  in  their 
Mrly  stages.  I  shally  in  the  first  division,  notice  the  very  few 
nymptems  that  generally  indicate  its  incipient  progress — a  cos- 
live  habit ;  a  remora  of  the  belly,  with  scanty  evacuations  of  in* 
4nrailed  feces;  an  uneasy  sense  of  fulness,  generally  in  some 

8 art  of  the  large  intestines ;  general  sense  of  uneasiness,  with 
ftle  or  no  pain  on  forcing  up  copious  injections,  except  from  a 
feeling  of  general  distention ;  this  feeling  terminating  at  the  part 
iirhca'e  the  progress  of  injection  appears  to  be  interrupted.  '  Ini 
^is  part,  a  lump  may  frequently  be  distinguished  through  the 
{ftafrietes.  Thinking  that  I  shall  be  best  understood  by  a  detail 
of  the  treatment  ^  iiidividual  affections,  I  have  selected  the 
two  following  instaiiees  from  above  eighty  successful  cases; 
and  in  about  fifty  of  these,  the  usUal  means  of  bleeding,  purg- 
ing, warm  badiing,  cold  affusion,  injections,  aptimonials,  tobac- 
eo,  opium,  and  misters  had  been  employed,  as  circumstances 
aeemed  to  indicate*  The  first  case  has  been  selected  on  ac- 
count d  its  long  dmradon^  and  the  well  marked  progress  of 
relief. 

Cash  l.'^^^September  1 80*.— Mr  Y.  of  Annan,  a  healthy  young 
man,  of  costive  habit,  returned  from  shooting,  cold,  wet,  and 
much  fatigued^^his  bowels  had  not  moved  during  two  days. 
After  4  restless  nigbt>  he  ^4)8e  unreffeshed,-  without  appetiie| 


feeliag  an  nneasT  Mmsation  near  tbe  tapat  colL*  He  took  afaoge 
dose  of  salts  without  effect.  Third  day  he  applied  for  medical 
advice.  Bleeding,  purgin^y  warm  bathiog,  tobflMCCo^  and  purging 
injections  were  used.  The  uneasy  local  sensation  became  pain* 
ful,  extending  oyer  the  belly»  with  a  sense  of  contraction  oppo* 
site  to  the  right  kidney.  Stercoraceous  vomitings  with  rq^id 
pulse,  restlessness,  considerable  thirst,  and  tension  of  the  belly. 
This  state  of  symptoms  advanced  very  gradually  till  the  28d 
day  of  the  disease,  when  I  first  saw  nim.  Having  frequently 
used  injections  of  warm  linseed  oil  with  much  advantage  in 
cases  of  hardened  feces,  the  lubricity  of  this  fluid  allowing 
it  to  pass  more  readily  Uian  water,  and  its  purgative  quality 
being  sufficient  to  excite  a  gentle  action  in  the  bowels,  I  had  still 
some  hopes  of  its  efficacy  in  this  very  advanced  case.  An  in* 
jection-pipe  was  used  with  a  shoulder,  which,  pressing  on  the 
anus,  prevented  regurgitation.  The  pipe  was  five  or  six  inchea 
long  from  the  shoulder  to  the  thick  end,  on  which  a  bladder  waa 
firmly  fixed  by  the  mouth,  and  thus  preserved  entire*  It  was 
^ed  by  a  funnel  put  into  the  small  mouth  of  the  pipe.  Hav- 
ing introduced  the  small  end,  which  was  from  two  to  three 
inches  long  from  the  shoulder,  an  assistant  pressed  the  shoulder 
^rrnly  against  the  anui^  the  patient  lying  on  his  right  side^  the 
Ipins  raised  on  a  pillow,  while  the  practitioner,  graqping  the  bag^ 
forced  its  contents  forward.  When  three  pounds  of  the  warni 
linseed  oil  had  been  thrown  up  in  this  way,  the  patient  com- 
plained of  pain  from  distension;  and  a  sensible  resistance  was 
experienced  by  the  operator.  The  oil  could  not  be  retained 
above  five  minutes,  although  strong  pressure  was  made  on  the 
anus  with  a  ball  of  linen — ^it  was  returned  nearly  pure*  The 
enema  was  repeated  every  two  or  three  hours,  as  the  strengdi 
of  the  patient  admitted.  Two  large  lumps  of  indurated  feces 
were  passed  with  the  fourth  glyster,  and  Mr  Y.  thought  he  felt 
the  interruption  removed  from  the  right  side  to  the  upper  part 
of  the  sigmoid  flexure.  The  fifth  mjection  was  followed  by 
three  large  lumps,  one  of  them  of  the  size  and  nearly  of  the 
shape  of  a  small  pullet's  egg,  and  these  again  by  fire^  eva^ 
cuations. 

Case  II.— 1818< — Thomas  Qillespie,  ast.  52,  having  had  a 
scanty  indurated  stool  on  the  preceding  day,  was  disappointed 
in  the  usual  morning  relief  of  his  boweE;  and,  from  feeling  sick, 
with  some  pain  in  the  belly,  was  obliged  to  leave  the  plough. 
Durii^  the  evening  his  suffering  increased ;  and  offensive  vo- 
miting became,  distressing.  Two  free  bleedings  were  taken ; 
calomel  and  colocynth  were  given  in  large  quantity ;  but  every 
attempt  Jto  thronv  up  a  decoction  of  senna  had  failedy  a^  not  a 
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single  spoonfal  could  be  forced  through  tbe  pipe»  By  ititro>« 
ducing  the  finger  about  two  inches  into  the  rectum,  it  met  with 
a  pretty  firm  resistance,  giving  the  sensation  of  a  cut  de  sac^  hav- 
ing acted  as  a  complete  valve  to  the  pipe.  Withdrawing  the 
finger  about  an  incn,  and  directing  it  along  the  sacrum,  a  pa»* 
sage  was  discovered.  About  a  quart  of  warm  oil  was  thrown 
up  before  it  met  with  much  resistance*  The  patient  was  sq 
much  exhausted  that  the  glyster  could  not  be  repeated  before 
the  evening,  when  it  was  equally  unsuccessful.  The  pulse  wm 
now  rapid.  One  hundred  and  twenty  drops  of  laudanum  were 
thrown  up  in  a  little  warm  water.  In  the  following  morning, 
there  was  a  sensible  improvement  of  the  pulse,  less  expression 
of  distress  in  the  countenance,  and  some  sleep  had  been  obtain- 
ed. The  oil  was  again  repeated  to  the  extent  of  three  pounds, 
without  any  sensible  effect.  Little  change  took  place  during 
the  day,  except  in  vomiting,  which  became  less  frequent.  In 
the  evening,  the  oil  was  again  repeated  to  the  extent  of  twd 
quarts — the  patient  standing  on  the  floor,  and  leaning  his  chest 
upon  the  bed.  No  material  change  occurred  in  this  day.  A 
few  indurated  lumps  were  passed  in  the  oil  of  the  second  injec* 
tion  of  the  third  day,  and  the  succeeding  night  was  more  com- 
fortable. In  the  morning  of  the  fourth  day,  some  hardened 
lumps  came  ofi^  with  the  injection,  and  during  the  day  there  were 
copious  evacuations. 

It  is  a  mistaken  idea,  that  a  valvular  structure  at  the  end  of 
the  ilium,  and  beginning  of  the  colon,  can  prevent  the  progress 
of  injections.  In  these  parts  the  bowel  is  only  a  little  thickeuT 
ed  and  contracted.  In  a  healthy  state  of  the  intestines,  warm 
water  may  be  made  to  pass  upwards  into  the  stomach.  When 
a  large  quantity  of  fluid  is  forced  up  by  injection,  the  patient 
should  be  placed  in  a  posture  that  will  allow  the  bowels  to  hang 
at  nearly  right  angles  with  the  spine.  About  fifteen  years  ago^ 
in  a  case  of  colic,  from  which  Mr  H.,  a  master  gardener,  had 
suffered  for  twenty-four  hours,  I  threw  up  three  and  a  half 
gallons  of  warm  water,  accurately  measured,  before  it  reached 
the  stomach.  In  a  healthy  state  of  the  intestines,  I  believe 
that,  by  attending  to  posture,  any  quantity  of  water  may  b^ 
-made  to  pass  from  the  anus  to  the  mouth. 

Having  found,  by  dissection,  in  several  cases  that  had  been 
-supposed  intus-susceptio,  that  the  mischief  had  been  occasioned 
by  an  angular  portion  of  the  bowel  stopping  the  progiess  of  its 
conte*nts,  and  that,  when  the  two  surfaces  adhere,  which  fre^ 
quently  very  soon  takes  place,  there  is  very  little  chance  of  re- 
placing it  either  by  purgatives  or  watery  injections,  I  thought 
that  the  bowel  might  probably  be  restored  to  its  natural  situa^ 
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tlon  by  inflation ;  and  believing  that  the  same  treatment  would 
apply  to  intus-susceptio  and  spasmodic  aflecttons,  I  remained 
on  the  look-out  for  such  afFections  during  some  years.  It  was 
from  having  failed  in  relieving  a  young  lady  from  England,  who 
died  in  the  King's  Arms  Inn  here  about  ten  years  ago,  that  I 
first  thought  of  inflation — being  sensible  that  something  beyond 
the  power  of  injection  might  occasionally  be  required. 

Case  I. — The  first  case  that  occurred  was  that  of  William 
Irving,  aet.  43,  in  1817.  After  performing  the  operation  above 
the  ring  for  strangulated  hernia  of  three  days  standing  in  the 
abdominal  canal,  the  bowels  did  not  move  by  previous  cathar* 
tics,  or  by  injections,  subsequent  to  the  operation.  A  piece  of 
cork,  nearly  flat,  was  placed  on  a  male  catheter,  at  three  inches 
from  the  point,  which  was  introduced  into  the  rectum.  The 
patient  being  placed  on  his  back  in  bed,  and  the  cork  pressed 
firmly  against  the  anus,  the  bowels  were  gradually  inflated,  the 
top  of  tne  catheter  being  stopped  with  the  tongue  during  in* 
spiration.  When  the  air  had  occasioned  considerable  disten« 
fiion,  it  was  readily  expelled,  but  nothing  followed.  Pondering 
upon  my  disappointment,  it  occurred  to  me,  that  the  suddeti 
distension  of  the  colon  might  press  so  much  upon  the  ilium, 
that  the  air  could  not  enter  it«  I  resumed  the  operation,  blow- 
ing slowly,  and  with  the  left  hand  pressing  tne  air  forward 
along  the  colon  into  the  ilium.     When  the  distension  began  U» 

five  much  pain,  the  air  was  allowed  to  escape,  and,  in  about  an 
our,  it  was  followed  by  copious  soft  stools.     The  patient  walk*- 
ied  out  on  the  fifteenth  day  after  the  operations. 

Case  IL — 18i6.*^Mr  B/s  child,  est.  4,  had  been  constipate^ 
during  nine  days.  Cathartics,  injections,  warm-baths,  were  in- 
efiectually  employed.  The  belly  was  inflated  without  relief;  the 
operation  was  repeated;  the  air  was  pressed  forvi^ard  in  the 
course  of  the  colon  as  in  the  last  case,  and  was  soon  followed  bj 
free  evacuations. 

Case  III.--1818.— A  child  of  Mr  Y,  at  Castle-Douglas, 
set.  5,  in  hooping-cough,  had  been  without  stool  for  six  days. 
Owing  to  its  excessive  impatience,  the  bowels  were  very  im^ 
perfectly  inflated.    They  moved  freely  during  the  night. 

Case  IV.— 1818.— The  child  of  Mr  F.  in  Dumfries,  «t.  10 
inonths,  had  been  without  relief  in  the  bowels  for  six  days^ 
*rhe  bowels  were  infjated  at  nine  j?.  w.,  and  moved  freely  at  one 
liext  morning. 

In  these  last  three  cases,  purgatives,  with  enemata,  had  been 
given  freely,  with  blisters  and  frequent  warmrbaths.  The  above 
treatment  has  been  invariably  used  with  success  in  seven  p^^ 
pases.    During  the  inflation^  the  patient  must  lie  on  bi»  W^, 
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and  the  distension  be  niacin  graduallyi  pressing  the  air  along 
ihe  colon  into  the  ilium.  Unless  these  circumstances  be  at« 
tended  to,  the  operation  will  not  succeed. 

The  third  cause  of  constipation  is  of  more  rare  occurrence  ; 
U  proceeds  from  such  a  degree  of  paralytic  torpor  as  renders 
the  bowels  insensible  either  to  the  stimulus  of  cathartics  or  in«* 
jections.     I  have  selected  the  two  following  cases. 

Case  I. — 1803. — Mr  C,  set.  61,  after  much  fatigue  and  in- 
temperance, and  anxiety  of  mind,  had  an  attack  of  inflamma-< 
tory  fever  ;^  and,  although  depletion  had  been  very  actively  em- 
ployed, symptoms  of  palsy  beffan  to  appear  below  the  neck; 
andf,  in  spite  of  purgatives  ana  injections,  the  bowels  remained 
immoveable,  and  the  oelly  tense,  without  any  stool  for  seventeen 
days ;  but  little  uneasiness  was  felt  in  the  abdomen,  even  on 
hard  pressure  being  made.  An  electrifying  machine  being  pro- 
cured, three  shocks  of  the  charge  of  a  two  pound  vial  wer© 
made  to  pass  through  the  belly  without  being  felt  by  Mr  C. 
He  thought  he  was  sensible  of  the  fourth,  and  complained  of 
their  becoming  successively  stronger.  After  fifty  had  been 
given,  the  ten  following  occasioned  considerable  pain ;  he  then 
felt  a  disposition  to  have  a  stool ;  his  bowels  moved  freely,  find 
Mr  C.  recovered. 

Case  II. — 1815. — Mr  H.  a  master  mason,  ast.  50,  of  a  full 
babit  and  large  head,  had  an  attack  of  inflammation  in  the 
head,  which  was  removed  by  purging,  general  bleeding,  and  by 
taking  repeatedly  large  bleedings  from  the  jugulars.  His  health 
and  strength  were  reestablished.  One  of  his  legs,  however, 
could  be  perceived  to  drag  a^  little,  but  in  so  slight  a  degree 
that  he  was  not  sensible  of  it.  In  1816,  he  had  a  return  of 
the  pain  in  his  head,  and,  nothing  being  done  for  some  days^ 
a  slight  attack  of  palsy,  similar  to  the  former,  affected  him» 
The  evacuating  plan  of  the  preceding  year  removed  the  head- 
ach ;  but  the  power  of  his  limbs  continued  much  impaired. 
The  state  of  the  stomach  was  remarkable.  When  four  ounces^ 
of  any  fluid  were  taken,  it  was  immediately  rejected ;  a  smaller 
quantity  remaining  in  the  stomach  until  it  accumulated,  waa 
tiien  vomited  as  if  it  had  been  swallowed  at  once.  This  hap- 
pened frequently  from  the  accumulation  of  saliva,  which  wa» 
secreted  in  very  unusual  quantity.  The  stomach  appeared  to 
have  lost  sensation.  An  ounce  of  spirit  of  turpentine,  w}th  ad 
equal  quantity  of  aromatic  tincture,  was  given,  without  produc- 
ing any  sensation  different  from  that  occasioned  by  watergruel. 
The  bowels  could  not  be  moved,  nor  was  any  urine  secreted. 
Electricity  was  used  as  in  the  preceding  case  of  Mr  C.y  without 
being  felt  by  the  patient.    It  was  repeated  to  the  extent  of 
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sixty  shocks,  at  each  of  three  times  duriog  the  first  dajr*    A 

natural  stool  was  passed  in  the  evening ;  a  considerable  quan- 
tity of  urine  was  evacuated  during  the  night;  but  the  stomach, 
still  remained  the  same,  although  Uie  electric  shocks  were  made, 
to  pass  through  it  in  all  directions,  without  making  any  uneasy 
Impression,  xhe  life  of  our  patient  was  protracted  fifteen  days 
longer  by  broth  and  opium  injections.  Mr  H.  appeared  to 
6ink  entirely  from  inanition  ;  all  internal  medicines  and  exter- 
nal applications  were  equally  unavailing. 

I  snail  take  the  liberty  to  remark  in  this  place,  that  endea^ 
Touring  to  prevent  vomiting  in  cases  of  obstructed  bowels  must 
accelerate  fatal  symptoms.  It  is  by  an  inversion  of  the  intes- 
tinal action  alone  that  the  distended  bowel  can  be  relieved  from 
the  pressure  of  its  contents,  till  the  impediment  be  removed. 
On  inspecting  the  bod^  of  Mr  D.,  a  gentleman  who  died  after 
the  operation  for  hernia,  it  was  evident  that  vomiting,  with  in- 
verted action  of  the  ilium,  would  have  saved  him,  by  removing 
the  immense  quantity  of  fluid  in  the  bowels,  which  had  pressed 
them  to  the  bottom  of  the  pelvis.  Since  this  unfortunate  case, 
I  generally  promote  vomiting,  even  in  cases  of  incarcerated 
herniee,  although  the  inverted  motion  can  almost  to  a  certainty 
be  prevented.  The  mode  of  obtaining  this  object  will  proba- 
bly be  the  subject  of  a  future  communication* 

Dumfries^  6tk  May^  1822. 


X. 

Case  of  Inflammation  of  the  Spinal  Cordy  combined  xvith  Ltflam" 
motion  and  Suppuration  of  the  Right  Kidney ,-  with  the  Ap'* 
pearances  after  Death.  By  William  Jones,  M.  D.,  Surgeon, 
First  Dragoon  Guards. 

n^HE  following  case,  with  the  appearances  after  death,  affords 
-*•  an  example  of  a  complication  of  disease  not  ^^tv  fre- 
quently recorded  in  medical  writings,  and,  perhaps  both  in  a 
practical  and  pathological  view,  is  not  unworthy  of  being  more 
generally  known  than  it  would  be  if  confined  to  the  pages  of  a 
regimental  Journal.  I  am  also  not  without  hopes  that  the  pub- 
lication of  this  may  draw  the  attention  of  medical  officers,  simi-. 
larly  situate  as  myself,  to  the  subject  of  diseases  peculiar  to  the 
cavalry  service,  and  eventually  show,  that  the  occurrence  of 
which  I  now  present  an  example  is  not  solitary,  or  very  unu- 
sual in  subjects  favourable  to  its  formation. 
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Febttiary  26tli,  1823. — Benjamin  Hopkins,  cet.  !?d,  of  san^ 
guine  temperament,  native  of  Leicestershire,  by  trade  a  stock- 
ing-weaver,  was  attacked,  a  few  days  ago,  with  pain  in  the  xe- 
gion  of  the  right  kidney,  which  is  now  become  acute,  and  ex- 
tends, he  says,  to  tbe  chest  He  has  no  coiigh,  but  the  pain  is 
increased  in  every  action  of  the  diaphragm ;  pulse  108 ;  skin 
warm ;  tongue  coated  ;  urine  high-coloured ;  countenance  pale, 
and  expressive  of  su£Pering  from  pain. 

Capiat  quarnprimum  pilid.  kydr,  subm.  gr.  v.  et  sidph,  sod/e 
sohd.  unciam  ^dd  qudque  hard  donee  bene  respondent. 
Venesectio  ad  %xxiv* 
Vespere. — Pain  less  acute,;  seven  stools  from  the  purgative. 
Capiat  pulv.  JacoH  gr,  vi.  h.  s. 

26lli. — Blood  drawn  last  night  is  covered  with  a  thick  bufly 
coat ;  return  of  pain  increased  on  each  inspiration ;  tongue 
much  coated;  pulse  120;  headach,  with  thirst. 

Repet.  Venesectio  ad  ^xx.     Capiat  antim.  tartarisati  solid, 
unciam^  2dis  horis, 
Vespere.-^^BUsea ;  headach  lessened ;  pain  returns  occasion- 
ally. ^  " 

Contin.  Pulv.  Jacohi  hard  qttdque  Md.    Descendat  in  laU 

neum  calidum. 
27th, — Pulse  120;   pain  of  loins  returns  occasionally,  ex- 
tending along  the  course  of  the  ureter,  with  numbness  of  the 
thigh,  which  extends  to  the  knee ;  felt  much  relief  from  the 
baUi ;  only  one  stool  since  yesterday  morning. 

T^  Hydr.  submixr.  gr*  v.    Pulver.  antim.  gr,  vi»     Extr,  co^ 
locynth  gr.  x*    M.  et  divide  inpilulas  octo.    Sumat'duas 
hard  qmque  2dd  donee  alvus  respond. 
Vespere.-^Tyro  alvine  evacuations  from  the  pills;  general 
diaphoresis ;  pain  much  relieved; 

Vespere.^^Tja  Fulv.  ipecac,  comp.  gr.  vi.  Pulv.  Jacohi  gr.  iij.. 
M.  h.  s.  capiatuTm 

28th. — Pain  returned  this  morning,  extending  around  the 
course  of  the  ureter,  with  retraction  of  the  testicles;  has  paitt 
also  along  the  right  thigh  to  the  knee.  On  getting  out  of  bed 
this  morning,  feU,  being  unable  to  support  an  erect  position  ; 
has  had  two  stools  since  last  night,  but  has  passed  no  urine 
since  noon  yesterday;  inlness  of  the  hypogastrium ;  pulse  120,, 
small;  anxiety* 

Educatur  urina,  admaveatur  cucurhitidum  cum  ferro  parti 

lumbortim  dolenti.    Repet.  balneum  calidum. 
5o  OLricini  %i.  Mucilag.  acacia  q,  s.  aq.  menihce  ^vi.   Spt., 
atk.  nitr.  Sij.    M.  Capiat  uncias  duas  hord  qudque  2dd. 
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Vespere^^^lieBX  two  quarts  of  mine  d^^  '\^  l>^^*  . 

morning ;  has  been  easy  since  he  came  out  ^  ^^  ^j  «^^ 

Contin.  misiura.  ,^ ,  ^^^^aC^  ^h 

March  1.— Pulse  108;  skin  and  tongue  ^^'^r'^^^fTi^  ^^ 
during  the  night ;  slept  little ;  has  passed  ^^^^^b^  ^ 
night;  can  stand  to-day,  but  com^dauis  oinxUP'^^^ 
thigh,  extending  to  the  knees.  ^  ^    U^^'^'f 

Educatur  urina.    Repet.  miUtara  ter  in  diem      i^^^     ^    ^'-^ 
Vespere. — About  three  pints  of  thick  bigh--^^    -jjgj^g    but 
drawn  off  this  morning ;  has  had  several  fluia  ©v^^"*^^     ^ 
has  passed  no  urine  since  the  morning. 

Educatur  urina.  ^^k 

Hora  12ma,  p.  m. — Was  seized,  about  an  hour  ^8^1  ^ja 
severe  pain,  extending  to  the  right  breast  and  scap^^^-^; 
increased  on  each  inspiration  catching  him,  as  b^  d^^^ 
pulse  120,  with  hardness. 

Mepet*  balneum  et  V*  S,  ad  %xvf. 

R  Liqtioris  Ammon.  Acet.  %ij.    Liquoris  Antim,  tarlar.  Sff' 
TincL  digit,  ^\     Tinct*  opii  gtt.  xxx.    M*  Cqpiai  un^ 
cium  hora  quaque  2dd. 
March  2d. — Blood  drawn  last  night  cupped;  pake    120, 
easily  compressible;  has  had  no  stool,  or  passed  any  urine, 
since  the  use  of  the  b^th  last  night ;  passed  a  quiet  nightj  with 
some  sleep  and  freedom  from  pain. 

Edttcatur  urina.     Cant,  mistura  "sine  opii. 
Vespere, — Has  been  easy  the  whole  of  the  day,  but  has  ha4 
no  evacuation  from  the  bowels. 
Injic,  enema  purgans. 
3d. — Two  stools  daring  the  night ;  has  passed  his  urioe  with- 
out the  catheter ;  pulse  114,  soft ;  feels  free  from  pain ;  coughed 
once  or  twice  dunng  the  night. 
Cont,  mistvra, 
Vespere. — Had  an  exacerbation  of  fever  about  four  this  afteiv 
noon-;  skin  hot;  thirst  urgent;  cough  more  frequent;  pulse 
120,  small  and  hard. 

Contin.  mistura,  V.  S.  ad  %x. 
March  4th.— Has  had  three  fluid  evacuations  since  last  even- 
ing, and  passed  about  three  pints  of  urine ;  pulse  128,  sBaall^ 
perspired  much  during  the  night;  left  cheek  flushed;  com- 
plains that  he  had  a  return  of  pain  of  the  back,  and  fiumbnesa 
of  the  thighs  to  the  knees;  cough  more  frequent;  ttat  and 
dyspnoea.  •     a  •  •**.  t 

B  Hyd.  submur.  gr.  i.  Pulver.  digit.  g^*J^  ,  ^^LlJl 
M.Jt.pilulaStia  quaque  hora.  Sum.  irt  dmmm^^^^ne 
tinct.  digit,  et  opii.    EmpL  Ij^ttm  inter  sca-^^i. 
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Vesfpere. — General  dlaphor^fiis ;  expecM>rstoa  vi&  ease ;  pidse 
124,  more  fult ;  has  passed  some  high-coloured  urine  twice. 

5th.— Blister  rose  well;  slept  a  little  during  the  night;  ex- 
pectorates with  ease;  general  moisture  of  skin;  pulse  1249  full; 
tofigue  moist ;  dyspncea  lessened ;  has  had  one  stool,  and  made 
water  twice;  complains  of  some  numbness  about  the  snudl  of 
his  back ;  ate  some  toa^t  with  his  tea  this  morning. 

R.  Infus.  colomJxe  %j.  Acid.  sulpJi.  dih  gtU  v.    TSL  ter  die  sum. 
Some  wine  and  sago  frequently  during  the  day. 
Vespere^ — Pulse  130;  dyspncea  more  urgent;  complains  of 
uneasiness,  which  he  refers  to  the  back  and  inferioi'  part  of  the 
right  hypochondriac  region. 

Cont.  pilulce  tiyd.  siibmur.  et  digit,  %tia  qi/t^que  hora. 
6th. — Passed  a  restless  night ;  took  his  sago  and  wine  fre- 
quisiidy;  pulse  126,  small;  general  moisture  of  surface;  threei 
stools  during  the  night ;  has  passed  about  three  pints  of  turbid 
urine ;  complains  of  pain,  which  he  refers  to  the  inferior  part  of 
the  right  hypochondriac  region. 

AppMc  empL  lyttce  parti  dolent,  et  cont.  piltda* 
Vespere. — Dyspncea  urgent;  pulse  130,  small;  one  paxlial 
stool  of  spinach-like  appearance;  great  debility. 

Bept.  enema.     Wine  and  sago  to  be  continued,  with  a  little 
jeHy. 
7th.— Took  his  nourishment  frequently;  mind  wandering; 
passed  a  restless  night;  dyspnoea  more  urgent;  pulse  atwxist 
imperceptible;  moribund.    Died  at  12,  a.m. 

Appearances  on  Dissection  of  Benjamin  Hopkins. 

Qi' opening  the  cavity  of  the  chest,  extensive  adhesion  ha4  « 
tak^ti*  place  between  the  pulmonary  and.  costal  pleurse  of  the 
right  side,  by  effiision  of  a  quantity  of  coagulated  lymph  dis- 
posed in  saccuU>  soft  and  lacerable,  as  if  recently  eiFused.  In 
the  cavity  of  the  abdomen,  the  liver  was  found  unu&ually  larg^... 
but  without  markd  of  organic  disease.  The  cellular  texture 
surrounding  the  right  kidney  was  highly  vascular ;  and,  in  the 
substance  of  this  kidney,  were  two  spots  of  purulent  mattfM^ 
eaeb  about  die  size  of  a  small  pea.  At  the  inferior  part  of  the 
lower  dorsal  vertebrae,  on  the  right  side,  ah  abscess  about  th^ 
siae^  of  a  walnut  was  discovered,  of  recent  formation.  A  stilj; 
Jlnaller  abscesi^  was  found  in  the  same  situation  on  the  left  side. 
On  salving  through  the  vertebrae  to  expose  the  spinal  chords 
the  theca  was  found  covered  by  a  multitude  of  red  vessels;  it 
was  much  thickened,  and  dotted  with  purulent  matter  on  its 
fiuriace.  On  opening  the  sheath,  the  same  degree  of  vascu- 
larity was  evident  on  the  cord,  the  vessels  being  turgid  and  tor- 
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tQou%  bnt  seemingly  no  disorgttniaation  of  the  mbstaMe  of  the 
cord.  Tht  preparation  has  been  transmitted  to  the  colIectioD 
of  tnorbid  anatomy  at  Chatham. 

'  When  this  patient  was  first  brought  to  Hospital,  the  great 
anxiety  and  paleness  of  countenance,  indicative  df  bodily  sof^ 
fefiog,  induced  me  to  make  instant  inquiries  tif  the  S^«- 
geant- major,  whether  his  complaints  were  of  long  oontstm* 
ahce,  or  whether  he  had  been  engaged  in  some  act  of  intem- 
perance the  preceding  evening.  In  answer  to  these  inquiries 
I  was  informed j  that  he  continued  in  the  performance  of  his 
duty  until  the  night  previous  to  his  admission  into  HoA^ 
pital.  I  was  indeed  undecided  whether  his  complaints  were 
to  be  referred  to  actite  rheumatism,  inflammation  and  abscess 
of  the  loins,  or  inflammation  of  the  kidney. »  The  obstinacy 
of  the  local  uneasiness,  without  being  amscted  by  ^ictemal 
pressure,  and  the  continuance  of  general*  fever,  notwithstanding 
the  active  employment  of  antiphlogistic  remedies,  showed  in  a 
short  time  that  it  was  not  to  the  first  of  these  afiections  that  the 
symptoms  were  to  be  ascribed ;  but,  previous  to  the  28th  of 
February,  the  third  day  after  admission,  and  perhaps  the  eighth 
or  ninth  day  of  the  disease,  the  phenomena  which  Hopkins 
()resented  were  not  sufliciently  pathognomonic  to  determine  the 
precise  seat  of  the  disorder.  At  this  time,  however,  the  return 
of  local  pain,  and  its  extension  in  the  course  of  the  ureter, 
with  retraction  of  the  testicle  and  retention  of  urine,  indicated 
disease  either  of  the  kidney  or  ureter  $  while  another  symptom^ 
his  falling  from  the  erect  position  on  getting  out  of  bed,  denot- 
ing either  fainting  from  loss  of  blood,  or  loss  of  power  in  the 
muscles  of  the  lower  extremities.  The  eduction  of  the  urine 
by  the  catheter,  from  the  28th  February  to  the  9d  March, 
showed  that  the  secretion  had  not  been  sfnspended,  and  that  it 
was  retained  in  the  bladder  in  consequence  of  want  of  expelling 
power.  On  the  following  day,  March  4?th,  when  this  had  dis- 
iappeared,  a  diflerent  symptom  took  place,  viz.  numbness  of  the 
back,  thighs,  and  knees,  and  continued  till  his  death,  on  the 
7th.  Bnt  although  this  vai'iatlon  in  the  symptoms  certainly  led 
ni6  to  doubt  whether  the  only  cause  w&s  inflammation  of  the 
kidney,  they  were  so  obscure  and  ambiguous,  in  consequence, 
perhaps,  of  being  complicated  with  other  afiections,  that  it  was 
difficult  to  form  a  decided  opinion,  and  thus  might  have  remain- 
ed involved  in  obscurity,  had  dissection  not  afforded  a  most  sa- 
tisfactory explanation.  We  learnt  from  this,  that  two  m()rbid 
actiorts,  inflammation  and  suppuration  of  the  kidney,  and  in>- 
flarnmation  of  ^  considerable  portion  of  the  spinal  cord,  had 
existed  at  the  same  time,  and  had  thus,  in  some  degree,  con- 
curred to  produce  the  unusual  combination  of  symptoms  which 
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look  place*  Another  useful  ooueluskm  however  i%  that  a  eon- 
flideraUe  portion  of  the  spinal  cord  may  be  inflamed  without 
giving  rise  to  very  obvious  signs.  The  practitioner,  whenever 
pain  ifi  referable  to  any  part  of  the  spinal  cord,  should  use 
every  means  to  counteract  the  disease.  In  the  present  case, 
the  onlv  signs  of  the  affection  consisted  in  the  loss  of  muscular 
power  m  the  extremities  and  bladder  on  the  28th  February, 
and  the  numbness  of  the  back,  &c*  on  the  4th  March ;  yet  the 
bladder  recoviered  the  power  very  nearly  at  the  time  when  the 
numbness  ^>peared ;  and  many  of  the  other  phenomena  might 
have  arisen  from  a  concretion  sticking  in  the  ureter.  Notwith* 
standing  this  obscurity,  it  is  interesting  to  remark,  that  the 
symptom  of  numbness  corresponds  accurately  with  the  conclu* 
siras  dmved  from  some  recent  experiments  on  the  function  of 
the  anterior  and.  posterior  bundles  of  the  spinal  nerves.  It  is 
well  known  that  Maiendie  has  shown,  that  the  anterior  spinal 
nerves  are  connected  with  muscular  organs,  and  subs^rrient  to 
motion,  while  the  posterior  are  connected  to  the  skin,  and  sub- 
servient to  cutaneous  sensation.  Now  the  examination  of  the 
spinal  cord  showed,  that  though  the  sheath,  and  the  cellular  sub- 
stance between  it  and  the  inside  of  the  vertebrae,  was  most  in- 
flamed at  its  anterior  part,  the  enlarged  blood-vessels  exercise 
most  pressure  at  the  posterior  and  lateral  parts ;  a  circumstance 
which  explains  at  once  the  trifling  affection  of  the  loco^motive 
organs,  and  the  numbness  of  the  back  especially. 

With  the  view  of^obtaining  information  on  the  probable  cause 
of  this  combination  of  disease,  I  have,  since  the  death  of  Hopkins, 
made  some  inquiries  about  his  previous  history,  and  have  learnt 
from  his  comrades  that  he  frequently  spoke  of  pain  in  the  back, 
iboi^h  it  never  appeared  to  have  been  so  severe  as  to  lead  him 
%o  complain  of  it  to  me.  In  the  cavalry  service^  there  are  va* 
rious  causes  which  may  excite  similar  disease  in  the  persons  of 
those  otherwise  predisposed,  and  especially  among  young  sub* 
jects,  who  have  not  attained  the  maturity  or  growth  and  strength. 
Among  these  may  be  enumerated  the  practice  of  hard  trotting 
without  stirrups,  a  system  of  drill  necessary  to  make  a  good 
horseman,  great  exertion  of  the  lumbar  muscles  in  the  sword 
exercise,  which  requires  the  twofold  object  of  retaining  the  seat 
in  various  movements,  and  at  the  same  time  wielding  aryns 
of  considerable  weight.  If  these  conclusions  be  well  founded, 
they  show  the  necessity  of  attending  to  the  earliest  symptoms 
of  uneasiness  in.  young  dragoons,  and  in  every  fatal  case  which 
may  be  even  moderalely  suspicious,  of  examining  the  state  not 
only  of  the  spinal  cord,  but  of  every  part  which  is  likdy  to  be 
affected  by  injury  in  unusual  efforts. 
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Notwithstanding  the  obscurity  of  the  exact  seat  of  this  dis-* 
ease^  its  inflammatory  nature  was  sufficiently  manifest;  and 
I  had,  therefore,  no  doubt  about  the  kind  of  treatment,  and 
the  extent  to  which  it  was  requisite  to  carry  it.  The  only 
circumstance,  perhaps,  which  can  with  any  justice  be  said  to 
have  been  less  rigorously  enforced  than  I  could  have  wished, 
was  the  local  detraction  of  blood ;  for  the  general  bleedings 
were  carried  as  far  as  was  consistent  with  the  powers  of  the  pa- 
tient. Hopkins,  indeed,  was  cupped  on  the  28th ;  but  had  it 
been  repeated,  or  its  effect  favoured  by  the  application  of  twelve 
or  eighteen  leeches,  at  two  or  three  separate  times,  the  progress 
of  the  disease  might  have  been  arrested,  or  its  violence  mode- 
rated. It  may  be  doubted,  however,  whether  this  would  have 
prevented  the  fatal  termination.  His  death  seems  to  have  been 
occasioned  partly  by  general  exhaustion,  partly  by  the  disease 
of  the  lungs,  and,  perhaps,  bv  the  morbid  action  being  con- 
consideraUy  advanced  before  it  led  him  to  apply  for  relief. 
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Letter  to  John  Thomson  M,D.  Edinburgh^  containing  Observa* 
tions  on  the  Occurrence  of  Small-pox  after  Small-pox  and  Vac-* 
cination.  By  William  Stoker,  M.D.  Dublin.  Commu- 
nicated by  Dr  Thomson  to  Dr  Duncan  Junior. 

Dear  Sir,  Dublin,  October,  1823. 

Desirous  to  avail  myself  of  an  opportunity  of  ex- 
pressing my  sense  of  the  great  value  of  the  Jennerian  discovery, 
and  my  respect  for  its  author,  as  well  as  to  conciliate  public  o- 
pinion  by  the  sanction  of  his  name,  I  dedicated  to  him  the  lit- 
tle Treatise^  which  contained  my  contribution  in  aid  of  the 
Tery  anxious  and  general  inquiry,  set  on  foot  a  few  years  past,' 
by  those  who  like  myself,  deemed  it  a  duty  to  investigate  the 
alarming  reports  then  in  circulation,  of  frequent  failure  in  vac- 
cination, to  give  security  against  the  contagion  of  small- pox. 
Convinced,  however,  by  all  my  observations,  and  especially  by 
those  which  I  have  made  on  that  subject  within  the  last  nine 
months  (a  period  during  which  variolse,  and  some  other  of  the 
sporadic  diseases  of  this  country  have  been  epidemic),  that  the 
value  of  Dr  Jenner's  discovery,  to  be  duly  estimated  and  firmly 
established,  requires  still  further  investigation,  I  beg  leave  to 
address  the  following  letter  to  you,  who  have,  in  your  inquiry 
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and  publications  on  the  nature  and  extent  of  the  security  afford- 
ed b^  vaccination,  evinced  so  active  an  interest  for  its  suc- 
cess. 

In  this  letter,  it  is  my  intention  to  state  some  facts  which 
latterly  came  under  my  notice,  and  appeared  to  me  well  calcu- 
lated to  assist  in  establishing  just  principles  and  fixed  opinions 
with  respect  to  vaccination,  so  very  desirable  on  a  subject  of 
such  deep  and  general  interest ;  and  conceiving  that  it  may  be 
useful  in  that  way,  I  am  very  desirous  that  it  should  be  pub- 
lished with  such  a  mark  of  your  sanction,  in  any  of  those  re- 
spectable Journals  that  issue  from  your  city,  or  in  such' other 
way  as  you  may  be  pleased  to  direct. 

With  permission,  I  beg  leave  further  to  preface  the  cases 
with  which  I  intend  to  illustrate  some  observations  on  secon* 
dary  small-pots,  by  remarking,  that  the  opinions  expressed  in  my 
Observations  on  the  varioloid  disease  published  in  1821,  were 
formed,  without  any  previous  knowledge  of  what  you  had  written 
on  the  subject,  particularly  with, regard  to  the  identity  of  the  ori- 
gin of  the  various  pocky  exanthemata;  but  in,  making  this  re- 
mark, it  is  obvious  I  cannot  mean  to  interfere  with  the  priority 
of  your  opinions,  but  deem  the  statement  interesting,  in  as 
much  as  the  unbiassed  coincidence,  which  took  place  in  our  de-« 
ductions  from  similar  facts  observed  in  places  remotely  s^a- 
rate  from  each  other,  adds  presumptive  evidence  in. their  fa- 
vour, and,  at  the  same  time,  affords  me  an  opportunity  of  stat- 
ing, that  had  I  been  aware  of  your  authority,  I  would  most 
satisfactorily  have  referred  to  and  relied  on  it. 

Case  I.     Miss ,  resident  at  Rathmines  near  Dublin,  22 

years  of  age,  had  been  generally  healthy  excepting  slight  bili- 
ous complaints,  to  which  she  had  been  sometimes  disposed, 
and  those  which  will  be  ailerwards  mentioned,  until  Mondi^ 
the  28th  July  1823,  on  which  day  she  was  suddenly  and  vio- 
lently seized  with  fever,  accompanied  by  praecordial  oppres- 
sion, mental  anxiety,  loss  of  rest,  and  severe  pain  in  the  back 
and  loins.  For  these  symptoms,  leeches  to  the  temples  and 
active  purging  had  been  employed,  under  the  direction  of  sur- 
geon Ryall^ 

On  my  first  visit,  the  30th  July,  fever  was  extremely  urgent, 
accompanied  by  moaning,  anxious  countenance,  total  loss  of 
rest,  kurrled  respiration,  impeded  by  spasmodic  pains  in  the 
stomach,  tending  to  the  back  and  left  side  of  the  thorax ;  fre- 
quent jactitation  of  the  body  and  limt^&c;  slight  delirium; 
pulse  140,  full,  but  unequal  and  irregular;  tongue  loaded  and 
prown,  but  soft;  catharsis  urgent;  skin  hot  in  general,  but  ra« 
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Iter  coder  than  natural  on  the  feet;  thir«t  ^^jjij       -^  ^  tb« 
aomewhat  abated  since  diaphoresis  comiP^^'^^Ji^sed  ^^f^,  of 
bloshy  most  vivid  on  the  face  and  neck,  ^^  ^Tj^k  ^^S^  up" 
mbcle  sur&ce^  and,  on  closer  exanunation^  ^i^  tb^  >Her 
AiiaiUe  red  points  (sudi  as  Sydenham  desig^^t^  U0eW^  J\^ 
pearance  of  small-pox)  was  then  beginmng  to  ^^^jje  ^^u^ 
farenu  however  stated,  that  at  six  months  olo-  ^  ^hi^^  \^ 
inoculated  bv  Mr  Sowan  with  small-pock  n^^^^ll  hodjf  ^- 
tben  ancoeeded  by  pustules  on  various  parts  of  ^      ho^f  \aI 
which  went  through  their  usual  course.    A  bad  ^^  ^ta^  '^^ 
wcceeded  the  puncture  in  the  arm,  which  was  a  1<>^^  the  ^^ 
ing.    There  is  now  a  deep  and  extensive  cicatrix  ^  but  ^^ 
which  had  been  so  affected.    There  are  many  ^^^Ae  1^^  1 
drop  pittings  to  be  seen,  especially  on  the  beck  ot  W^^  b^ 
left  by  the  swine-pock,  which  this  patient  is  stated  to      a^-  -fid 
very  severely.    About  eight  years  ago  she  also  had  lOSasles  and 
acadet  fever.    Prescribed^ — The  head  to  be  shaved  and  washed 
with  camphorated  i^irits  of  wine^  a  blister  to  the  back  of  the 
9eck,  and  the  feet  to  be  fomented  by  flannel  and  hot  water; 
an  anodyne  draught  at  night;  barley  water  for  drink. 

Second  visit,  80th  Jufy.»A  very  resUess  night,  but  some 
•aleep  towards  morning.  The  eruption  is  now  elevated  with 
4eep-coloured  bases.  It  is  chiefly  vesicular,  but  in  mmy  places 
{mstular.  It  is  confluent  on  the  face,  and  the  discoloration  ex- 
^•ttds  considerably  over  the  cheeks,  which  are  somewhat  swell- 
,«d ;  and  it  is  diffused  very  g^erally  over  the  trunk  and  extre- 
mities. No  catharsis  since  ihe  anodyne  draught  was  taken. 
The  pain  of  head,  stomach  and  back,  easier;  pulse  120,  and 
regular;  th/^  renal  secretion  scanty,  crude,  and  turbid.  /V^- 
Mcribed  an  enema  in  the  evening,  and  eight  grams  of  anodyiie 
fHawrder  at  bedtime. 

Atmist  1st,  rep<Nrt.-^Some  rest,  and  feels  better  to-day; 
pustules  consid«*ably  increased  in  extent,  and  their  inflamma- 
tory bases  and  the  interstices  between  them  of  rather  a  higher 
colour^  accompanied  by  a  considerable  swelling  of  the  fauces. 
Some  griping,  and  the  alvine  di^^^^^fS^  scanty,  and  greeniA. 
Prescribedr^An  aperient  absorbent  mixture,  and  the  anodyne 
powder  to  be  rq:>eated. 

August  2A~Si^  wcU,  and  Ifeela better;  pulse  100,  bowels 
free;  pustules  more  fuJJy  matar^t:^^'  "^^J  ^^  *^®  ®°  ^^^  ^*^ 
having  a  de^ssion  in  their  ceiitK««-  .  y    .       .  ,, 

On  the  three  succeedinir  detrV^  *^^^  declined,  and  the  pus- 
tules  rigidly  desiccated,  and  tK^  scabs  feW  off  much  sooner,  and 
left  the  paits  imdemeadi  of  a  li^^*^  ^^^  ^^^  ^  ^""^^  ^^^' 
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nessed  in  other  cases  of  varioloid  disease.  Considerable  deli- 
cacy of  health  however  remained^  and  tendency  to  slight  fever 
in  the  evening^  for  nearly  a  fortnij?ht  afterwards. 

Case  II.  Patrick  Buckxy,  five  months  old,  infant  of  a 
patient  in  Cork  Street  Hospital,  was  (with  its  mother's  permis- 
sion) inoculated  at  my  request  by  Mr  Hall  the  apothecary,  with 
matter  which  I  took  from  the  pustules  when  fully  maturated  in 
the  preceding  case.  The  matter  was  inserted  on  the  child^s 
arm  on  the  4>th  August ;  aperient  and  alterant  powders  pre- 
scribed at  the  same  time.  On  the  12th,  the  punctures  exhibit- 
ed signs  of  the  new  action  produced  by  the  virus  introduced ; 
and  on  the  13th,  two  distinct  vesicles  were  formed  on  one  punc- 
ture, and  three  on  the  other;  and  on  the  succeeding  day  these 
vesicles  were  farther  distended  and  pustular,  unaccompanied 
by  any  unfavourable  symptoms,  either  local  or  general. 

From  these  pustules  1  iook  matter,  for  the  purpose  of  fur- 
ther inoculation,  but  have  been  deterred  from  employing  it;, 
from  the  unfortunate  sequel  of  this  case;  for  the  mother  of  the 
child  having  been  herself  for  some  days  convalescent  from  fever, 
could  not  be  restrained  from  returning  home  many  miles  from 
Dublin,  and  taking  her  child  (which  she  suckled)  along  with  her. 
On  the  22d  August,  she  again  presented  herself  at  the  gate 
of  the  hospital  for  admission,  having  relapsed  in  fever,  pro- 
bably from  the  fatigue  of  her  journey,  with  the  child  also  in  a 
hi^h  degree  oJf  fever,  and  covered  over  with  the  confluent'  pu^ 
tuies  of  small-poi^.  Both  being  placed  in  a  ward  under  the 
immediate  care  of  my  ccdleague  Dr  Harkan,  the  symptoms 
went  on  favourably  for  several  days,  the  mother  becoming  con- 
valescent on  the  5th  day,  and  the  child's  fever  gradually  sub- 
siding until  the  2d  September,  when  he  was  seized  with  con- 
vulsions, with  which  it  seems  he  had  been  frequently  attacked, 
having  commenced  soon  after  his  birth.  On  the  present  occa- 
sion, they  were  suddenly  fatal.  Although  I  conceive  that  the 
injurious  effects  of  the  journey  on  the  child  and  its  mother, 
did  in  this  instance  materially  influence  the  succeeding  course 
of  the  disease;  and  though  possibly  the  epileptic  attack  might 
have  been  fatal,  if  the  small- pox  inocuhtion  had  not  taken 
place,  yet  the  event  must  be  deemed  interesting,  especially  in 
connexion  with  the  succeeding  casee^  which  occurred  in  ihe 
brothers  and  sisters  of  the  voung^  lady  from  wh(mi  the  matter 
was  taken.  Although  vacanated,  they  caught  the  disease  from 
her  without  inoculation,  and  had  it  in  a  much  milder  degree.  It 
is  also  worthy  of  remark  in  this  place,  that  surgeon  Ruml^  of 
French  Street,  who,  at  my  request,  took  matter  from  the  pus- 
tules in  the  6i^  case  two  days  before  I  did^  informed  me  that 
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he  inoculated  two  children  with  it,  one  of  whom  had  been  Tac- 
cinated,  and  another  with  whom  no  antidote  had  been  employ* 
ed ;  and  that  in  neither  case  was  there  any  other  consequence 
from  the  inoculation,  than  would  be  produced  from  a  similar 
wound  from  a  clean  lancet.  The  chila  not  vaccinated,  howererV 
was  attacked  with  measles  in  a  few  days  after  inoculation,  and 
that  disease  went  through  its  regular  course,  and  was  not  suc- 
ceeded by  small-pox. 

Four  cases  of  small-pox  after  vaccination,  or  those  of  two 
brothers  and  two  sisters  of  the  young  lady  whose  case  is  given 
above,  may  all  be  given  under  the  same  general  description* 
Their  ages  were  12,  14, 16,  18  years, — all  had  been  vaccinated 
by  Dr  Tuke,  and  all  had  that  cicatrix  which  is  generally  deem* 
ed  the  mark  of  having  undergone  complete  aptidotal  process  of 
vaccination.  Three  weeks  nearly  elapsed  between  the  sicken- 
ing of  the  first  two  of  these,  and  the  convalescence  of  their 
elder  sister,  and  nearly  a  fortnight  more  before  the  two  last 
sickened. 

He  eruptive  fever  was  severe  and  urgent  in  all  of  them,  the 
eruption  appearing  on  the  third  day ;  and  all  had  numerous 

I)ustules  fully  maturated  and  desiccating,  and  also  in  some  of  them 
eaving  slight  pitting,  as  in  small-pox.  There  was  no  second- 
ary fever  in  any  of  them ;  they  all  were  convalescent  on  the 
seventh  day,  and  did  not  require  any  medicine,  except  a  mild 
aperient. 

I  have  selected  the  foregoing  cases,  as  they  appear  to  me  well 
calculated  to  illustrate  some  observations  which  I  propose  mak- 
ing on  the  remarkable  frequency  of  secondary  small-pox,  during 
the  epidemic  prevalence  or  that  disease  in  Ireland  during  the 
last  nine  months;  a  frequency  which  has  been  observed  by 
many  of  my  medical  friends  as  well  as  by  myself,  some  of  whom 
I  shall  mention  in  the  order  in  which  I  conversed  with  them 
on  this  subject. 

My  friend  the  Surgeon-Oeneral,  Mr  Crampton,  who  had 
long  before  witnessed  the  supervention  of  small-pox  after  vac- 
cination, and  the  modifications  of  that  disease  tnus  produced, 
informs  me,  that  he  has  seen  several  cases  of  it  during  the  cur- 
rent year,  in  some  instances  severe  in  its  course,  and  extending 
by  contagion  through  families,  but  more  generally  mild  in  its 
symptoms,  and  without  any  secondary  fever.  In  one  instance, 
tne  patient  had  had  smallpox  in  a  very  severe  form  from  ino- 
culation, 28  years  before. 

Dr  Mills  saw  two  cases  of  secondary  small -pox ;  one,  that  of 
a  young  Baronet,  which  he  saw  in  consultation  with  Dr  Graves, 
^t  being  a  case  of  great  urgency,  though  the  patient  had  been 
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vaccinated)  and  subsequently  inoculated  with  small^pox;  the 
other  was  a  young  gentleman,  a  student  in  Trinity  College^ 
who  had  been  also  vaccinated,  and  in  whom  also  the  symp- 
toms of  confluent  small-pox  were  extremely  urgent. 

Dr  CoUes  saw  several  cases  of  this  kind ;  in  one  of  whom,  a 
young  lady,  the  symptoms  of  confluent  small-pox,  after  regular 
vaccination,  were  very  alarming,  until  the  eleventh  day,  when 
they  suddenly  subsided,  leaving,  however,  very  deep  and  exten- 
sive pitting  over  the  face  and  surface  of  body ;  in  the  other,  a 
young  gentleman  of  adult  age,  the  patient  was  carried  off  by 
the  vioknce  of  the  eruptive  fever  oa  the  second  day. 

Dr  Cheyne,  the  Physician-general,  has  lately  seen  many  cases 
of  smaU-pox  after  vaccination,  and  some  cases  even  after  small- 
pox inoculation* 

I  might  add  many  more  respectable  testimonies  to  the  fore- 
going ;  but  deem  these  sufficient,  along  with  those  which  I  have 
adduced  in  my  Observations  on  tibe  varioloid  disease,  published 
in  1821,  to  prove  the  frequency  of  secondary  small-pox  in  latter 
years,  and  especially  since  the  introduction  of  vaccmation, — an 
oecurrenee  so  very  rare  formerly,  that  Dr  Tissot,  writing  in 
1772,  and  doubting  that  it  ever  happened,  adds,  ^^  Dr  Monro, 
in  his  late  extensive  inquiry  upon  this  subject,  has  not,  among 
all  the  practitioners  of  Scotland,  been  able  to  produce  a  sinj  ~ 
instance  where  the  disease  has  heesa  twice  recdved ;  but,  on 
contrary,  detects  the  fallacy  of  several  such  histories  as  had  been 
offered  to  him. '' 

The  observations  I  have  to  make  on  the  cases  which  I  have 
adduced,  refer  chiefly  to  the  course  of  the  symptoms  in  the  case  of 
the  young  lady  first  detailed,  being  in  many  circumstances  simi- 
lar to  what  has  been  observed  when  small-pox  extends  to  those 
who  had  been  previously  vaccinated ;  such,  for  example,  as  the 
diminished  size  of  the  pustules,  but  particularly  the  absence  of 
secondary  fever, — circumstances  which  corroborate  the  testimony 
of  the  parents  and  friends  of  the  young  lady,  of  her  having  pre*- 
viously  had  the  disease. 

Of  its  being  genuine  small-pox,  the  result  of  the  inoculation 
with  the  matter  taken  from  it,  leaves  no  room  for  doubt ;  but  it  is 
very  remarkable  that  so  severe  a  disease  was  produced  by  the 
inoculation  of  matter  from  it,  when  it  is  recollected  that  the 
M^CIeods,  whose  cases  I  published  in  my  Observations  on  this 
subject,  had  it  in  a  modified  form,  from  having  caught  it  from 
those  labouring  under  it  after  vaccination,  although  they  them- 
selves never  had  been  inoculated  with  either  variolous  or  vac- 
cine matter. 

The  occurrence  of  an  ill-conditioned  sore  on  the  part  where 
the  puncture  was  made  in  inoculating  with  small-pox,  in  the 
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first  one  <ktailed,  is  iMrthy  of  femsrk  in  this  placo ;  as  pei^nps 
it  was  on  this  acoount  (as  happens  with  vaccination))  that  its 
ooiOfrfete  and  antidotal  inflaence  was  interrupted* 

Such  facts  and  c^Mervationsy  it  appears  to  me,  may  be  use- 
fully ^>plied  in  estimating  the  antidotal  ^Scaoy  of  vaccination, 
since  it  is  found,  that  during  the  prevalence  of  small-f>oz  q>ido- 
mically,  as  happened  in  the  latter  end  of  I82O9  and  beginning 
of  1621,  and  also  during  the  last  ten  months  in  this  coun- 
try, cases  of  secondary  saiaU*.pox  have  been  met  with  in  extrar 
ordinary  frequency ;  imd,  in  the  same  periods,  the  protection  by 
vaccination  is  also  steted  to  have  very  frequently  failed.  It  woqld 
appear  also,  from  the  first  case  reported  here^  as  if  morbid  ac- 
tions of  the  part  inocalmted  interfered  with  the  antidote^  and 
farther  evinced  the  similarity  of  their  natures* 

With  respect  to  the  conUUutio  tpidemicOf  or  that  iacreased 
predisposition  in  the  coastitutum  to  be  affeoted  by  diseases 
at  particular  periods,  though  it  might  be  more  astute  to 
acknowledge  the  inscyutaUe  difficulty  of  the  subject,  I  pan- 
not  help  Mverting  to  an  observation  which  occurred  to  me 
when  lately  tracing  the  course  <rf'  the  influenza,  *  which  pre- 
vailed for  some  time  past  in  this  country,  combined  with  small- 
pox and  other  sporadic  diseases,  that  the  animal  fluids  bei^g  thep 
very  generallv  (but  especially  the  blood  itself)  found  altered,  it 
k  at  least  probable  that  this  ccnstUutio  epidemica  consists  in  that 
change  of  the  fluids  produced  b^  catain  states  of  the  weather, 

Ereviously  to  which,  small^pox  moculation  or  vaccination  wcmld 
ave  afforded  a  sufficient  protection* 

That  the  fluids  are  prinuurily  and  chiefly  ensaged  in  small- 
pox, is  an  opinion  I  conceive  well  established  oy  the  observa- 
tions and  experiments  of  Dr  Walker,  in  his  able  Inquiry  inip 
the  Small-pox,  published  in  1790,  f  although  bis  experiments 
may  not  have  afforded  die  ftiU  evidence  in  favour  of  his  chemi- 
cal theories  which  he  expected*  It  is  here^  however,  to  be  ob- 
served, that  the  varioloid  disease,  or  that  form  of  sn^aU^ppx 
which  has  been  latterly  so  often  noticed  as  occurring  after  vacci- 
nation, although  modified,  yet  is  not  so  essentially  changed  from 
the  primitive  norm,  as  die  others  of  the  pocky  exanthemata,  to 
which  the  anddotal  process  of  inoculation  and  of  vaccinadon  ^1 
leave  the  human  body  susceptible,  seeming  to  arise  from  some 
disturbance  in  the  antidotal  process,  from  causes  sui^h  as  we^e 
stated  in  the  first  case  detailed  here^  and  such  as  are  found  to 
act  in  a  still  more  remarkable  degree  in  cases  of  vaccination*  . 
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*  3ee  Pathological  Obserrntiops  on   Dropsy,  Purpura,   &c.  &c.    Page  2D9- 
Publin,  1825. 

t  See  an  Inquiry  into  the  SmiU-pox,  Kedical  «iid  iVilllksL  ^    By.Bobei 
yf^^ker.HLV.    Page  75.    JLopdos,  I7|». 
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T%at  die  disease  sttU  presei^ed  tbe  getraine  eb^ac^teristics  of 
smatt-pox»  was  evineed  in  the  first  case  related  here^  by  tbe  ta-r 
oculation  with  the  matter  taken  from  it  having  produced  an 
exquisite  and  severe  form  of  that  disease;  and  in  the  cases  of 
the  M'Cleods,  which  I  reported  0n  a  former  occasion,  which  went 
through  die  small-pox  in  its  modiiSed  fcH-m,  fl*om  having  caught 
it  from  those  who  were  affected  with  it  after  vaccination,  and 
yet  were  found  protected ;  so  that  inoculation  with  small-pox  or 
vaccination,  subsequently  tried  with  them,  had  no  effect. 

Being  of  opinion  that  the  varioloid  disease  which  has  been  of 
late  chiefly  observed,  is,  as  well  as  the  other  pocky  exanthematSf 
derived  from  genuine  small-pox,  the  common  origin  of  them  all, 
I  am  indined  to  hazard  another  conjecture,  that  it  is  only  the 
peculiar  virus  of  each  which  can  give  protection  from  the  vari- 
ous £>nns  which  they  assume,  after  having  once  emanated  from 
the  parent  stock,— ^orms  which  characterize  them  in  eadi  future 
transfer  ad  infinitum. 

The  laws  of  propagation  by  tbe  seeds  of  vegetables,  affiird 
some  illustration  of  these  phenomena  in  the  semina  of  dis^ 
castes.  Take  (ibr  example)  the  potato,  the  solarium  tuberosum^  to 
us  here  at  least  a  homely  example.  If  its  seeds,  taken  from  the 
perfect  form  of  the  plant  which  produces  them,  shall  be  sown, 
almost  every  variety  will  be  found  to  grow  from  them ;  but  let 
'these  be  propagated  either  by  cuttings  or  shoots,  and  they  will 
always  preserve  exactly  similar  forms  to  those  from  which  iktesf 
were  propagated. 

The  practical  corollary  that  may,  I  think,  be  fairly  and  use- 
fully deauced  from  such  facts,  to  wfaidi,  in  concluding  this  let- 
ter, I  beg  leave  to  call  your  attention,  consists  chiefly  in  the  in- 
creased evidence  of  the  antklotal  efficacy  of  yacdmitij:Hi,  in  a 
Very  large  proportion  of  the  cases  in  which  it  is  enqsloyed ;  and 
that  even  in  abnost  all  die  remainder,  though  perfect  isnmnhity 
from  the  contagion  of  small-pox  is  not  alwuiys  given,  yet^  ge- 
nerally, in  these  a  much  milder  disease,  as  well  as  of  shorter 
duration,  is  produced,  than  in  those  who  had  not  been  previoudy 
vaccinated. 

These  well  established  data  fully  wan'imt  the  general  adop* 
tion  of  vacdnation ;  but,  on  the  other  hand,  tbe  increased  nnrni- 
bers  latterly  fomid  aiisoi^tible  of  smali-pox  after  vaccination, 
more  than  at  former  periods,  urgently  demand  constant  atten'- 
tion,  aiid  fully  justify  the  employment  >of  tests  by  which  the  se- 
curity of  those  vaccinated  may  be  ascertained ;  especially  since 
it  appears  that,  when  small^pox  is  rife,  many  suffer  from  its 
baneful  effects,  who,  relying  on  the  security  oF  the  antidote  eiQ!> 
ployed,  had  iadulgai  m  confident  fediogs  of  security. 
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It  is  perbiqM  unnecessary  to  add,  that  these  tests,  whether  the 
inocnlation  with  variolous  or  vaccine  matter,  or  the  exposure  of 
the  vaccinated  (as  on  a  former  occasion  I  ventured  to  recom* 
mend),  should  be  emp]o}'ed  when  small^pox  is  not  epidemic,  as, 
at  other  times,  the  unprotected  are  more  liable  to  be  a£^ted 
with  the  worst  and  most  fatal  forms  of  that  disease;  and  I  shall 
here  but  briefly  advert  to  the  additional  evidence  which  the 
Lite  epidemic  afibrded,  that  the  flaids  in  small-pox  are  mate- 
rially engaged, — this  opinion,  and  the  practical  suggestions  which 
it  supplies,  being  so  fully  set  forth  in  Dr  Walker^s  inquiry  into 
the  small-pox  w^ich  I  have  already  quoted. 

The  objects  proposed  in  this  letter  are  offered  as  the  only 
^lology  I  can  plead  for  addressing  it  to  yon,  or  for  occupying 
so  much  of  your  time  on  a  subject  with  which  you  are  so  con- 
versant ;  but,  on  the  other  hand,  reminded  of  the  limits  to  which 
it  should  be  confined,  these  will,  I  trust,  excuse  me  to  those 
who  may  consider  the  details  I  havtf  entered  upon  not  suffi* 
ciently  extended.  I  have  the  honour  to  be,  dear  Sir,  very  re« 
apectrally,  your  obedient  servant, 

Wm.  Stokeb,  M.  D* 
To  Dr  Thomson^  M.  D. 

O^  4jC.  SfCm  ■         ■  I 

EdMurghy  5,  George  Street^ 
Dear  Sir,  NotxnAer  I5th^  1823. 

I  AVAIL  myself  of  the  opportunity  which  Dr 
Stoker^s  communication  affords,  of  stating,  that  since  the  pub- 
lication of  my  **  Historical  l%etch  of  Small- Pox, ''  in  January 
1S22,  scarcely  a  week  has  elapsed  in  which  I  have  not  seen  this 
disease^  or  beien  informed  by  my  medical  brethren  of  its  exist- 
tence,  in  some  quarter  or  other  of  Edinburgh,  It  has  continued 
to  attack  persons  who  had  previously  passed  through  small- 
pox, whether  natural  or  inoculated ;  and  those  who  had  been 
satisfactorilv  vaccinated,  as  well  as  persons  who  had  not  gone 
through  either  the  smalKpox  or  the  oow*pox.  The  attacks  of 
small-pox  have  been  verv  malignant  and  fatal  in  a  large  pro- 
portion of  the  unprotectecl  s  severe  in  several  of  those  ir^o  had 
previously  passea  through  imalUnox;  and  severe  sometimes 
also,  thott^  generally  mild|  In  litose  who  had  gone  through 
the  process  of  vaeeination* 

The  g^eral  results,  ih^h^ibrt^  t>f  my  lat^r  observations  and 
in<}uiries,  have  app«aml  to  in<d  Id  eottfirm  the  validity  of  the 
opmions  which  I  expn^B^  to  yt)U  In  a  letter  inserted  in  the 
56th  Number  of  }*oui'  Jouena),  with  fi^f^  to  the  incalculable 
advantages  to  be  deriv^  fhmi  the  pratiite  of  vatdnation— Ae 
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frequent  occurrence  of  small-pox  for  a  second  or  even  a  third 
time  in  the  same  individual — and  the  identity  of  all  the  kinds  of 
varioloid  eruptions  described  by  practical  authors  under  the 
names  of  Genuine  and  Spurious  Small- pox. 

I  beg  leave  to  add,  that  after  an  attentive  consideration  of  the 
Test  Pock  of  Mr  Bryce,  I  have  been  led  to  believe,  that  it  bears 
the  same  relation  to  iJbe  primary  cow-pox,  which  secondary 
small-pox  bear  to  primary  small-pox ;  and  that  if  medical  men, 
previously  to  the  introduction  of  vaccination,  gave  the  name  of 
Varicella  to  varioloid  eruptions,  many  of  which  we  have  reason 
to  believe  were  cases  of  secondary  small-pox,  we  may  now,  I 
conceive,  with  equal  propriety,  give  the  name  of  Vaccinella  to 
secondary  cow-pox.  Cow-pox  modify  cow-pox,  as  small- pox 
modify  small-pox ;  and  these  diseases  produce  each  a  diminu- 
tive or  spurious  pock,  in  being  reciprocally  modified  by  one 
another.  These  analogies  between  small-pox  and  cow-pox  are 
as  curious  in  a  speculative,  as  they  are  important  in  a  practical 
point  of  view.     I  remaiui  dear  Sir,  very  faithfully  yours. 

To  Dr  Duncan  Junior,  John  Thomson,  M.  D. 


XII. 

* 

A  Letter  to  John  Abemetky,  Esq.  on  the  Subject  of  Hernia.  By 
Edward  Geoghegan,  Surgeon  to  the  Dublin  General  Dis- 
pensary. 

Sir, 

I  have  been  always  of  opinion  that  my  professional  brethren 
were  in  error  as  to  the  nature  and  treatment  of  Her- 
nia.; and  believing  that  former  attempts  of  mine  in  print,  to- 
wards its  further  elucidation,  have  failed,  I  wish  to  proceed 
with  the  explanation,  and  to  engage  your  attention  particular- 
ly, whose  powers  of  discrimination  and  candour  I  so  highly  va- 
lue. 

When  a  part  that  had  been  contained  in  the  abdomen  has 
protruded,  it  is  easily  returned  in  general,  and  is  to  be  re- 
tained by  bandage.  When  inflammation  occurs,  and  the  part 
is  enlarged  far  bqrond  the  size  of  the  opening,  the  case  is  al- 
tered entirely,  and  requires  to  be  treated  accordingly;  return- 
ing it  now  ought  not  to  be  thought  of.  All  the  authorities  in- 
sist that  its  immediate  return,  as  before  the  altered  state,  is  the 
sine  qua  non  of  cure,  and  they  practise  thus : — One  hand  pushes 
the  hernia  at  its  base  up  towards  the  opening ;  the  fingers  of 
the  other  press  at  the  apex,  from  side  to  side,  and  try,  as  they 
My»  to  get  up  a  small  portion^  and  the  rest  wiU  follow  into  the 
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abdomen.  At  one  time  the  body  u  t«cu"'|t  is  «*'*J(ed  •*' Se 
reUxHtion  ii  of  great  moment;  at  ■notJ'**\j  '^I"**/^'  »d<J 
perpendicularly  as  if  on  the  head,  jolted  •  /■  r^*ff^ caU^  fhe 
gage  the  strangulated  part,  mat  a  n^^Jbe  **r  ^lo^  *^^op- 
conceive  that  frecal  matter  may  occaGioDS'v  *1j«P'S,-m  ***  o** 
try  to  remove  it  by  presiing  with  finger  aP**  ^j  eff^'y  ^jj  ^o- 
opening,  to  empty  that  portion.  Thew  m*'  uav^  ]jl  in  meet 
ducted  with  great  force  by  >ome ;  and  man/  HSnaa_»'"«»  ^j^ 
cases,  employed  in  saccetuon,  until  stopped   by  **^^S^*^,    ^j 

braled  men  ray,  the  hernia  is  girt  as  if  boumi  by  «  *^    •    

that  it  i»  to  be  forced  back  into  the  abdomen,  *»  »  "p^  ^^alf 
and  are  very  exact  that  the  direction  given  to  th*      "^  nro- 
point  to  die  spot  froni  which  it  descended,  clearly  that  the  pro^ 
traded  part  may  act  BB  a  wedge,  with  doe  effect^  in  "*  ,    ,■ 
of  their  curative  indication.     \  o^act,  in  limine,   to  ^^^^Ze 
ffOR,  as  not  appropriate.     The  hernia,  in  genera},   h«a_be*<* 
gradually  acciiBtwned  to  the  utuation,  and  performed  '**  V* ^ 
tions,  free  from  distress,  for  a  length  of  time-^nayt  aeeniea  W' 
more  inclined  to  this  situation  than  to  the  inside,  never  remain- 
ing within  unless  held  there  by  bandage.     Inflammation,  tume- 
faction, excessive  pain,  and  violent  commotion  of  the  aysW") 
supervene  :  it  cannot  1^  remedial  of  these  surely  to  attemp''  '^ 
moving  the  part  out  of  the  site  to  which  it  was  habituated, 
into  the  belly,  where  it  might  not  have  been  a  longtime  before. 
Were  a  limb  di^laced  from  its  socket,  a  length  of  time  out, 
and  retained  in  only  by  the  aid  of  bandage,  to  become  violent" 
)y  inflamed  whilst  out,  would  the  indication  of  cure  be,  to  force 
it  back  to  the  place  from  which  it  had  been  formerly  displaced  .'' 
The  principle  is  the  same  in  both  cases.     Small  heraiee  have 
been  replaced  by  force,  yet  the  strangulation  was  not  removed, 
and  death  followed.     Here  the  indication  was  accomplished  &* 
advised ;  and,^  instead   of  efiectiug  a  core,   prevented  it,  by 
placing  the  gut  out  of  the  reach  ofoperatitMl,  tne  dernier  resort. 
These  reasons  satisfy  me  that  the  indication  laid  down  is  inap- 
plicable, and   ihey  are  farther  strengthened  on  examining  the 
motljts  agetidi.     A  deep  view  of  the  part  discloses  a  fold  of  in- 
testine, presenting  two  tubes  enlarged  by  inflammation.    The 
narrow  space  (containing  also  the  spermatic  chord)  and  rigidity 
of  the  surrounding  tendons  hinder  the  inflamed  coats  from  ex- 
panding :  hence  they  coalesce,  a  state  that  closes  tlie  tube  so  as 
to  confine  the  flatus,  and  perhaps  fecal  matter,  the  pungency  o' 
which  adds  not  a  little  to  the  irritation.     The  circulation  «  ^ 
BO  more  or  less  interrupted.    This  highly  sensible,  mnam     a^ 
inflated  tumour,  being  pressed  from  the  bottom,  ^^*    ■tf'f^iber 
also  fluids  of  its  coats,  must  accumulate  above,  *     XI  rmly»- 
enlarge  there,  so  06  to  prevent,  inctesd  of  proiBO^'* 
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inent.  The  working  with  fingers  dose  to  the  tendon  is  render* 
ed  useless  by  the  intervening  integuments  and  tense  sac  oppos- 
ing their  Goonnand  uf  the  gut ;  besides,  it  is  girt  (diey  say)  as 
by  a  cord, — an  insuperable  difficulty  surely  (of  their  own  show- 
ing) to  it,  the  ^rded  got,  bemg  moved  in  any  way  by  eilher  of 
these  mancBUvres.  Theiefibrt  to  remove  the  contents  with  fin-<> 
ger  and  thumb,  from  the  portion  next  the  ring,  is  advised  only 
after  the  other  methods  have  failed.  This  is  puzzling  indeecL 
The  tumefaction  is  occasioned  by  flatus,  which  is  removed  as  by 
explosion,  not  gutiatim  $  if  uninterrupted,  the  instant  it  es- 
capes, distension  ceases,  and  further  efforts  are  not  required. 
Again,  the  plan  of  replacing  the  hernia,  by  wedging  with  it, 
ibrbids  emptying,  inasmuch  as  flaccidity  unfits  it  for  the  par^ 
pose !  not  a  particle  of  air  should  escape^  the  better  to  preserve 
its  firmness.  All  this  time,  violent  irritation  is  applied  tohigb^ 
ly  irritable  parts,  exasperating  to  a  dangerous  extoit.  The 
impelled  hernia  being  some  inches  in  circumference,  and  thtt 
opening  into  the  abdomen  rarely  exceeding  two  inches,  it  ii 
physically  impossible  that  the  former  pass  through  the  latter, 
unless  one  is  widened,  or  the  other  rendered  small ;  also,  the 
force  imparted  to  a  piece  of  intestine  could  never  effect  the  in* 
tention  against  such  rigid  parts ;  and  a  reduced  size  can  only 
take  place  by  removing  the  flatus,  which  being  done,  aU  force 
is  lost.  The  impropriety  of  the  inverted  position  of  the  body, 
as  if  cm  the  head,  tossing  it  about,  together  with  pushing, 
kneading,  and  otherwise  bruising  the  bowels  strikingly  illus- 
trates the  prevailing  error.  This  representation,  as  to  indica- 
tion and  praetic&  is  borne  out  by  tangible  facts,  and  is  unde>- 
niable.  Were  the  manual  efibrts  merely  unavailing  and  hurt- 
less,  I  would  decline  conmienting  on  them;  but  instead  of  their 
being  indicated,  they  are  contraindicated  by  every  sound  priiv- 
ciple,  and  the  execution  carries  destruction  instead  of  safety. 

Whoever  looks  minutelv  into  the  disease  will  find,  that  its 
proximatt  cause  is  a  closed  state  of  the  intestine,  and  proaima 
causa  iMenda  is  a  settled  principle.  Irritation  having  pro- 
duced the  mischief,  is  strictly  to  be  avoided.  Handling  and 
joHing,  in  the  first  instance,  are  most  hurtful.  There  is  no  in- 
dication whatever  for  replacing  the  hernia  in  its  former  birth. 
The  U*eatment  I  advise  is  constant  application  of  cold  water  or 
ice  locally^  bleeding  largely  from  the  arm  until  the  pulse  sink-^ 
to*  be  repeated,  should  they  rise,  every  half  hour  for  a  couple  of 
hours.  These  means  will  lessen  the  local  sensibility  and  gene- 
ral commotion.  Then,  but  not  till  then,  the  hands  may  be 
safely  applied  about  the  middle  of  the  tumour,  to  compress  genp- 
tiy,  with  a  view  of  expelling  ikae  flatus,  which,  rushing  through, 
opens  the  intestinal  tube,  and  instantly  the  strangulation  ceases. 
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The  hand,  once  applied,  ought  not  to  be  shlfced,  becMise  reite- 
rated impulses  irritate.  If  this  attempt  fails,  cold  is  to  be  n- 
newedj  to  which  the  body  may  be  exposed  by  opening  win- 
dows. Strict  composure,  and  a  relaxed  passive  positioUf  agree- 
able to  the  patient's  feelings,  are  to  be  enjoined*  We  knoir 
that  a  gugling  noise  always  accompani^  the  removal  of  fitraa-* 
gulation :  it  is  occasioiied  by  flatus  separating  the  coaleseed 
coats  of  the  intestine.  This  [nractical  fact  is  ofthe  utmost  mo- 
ment, and  at  once  marks  the  true  nature  of  the  disease  and  re* 
medy.  It  is  decisive  of  the  soundness  of  the  principle  I  main- 
tain, namely,  that  strai^lation  is  remediable  solely  by  render* 
ing  the  gut  pervious^  independent  of  replacing  it;  and  that, 
were  its  replacement  practicable,  it  is  improper  until  the  per^- 
vious  state  has  been  effected.  When  we  break  wind  hmckr 
wards,  a  painful  sensation  precedes,  manifestly  occasioned  by 
the  confinement  of  pungent  flatus,  which,  escaping  with  a  gag- 
ling  noise,  terminates  the  uneasiness.  Were  tne  expulsion  ins- 
peaed,  distress  nearly  similar  to  what  attends  strangulated  her- 
nia would  ensue,  ana  be  relieved  only  by  extricating  tiie  flatus. 
Confinement  of  flatus  in  the  sigmoid  flexure  of  the  colon,  and 
eructations  from  the  stomach,  evince  the  same  thing,  yet  thei« 
are  no  fasciae  or  stricture. 

In  cases  of  failure  of  the  plan  proposed,  operation  is  to 
be  resorted  to,  not  for  the  purpose  of  returning  the  gut, 
as  recommended,  but  of  allowing  it  to  expand  itself,  which 
a  very  small  incision  of  the  tendon  will  effect;  then  slight 
compression  will  expel  the  flatus.  .  Instead  of  returning,  it 
ought  to  be  left  outside  whilst  tumefied,  aa.  this  state  shows 
the  tube  still  impervious.  It  maybe  said,  that  the  situation 
inside  the  abdomen  is  favourable  to  restoring  a  pervious  state ; 
but  as  there  are  cases  of  failure  and  deaths  and  there  is  risk, 
and  great  force  against  the  sharp  border  now  wounded  must 
be  exerted,  it  ought  not  to  be  replaced,  if  emptying  were  prac« 
ticable.  After  the  tumefaction  has  been  removed,  the  intestine 
is  situated  precisely  as  before;  and  if  it  does  not  adhere,  may 
now  be  replaced  and  bandaged  to  protect  it  hereafter ;  but  in 
some  cases,  the  tendency  to  lie  outside  is  so  great,  that  external 
aid  to  keep  it  inside  is  unavailing ;  furnishing  still  stronger  ob- 
jections to  hastily  replacing.  It  is  observed,  that  when  a  por« 
tion  of  the  bowels  bursts  out  at  a  wound,  immediate  return  of  it 
is  necessary  certainly ;  but  the  cases  are  dissimilar.  Here  it  is 
outside  the  integuments :  there  is  no  thickened  sac,  or  covering 
of  any  kind— no  gradual  accommodation  of  the  protruded  part 
to  the  situation,  or  lying  there  at  ease,  performing  its  functions 
free  from  complaint ;  and  it  is  exposed  to  external  injury.  Her- 
nia is  a  protrusion  under  different  circumstances,  requiring 
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treatment  of  another  kind.  I  am  favourable  to  early  operation, 
because  it  affords  a  good  chance  that  the  intestine  is  uninjured, 
the  inflammation  not  extended  far,  and  an  agglutination  of  the 
villous  coat  not  established :  above  all,  it  prevents  a  continuance 
of  mischievous  handling,  which  latter,  I  am  persuaded,  often  pre- 
vents success  in  any  way.  When  Desault  forbade  the  taxis  al- 
together, he  must  have  been  strongly  impressed  with  a  sense 
of  the  danger  attending  it.  The  main  error  consists  in  not 
observing  the  distinction  between  the  original  disease,  which  is 
to  be  treated  by  replacement,  and  the  new  adventitious  a£Pec<* 
tion,  which  has  altered  the  condition  of  the  parts,  so  as  to  pre- 
sent other  views  and  different  treatment.  I  have  excluded  the 
consideration  of  the  fasciae,  which  have  engaged  so  much  atten- 
tion, I  think  unprofitably.  They  are  not  altered,  and  are 
merely  incidentally  in  the  way  of  an  enlarging  tumour,  like  the 
arch  of  a  bridge,  accidentally  choked  up.  It  is  underneath  we 
are  to  direct  our  views  to  diminish  the  bulk  there,  in  the  first 
instance.  When  operating,  wherever  the  enlarged  tumour  is 
most  resisted,  there  the  knife  should  divide.  The  representa* 
tion  that  the  intestine  is  bound  as  by  a  cord,  is  a  palpable  er- 
ror, as  it  cohtemplates  activity  in  the  tendons,  narrowing  them- 
selves in  an  extreme  degree ;  whereas,  on  the  contrary,  the  ex- 
istence of  hernia  proves  that  they  are.  wider  than  natural.  The 
surgeon  who  has  such  a  view  is  not  warranted  in  the  use  of  any 
means,  except  to  lay  open  the  parts,  and  cut  the  cording  in  the 
first  instance.  What  are  we  to  think  here  of  the  practicabi- 
Jity  of  immediate  replacement?  Having  discussed  this  sub- 
ject in  detail  in  former  publications,  I  limit  my  present  obser- 
vations to  such  points  as  I  think  particularly  require  elucidation, 
and  are  of  deep  interest.  Hernia  is  usually  considered  incura- 
ble, and  abandoned  to  bandaging,  for  the  mere  purpose  of  re- 
taining it.  A  few  cases  have  rallen  under  my  observation  of  the 
disease  disappearing  on  the  constant  application,  night  and  day, 
of  a  truss  for  a  length  of  time. 

^  I  am,  Sir,  with  high  respect  and  regard. 

Your  obedient  servant, 

Edward  Geoghegan. 
Dublin^  August  12M,  1823. 

P.  S. — When  the  hernia  consists  of  omentum  and  intestine, 
emptying  the  latter  will  abate  the  symptoms,  although  no 
part  shaU  be  replaced. 
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PART  11. 

CRITICAL  ANALYSIS. 


I. 

1.  Ragmenie  ifber  die  Bildung  (Fignre,  Configttrfttion)  des  Het" 

nen  Gekirns  im  Memchen.    Vom  Professor  Reul.    Archiyen 

fUr  die  Pbysiolo^e.    8ter  Band. 
JPragmeni  on  the  Configuration  of  the  SmaE  Brain  {cerebellttm} 

in  Man.      By  Professor  Reil.     From  the  Archives  <^ 

Physiology,  vol.  8th» 
^.  Anatomical  and  Physiological  Commentaries.     By  Herbert 
'    Mayo^    Surgeon   and   Lecturer  in    Anatomy*     Number  1. 
'    August,  1?^^%.     London,  Underwood,  18%.     pp.  58. 
Inquiries  respecting  the  Structure  of  the  human  Cerebelhm*     By 

Professor  Reil.    p.  19. 

THE  present  state  of  anatomical  science,  in  relation  to  the 
knowledge  either  of  the  configuration  or  of  the  ultimate  struc- 
ture of  the  brfun,  is  very  peculiar  and  not  unworthy  of  notice* 
fOn  no  other  organ  have  anatomists  bestowed  more  pains  afvd 
attention,-^«o  other  has  given  rise  to  so  many  express  or  mono- 
graphical  treatises, — and  in  no  other  have  anatomists  been  more 
anxious  to  communicate  distinct  notions  by  daborate  descrip- 
tions, varied  and  magnificent  views  and  delineations,  ami  even 
in  some  instances  by  casts  or  -  models  cf  its  configuratioBi 
The  histoxy  of  our  science  informs  us  of  the  successive  labours 
of  Vesalius,  Aranzi,  and  Varoli,  in  ihe  earlier  periods  of  its 
existence ;  the  subseq^uent  and  more  accurate  researches  of  our 
countrymen  Willis  and  Ridley,  and  the  original  inqMiri^^  of 
Raymond  Viqussens;-^the  correctness  introduced  into  the 
subject  by  Ruysch,  Haller,  and  Tarin,  jand.  many  aecessojcy 
contributions  by  names  of  inferior  celebrity.  A  more  r^ent 
age  has  witness^  the  minute  descriptions  of  Malacame^  the 
sections  of  Vicq  X>' Azyr,  and  the  short  but  accurate  histories 
of  Soemmering  and  Bichat.  It  might  appear  almost  incoo- 
€eivahle»  that  after  theinvesUgation»  of  so  wmy  eminent  jpar- 
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sensi  there -should  be  reason  to  complain  of  any  want  of  hnow-^ 
ledge^  or  difficulty  in  understanding  distinctly  the  anatomical 
relations  of  an  organ  so  industriously  and  completely  examin* 
ed.  Yet  there  is  no  part  of  the  human  body  which  the  de» 
nonstrator  so  frequently  fails  to  render  intelligible,  which  thef 
studeut  has  so  much  difficulty  in  understanding,  and  certainly 
none  on  which  the  existing  description^  given  even  by  the 
hitest  authors,  tend  so  little  to  communicate  just  and  distinct 
ideas  of  figure,  constituent  parts,  and  intimate  structure^  E« 
v«ry  anatomical  writ^,  «flce  the  days  of  Vesalitt»  and  Eusta^ 
chiu%  has  indulged  in  the  hope  of  adding  something  to  its  na^ 
tural  history,  or  of  rendering  his  descriptions  and  views  more 
persptcuous,  by  precision  of  langui^e  or  minuteness  of  detail^ 
and  it  has  been  aiseovered,  that  notwithstanding  these  dabo^ 
late  effi^rts,  many  omissions  occurred,  some  errws  wereoonip* 
mitted,  and  not  a  few  misr^resentalions  had  been  taught  to 
the  anatomical  student.  If,  indeed,  we  compare  the  more  re- 
cent with  the  more  jmcient  descriptions,  it  will  be  found  that 
exceedingly  little  has  been  actually  added  to  the  sum  of  anatOM- 
mical  information ;  and  that  copying  and  imitation  have^  with 
the  single  exception  of  Malacarae^  constituted  mne-tenths  of 
the  cepnalwraphic  works,  which  have  appeared  from  the  days 
of  Julius  C^sar  Aranzi,  and  Constantio  Varoli,  down  tothei 
time  of  Vicq  d'Azyr  and  SoemiAerii^.  We  cannot  however 
believe^  that  this  uniformity  iA  description  shows  that  the  sub* 
ject  required  no  further  researches,  and  was  unsmceptible  of 
improvement  either  in  the  materials^  or  in  the  mode  of  theif 
distribntiom  Much  reflexion  and  experience  have,  on  the  coa^ 
trary,  satisfied  us,  that  these  elaborate  descriptions  were  very  re^ 
note  indeed  firom  completing  what  ought  to  ht  termed^  the  anA« 
tomy  of  the  brain;  and  that  they  were)  at  least  in  the  state  in  which 
^ey  came  from  the  hmids  of  their  industrious  authors,  the  mate^ 
rials  only  out  of  which  this  more  important  part  of  anatomical 
information  might  be  constructed.  An  examination  rath^  ex« 
tensive  of  the  works  of  authors  on  this  subject,  has  led  us  to 
lode  on  most  of  their  descriptions  as  a  rough  and  irregular 
mass;  a  huge  aecumulatioft>of  materials  piled  together  ratheif 
Aan  arranged,  without  regulating  principle  or  methodic  order^ 
--'^nd  by  no  meuis  made  to  bear  on  the  chief  object  of  their 
eolleotioa,— -that  distinct  and  palpable  knowledge  of  the  organ^ 
which  should  enable  the  stiKlent  easily  to  comprehend,  and 
meadily  to  recal,  the  peculiarities  of  its  mechanical  figure,  and 
its  material  organization.  It  cannot  be  denied,  indeed,  that 
sittch  has  been  done  by  the  increasing  perfection  of  the  art  of 
cagrBVingf  and  the  muHipikattoHi  of  different  viawa  of  the  oif» 
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gan,  to  rectify  the  erroneous  notions  conveyed  by  the  early 
anatomists,  and  elacidate  the  juster  conceptions  of  the  mo- 
derns ;  but  a  slavish  adherence  to  the  same  path,  and  a  blind 
adoption  of  the  same  line  of  inyestigation,  have  precluded  the 
possibility  of  enlarged  views;  and  we  may  be  permitted  to 
say,  that  correct  and  comprehensive  conceptions  of  the  anato- 
mical characters  and  relations  of  the  brain,  seem  to  be  as  re-* 
mote  as  ever.  Will  it  be  credited,  for  example,  that,  in  the 
eighteenth  century,  the  anatomists  of  this  country  .could  be 
divided  in  opinion  as  to  the  reality  of  the  communication  be- 
tween the  lateral  cavities  beneath  the  vault  (fornix),  when, 
two  centuries  ago,  Varolius,  and  perhaps  some  before  and  many 
after,  took  care  to  show,  that  the  surface  of  which  this  part  is 
formed|  is  free  or  unadherent,  and  allows  a  direct  passage  from 
the  one  side  to  the  other?  Is  it  possible,  that  the  false  and* 
groundless  assertion,  of  the  first  pair  of  nerves  arising  from  the 
striated  bodies,  should  still  be  repeated  and  taught  with  the 
same  confidence,  as  if  it  was  an  obvious  and  indubitable  fact, 
in  direct  contradiction  to  what  Scarpa,  Soemmering,  and  Bi- 
chat  have  shown  to  be  the  case ;  or  that  the  second  pair  arise 
in  part  from  the  four  eminences  (corpora  quadrigemina)  of  the 
upper  surface  of  the  protuberance,  should  be  admitted  on  the 
slender  evidence  hitherto  given  ?  Why  should  anatomical 
Writers  and  teachers  continue  to  demonstrate  the  cavity  named 
the  fourth  ventricle,  and  fail  to  see  the  true  light  in  which  this 
hollow  ought  to  be  contemplated?-— or  to  repeat  the  useless  and 
antiquated  demonstration  of  the  common  posterior  opening 
(anus)  without  unfolding  at  the  same  time  those  just  and  natu- 
ral views  of  the  cerebral  surfaces  to  which  such  a  demonstra- 
tion ought  to  lead?  There  can  be  little  doubt  that,  where 
such  misconceptions  prevail,  or  become  the  source  of  contro- 
versy, something  is  still  wanting  to  compfete  the  true  system  of 
cerebral  anatomy. 

The  previous  consideration^  which  have  been  long  familiar 
to  us,  and  in*  which  it  is  not  unlikely  that  we  have  been  antici- 
pated by  many  of  our  readers,  have  led  us  to  direct  our  thoughts 
to  the  peculiar  circumstances  connected  with  the  present  state 
of  cerebral  anatomy,  and  to  reflect  on  the  probable  and  cer- 
tain difficulties  with  which  the  subject  is  embarrassed,  and  the 
nature  of  those  causes,  the  influence  of  which  m\ght  be  con- 
ceived to  retard  or  promote  this  department  of  atiaiotnical  sci^ 
ence*  We  are  by  no  means  assured,  that  we  tave  sagacity  e- 
nough  to  recognise  all  the  minute  circumstances  lo  vihich  the 
present  confused  and  uninteresting  state  of  cepYi^ogtaphic  a- 
riatomy  is  to  be  ascribed,  or  to  estimate  precisely  ^V\twrce  yiia 
whicbfiarf^  operates  in  producing  its  cflect  5   »o^  m^ecemui 
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that  this  inquiry  could  be  in  itself  either  profitable  or  interest- 
ing. The  same  objection  however,  does  not  apply  to  it  when 
▼iewed  in  connexion  with  the  means  of  improving  and  amend- 
ing the  state  of  the  science;  and  we  have  reason  to  think,  that 
an  exposition  of  those  principles,  upon  which  the  correct  and 
rational  knowledge  of  the  brain  may  be  founded,  will  be  useful 
in  showing  the  defects  of  the  present  state  of  information,  and 
in  suggesting  effectual  means  for  their  removal.  This  purpose, 
we  conceive,  will  be  best  attained  by  bestowing,  Ist^  A  very 
brief  attention  on  the  situation  in  which  the  anatomical  know- 
ledge of  the  brain  has  been  placed  since  the  revival  of  litera- 
ture, till  very  nearly  the  beginning  of  the  present  century; 
and,  ^dly^  By  showing  in  what  manner  the  subject  may  be  elu- 
cidated, by  the  adoption  of  views  and  principles,  which  we 
conceive  to  be  more  true  to  nature,  and  more  consonant  to  the 
object  of  the  anatomist,  and  the  principles  of  human  reason. 

In  science,  as  in  most  other  things  which  are  subject  to  the 
influence  of  human  passion,  or  those  fortuitous  events  which  our 
ignorance  alone  compels  us  to  call  accidental,  nothing  is  ever 
produced  by  the  operation  of  a  single  cause,  or  any  single  or- 
der of  causes.  Numerous  complicated  circumstances  are  gene- 
rally concerned  in  affecting  the  result  or  success  of  every  hu- 
man pursuit ;  and  it  may  happen,  that  either  by  their  concur- 
rent action,  or  by  modifying,  or  by  counteracting  each  other» 
the  influence  of  one  order  of  causes  will  be  prevented  or  neu- 
tralized— ^that  of  another  will  be  lost, — while  the  general  result 
will  be  so  disguised  and  masked,  that  its  connexion  with  the 
causing  agents  shall  be  with  difiiculty  recognised.  This  confu- 
sion or  operation  forms  a  considerable  obstacle  to  the  detection 
of  the  true  circumstances  .and  the  individual  effect  that  each 
may  be  expected  to  exercise;  and  we  'are  compelled  to  refer 
them  to  such  general  heads  as  shall  most  conveniently  show 
their  mutual  connexion  and  influence.  In  the  department  of 
anatomical  science,  to  which  it  is  our  intention  to  advert  for 
the  present,  there  are  many  circumstances  which  must  have 
been  concerned  in  its  advancement  or  retardation,  in  common 
with  other  divisions  of  anatomy ;  but  there  are  also  some,  the 
influence  of  which  has  been  particularly  directed  on  this  divi^ 
sion  of  the  science.  It  is  more  especially  tJbe  latter  which  will 
require  our  attention ;  and,  if  we  advert  to  any  one  of  the  for- 
mer, our  reason  shall  be,  that,  though  its  operation  may  be 
common  to  all,  its  effects  will  be  more  conspicuous  in  modifying 
the  condition  of  human  science  as  to  the  knowledge  of  the 
brain.  The  causes  to  which  we  allude,  may  be  conveniently 
r^iprred  to  th§  following  heads : — 1.  An  extreme  or  idolatrouii, 
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▼enerttion  for  antiquity,  snd  the  admisBion  of  principles  or 
.doctrines  which  examination  would  have  shown  to  be  hypothec 
ticali  not  necessarily  connected  with  the  subject*  or  entirely  er- 
roneous ;  S.  Superficial  or  partial  modes  of  demonstration,  by 
which  the  relation  of  the  component  parts  to  each  other,  and 
to  the  whole,  was  either  overlooked,  or  neglected  to  be  taught; 
8.  The  neglect  of  distinguishing  those  facts  which  show  the 
configuration  of  the  brain  and  its  parts,  from  those  facts  whidi 
Illustrate  its  intimate  structure  and  organization. 

It  might  be  nresumed,  that  the  extravagant  veneration  finr 
antiquity,  which  has  been  so  often,  and,  perhaps  unjustly, 
phargea  with  unfavourable  effects  on  modern  science,  should 
not  be  allowed  to  operate  on  the  progress  of  an  art  so  entirely 
beholden  to  the  liberal  ideas  and  zealous  efforts  of  the  Mo« 
derhs,  as  Anatomy.  Yet  it  is  not  less  certain,  that  many  of 
the  defects  with  which  the  anatomical  history  of  the  brain  is 
embarrassed,  are  to  be  attributed  to  the  direct  influence  of  this 
cause.  The  auspices  under  which  a  subject  is  at  first  intro* 
duced  to  the  attention  of  men,  not  unfrequently  continue  to 
modify  its  subsequent  fate;  and  a  short  glance  at  the  circumv 
stances  under  which  the  anatomy  of  the  brain  was  pursued  or 
vnfolded  at  the  time,  named  the  revival  of  literature,  will  show 
how  much  its  progress  was  either  retarded,  or  encumbered  with 
fiseless  and  injurious  impediments. 

The  close  of  the  Eastern  dynasty  of  the  Roman  empire  exer? 
(cised  a  remarkable  influence  on  the  state  of  learning  during  die 
middle  ages.  In  the  eighth  and  ninth  centuries  especially  c^ 
the  Christian  era,  a  great  decline  in  taste,  literature  and  sci- 
ence, began  to  manifest  itself.  The  sectarian  spirit  which  had 
taken  possession  of  the  Christians  of  the  East,  involved  them  in 
subtle  disputes  on  abstract  subjects, — always  unfavourable  to 
true  science.  The  sanguinary  persecutions  to  which  these  con* 
ttroversies  frequently  gave  birth,  tended  very  powerfully  to  eai«* 
tinguish  the  declining  spirit  of  learning  among  the  Alexandrian 
arid  Byzantine  Greeks  of  the  empire;  and,  during  the  course 
4of  nearly  five  centuries,  two  periods  only  can  be  recognised  ia 
which  any  efibrts  were  made  to  resist  the  jgradual  but  sure  ap- 
proaches of  barbarism  and  ignorance.  The  reign  of  Constaur 
tine  VII.,  commonly  called  the  Porphyrogenite,  in  the  begin- 
ning of  the  tenth  c^tury,  is  recorded  as  favourable  to  literature 
and  learned  men ;  but  the  habits  of  this  weak  and  inactive 

Jmnce  were  too  languid  to  make  a  steady  and  .persevering  efr 
OFtatsuch  an  inauspicious  period*  The  termination  of  the 
jeleventh  century  (1080)  is  described  to  have  been  more  fortu- 
f)9te  in  the  reign  of  Alexius  I.,  whose  life  and  character  are  em- 
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balmed  in  thj^  pious  recollections  of  his  daughter.  But  it  was 
the  brilliancy  of  a  moment,  ready  to  be  quenched  by  the  fir^ 
adverse  breath ;  and  the  extinction  of  the  Comnenian  dynas^ 
ty,  which  occupied  the  space  of  a  century  from  the  accession  of 
Alexius  to  the  death  of  Isaac  Angelus, — ^the  last  of  the  line,— 7 
may  be  regarded  as  the  termination  of  science,  letters,  and  ci-, 
Tilization  in  the  East.  During  this  time^  the  luxurious  vices 
«nd  internal  disturbances  of  her  own  subjects  conspired,  with 
the  successive  and  repeated  inroads  of  foreign  nations,  to  weak* 
en  and  destroy  the  Eastern  empire;  and  the  Greek  Christians^ 
who  had  been  always  distinguished  for  their  superiority  in  in^ 
il^ellectual  attainments,  were  beginning  to  lose,  with  their  manly 
and  dignified  virtues,  their  taste  for  philosophy  and  their  love  of 
the  liberal  arts.  The  knowledge  recorded  in  the  pages  of  th^ 
ancient  physicians  began  to  be  lost  or  perverted,  and  every  sci-^ 
£nce  connected  with  the  healing  art  to  be  sunk  in  the  most  ut- 
ter degradation.  ,  The  spirit  of  learning,  however,  is  seldom 
long  stationary;  and  it  has  generally  happened,  that  when  the 
illumination  of  the  human  intellect  is  extmguished  in  onecoun*- 
try,  it  is  kindled  in  another,  and  kept  alive  by  different  hand^ 
while  the  temple  of  science  was  decaying  on  the  shores  of  th^ 
Hellespont,  and  Europe  was  relapsing  into  barbarism  and  sur 
.perstitioQ,  scientific  institutions  were  rising  on  the  banks  of  th^ 
/  Tigris  and  Euphrates;  and  the  instruction  of  mankind  was 

destined  once  more  to  issue  from  the  centre  of  Asia.    The  es- 
tablishment of  a  university  and  hospitals  at  Bagdad  quickly 
concentrated   the   general    and    medical    knowledge    diflused 
through  the  East ;  and  the  subsequent  formation  of  academies 
^t  Cufa  and  Bassora,  and  of  a  medical  school  at  Damascus,  not 
only  furnished  the  Arabians  with  the  means  of  becoming  them- 
selves learned,  but  contributed  to^give  them  literary  celebrity, 
and  to  qualify  them  for  instructing  others.     The  military  glory 
of  the  Saracens,  and  their  reputation  in  arts,  disused  their 
learning  very  extensively  among  the  nations  of  southern  Eu- 
rope;  and,  during  the  space  of  four  centuries  at  leasts  the  sys- 
tems of  education,  and  the  doctrines  of  science  discovered  in 
Europe,  were  either  those  of  the  Greeks  orientalized,  or  were 
derived  directly  from  the  Arabian  authors^    The  Saracenic 
medicine,  thus  introduced  into  Europe,  and  perpetuated  and 
diffused  by  numerous  universities  in  Spain,  and  the  celebrated 
Salernian  school  in  Italy,  continued  long  to  be  the  only  system 
taught,  and  to  guide  the  principles  and  pursuits  of  physicians ; 
end  in  the  beginning  of  the  fourteenth  century,  which  is  mark* 
ed  as  the  dawn  of  modern  anatomy,  it  was  so  firmly  established 
j^  j;^^  ppngd^nc^  of  men,  tb^t  no  humw  pow^  was  ^dequat^  to 
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its  Bubyenion  or  removal.  We  have  examined  the  work  of  Mon- 
diniy  the  reputed  founder  of  human  anatomy,  and  find  exam- 
ples of  his  Arabesque  principles  at  every  pa^e ;  and  the  Com- 
mentaries, written  on  this  early  manual  by  James  Berenger  of 
Carpi,  (iilly  two  centuries  after  the  time  of  his  author,  show 
clearly  that  the  Saracen  doctrines,  and  the  Arabian  authori- 
ties, still  kept  possession  of  the  medical  schools.  Yet  this  was 
considerably  posterior  to  the  flight  of  the  Byzantine  teachers 
into  Italy ;  and  even  Petrarch,  Dante  and  Boccacio,  had  lived 
to  improve  the  taste  of  Europe  by  their  example,  and  by  their 
love,  and  revival  of  ancient  literature. 

Tlie  intro<1uctioa  of  the  knowledge  of  the  Greek  writers  into 
Italy,  at  length  bemn  to  effect  ai  manifest  change  on  the  taste 
and  pursuits  of  the  day.     The  study  of  the  ancient  authors  of 
Greece  and  Rome  began  gradually  to  supersede  the  unnatural 
manner  and  the  mystical  insignificance  of  the  Arabians ;  and 
while  a  purer  and  more  refined  taste  became  prevalent  among 
persons  devoted  to  literary  pursuits,  the  true  value  of  their  Sara- 
cenic instructors  was  more  justly  appreciated.    The  admiration 
with  which  the  ancient  historians  were  perused,  was  transferred 
without  scruple  to  the  writers  on  medicine;  and  the  respect 
and  deference  with  which  their  elegance  and  dignity  were  justly 
contemplated,  were  most  improperly  bestowed  on  their  scientific 
information.     The  reputation  of  bemg  a  Greek,  and  of  writing 
commentaries  on  Hippocrates,  secured  to  Galen  the  distinction 
of  being  received  as  the  oracular  authority  of  anatomy ;  and 
when  Jacques  Dubois,  better  known  under  the  Romanized  ap- 
pellation of  Jacobus  Silvius,  taught  this  art  in  the  University  of 
Faris,  we  are  informed  that  his  mstructions  consisted  chiefly  of 
commentaries  on  the  writings  ascribed  to  the  Pergamenian  ana- 
tomist.    It  is  indeed  certain,  from  what  is  known  of  the  history 
of  John  Femel,  Gonthier  of  Andernach,  and  Charles  Etienne, 
the  contemporaries  of  this  celebrated  scholar,  that  the  reverence 
and  respect  in  which  the  anatomy  of  Galen  was  held,  1^"§ 
operatea  as  a  bar  against  the  improvement  of  the  science;  and 
the  persecution  to  which  the  imniortal  Vesalius  was  exposed, 
for  presuming  to  support  the  evidence  derived  from  human 
dissection  against  the  authority  of  the  Greek,  shows  clearly  how 
much  the  undue  respect  of  the  ancients  could  operate  in  check- 
ing the  growth  of  truth  and  science.      To  us,  the  most  wonder- 
fuipart  of  this  period  of  anatomical   history  appears  to  be  the 
very  inconsiderable  deviation  from  tbe  doctrmes  of  Galen  which 
Vesalius  attempted;  and  certainly    '^^    ^^^  induced  not  to  ask 
why  he  did  so  much,  but  why  he  did.  xiol  do  a  great  deal  more* 
For  although  he  resisted  most  stren  wowsly  the  grosser  and  moto 
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palpable  absurdities  of  Galenian  cephalography,  and  would  not 
admit  as  real,  what  his  dissections  showed  Galen  must  have 
imagined,  still  his  general  plan  of  demonstrating  the  organ,  and 
his  compliance  with  the  custom  of  the  day,  in  telling  what 
Erasistratus,  or  Herophilus,  or  Galen,  or  Andreas,  or  Marinu^ 
had  taught  or  had  thought,  evidently  confined  his  views,  knd 
embarrassed  his  principles.  He  seems  to  have  been  much  toa 
solicitous  to  describe  only  those  parts  of  the  organ  which  had 
been  previously  mentioned  by  the  Alexandrian  school,  and 
overloolced  those  objects  which  did  not  correspond  with  the  an- 
cient descriptions. 

With  all  these  objections,  however,  the  Vesalian  account  of 
'^e  brain  was  a  great  achievement  in  anatomy ;  and  had  his 
successors  done  as  much  in  correcting  errors  still  left,  as  he 
«lid  in  getting  rid  of  those  of  the  Galenian  system,  we  can* 
not  doubt  that  our  knowledge  of  the  organ  would  have  been  in 
a  much  more  perfect  condition  than  it  is  at  the  present  day. 
The  prejudices,  however,  which  prevailed  against  the  Flemish: 
anatomist,  and  the  powerful  influence  of  his  implacable  rival 
Dubois,  contributed  to  strengthen  the  authority  of  the  ancients, 
and  to  burden  the  science  of  anatomy  with  many  injurious  im- 
pediments.    To  this  we  owe  the  revival  and  propagation  of  the 
absurd  notions  of  the  resemblance  of  the  brain  to  marrow,  and 
the  extravagant  fiction  of  the  generation  of  the  animal  spirits  in 
the  cerebral  cavities.     The  lower  surface  of  the  organ,  the  most 
important  of  all,  was  neglected  entirely,  till  the  sagacity  of 
Varoli  showed  the  important  and  original  information  which  its 
examination  was  fitted  to  communicate.     But  even  the  value  of 
tliis  novelty  was  overlooked;  and  demonstrators  and  authors 
continued  to  repeat  the  same  assertions,  in  the  same  useless 
and  uninteresting  arrangement,  until  the  works  of  Willis  and 
Vieussens  attempted  to  introduce  some  beneficial  changes.    Th6 
former  proposed  a  new  method  of  demonstration,  and  the  latter 
called  the  attention  of  anatomists  to  the  intimate  structure  of 
the  organ.     Although,  however,  they  made  some  discoveries, 
the.  impression  was  too  transient,  or  the  world  too  indifierent, 
to  be  much  interested  in  them;  and  while  these  individual  in- 
stances were  labouring  to  correct  error  or  teach  truth,  the  Pro^ 
fessors  of  the  European  Universities  were  delivering  the  ana- 
tomy of  the  brain  in  nearly  the  same  style  in  which  it  had  been 
taught  by  Vesalius.   The  same  spirit  of  examination  continued; 
and  though  the  cause  had  graduallv  disappeared  from  the  eyes 
of  modern  anatomists,  its  effects  still  remained  iii  full  force. 

This  obstinate  attachment  to  the  original  Galenian  or  Vesa- 
lim  anatomy,  lias  encumbered  the  nomenclature  of  the  subject 
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the  moBt  strange  and  immeaaing  tenas.    Wb  caa  cdiicetTe 
BoihiDg  more  absurd  and  less  significiint  ch«n  auch  ^Uiets  as 
itie  caUou$  bodjfy  the  lyrCf  the  sea^Aarse  and  his.Jbat^  wjtb  seve* 
Yal  deoominations  not  less  fanciful ;  and  it  baa  ev^er  appeared  U> 
as  the  grossest  pedantrv^  and  the  most  vile  retnxiBnt  of  Uterary 
affectation,  to  retain  these  names,  invested  in  all  the  pomp  ot 
ancient  phraseology,  when  they  are  rarely  of  any  other  use  t^aa 
la  eacpose  the  i^orance  of  those  who  use  them.     Yet  they  were 
aot  anally  objectionable  m  the  writings  of  the  Ales^andriaa 
anatomists.    The  epithets  applied  by  them  were,  in  most  in- 
stances, significant  of  some  familiar  object  to  which  the  part 
thus  namea  was  believed  to  bear  a  resemblance.     The  smoath 
ipr  polished  body  (mv^  riAAMiSis,  corpus  laeve)  received  its  deno- 
mination to  distinguish  it  from  those  surfaces,  which,  if  cut  with 
a  sharp  instrument,  might  thus  be  confounded  with  it.     This, 
however,  was  absurdly  enough  rendered  corpus  eallosum  j  and 
the  name  has  continued  in  use  till  the  present  day*     The  vault 
or  ceiling  (^^«^K,  ^tt}uiu»,  vm^ui  ^^dKimiH^  m^m^mv),  owed  its  name 
lo  its  similarity  in  curved  figure  and  disposition  to  the  roof 
ipr  ceiling  of  some  of  the  ancient  templesl    This  term  has  been 
rendered  in  the  Latin  with  sufficient  justice  .^mi^r/  and  both 
the  French  and  Italian  anatomists  have  prevented  it  from  being 
misunderstood,  by  the  literal  translation  of  txni/^and  volta;  but 
the  English  authors,  in  adopting  the  learned  term  fornix^  have 
given  rise  to  the  introduction  oS  others  much  less  significant 
and  eqaecially   the  erroneous  and  misapplied  term   of  k^e^ 
Other  terms  nave  become  improper  by  their  reference  to  specur 
jlative  notions.    The  little  cone  (futfit^w)  is  a  much  more  ra^ 
jtional  name  than  the  hypothetical  one  of  pineal  gland.    Had 
these  names  been  translated  into  the  modern  languages,  with  a 
preference  to  the  signification  in  which  they  were  used,,  tbey 
would  have  been  much  more  intelligible  and  rational  epithets 
than  those  with  which  the  descriptive  anatomy  of  the  brain  has    ^ 
been  hitherto  bedecked.    If  this  was  either  impracticable  or  ior 
iudicious,  new  names  ought  then  to  have  been  applied  in  the 
respective  modern  languages,  which  would  have  been  underj- 
atood  by  all,  and  would  have  taken  from  the  subject  an  air  of 
mystery  which  is  exceedingly  unprppitious  to  true  science. 

2.  A  direct  effect  of  attachment  to  the  ancient  anatcmiists,  is 
^he  method  of  exposition  prevalent  in  the  schools  and  the  works 
pf  anatomists,  and  the  substitution  of  mere  demonstration  for 
anatomical  description.  We  have  long  looked  on  this  method 
pf  exposition  as  founded  on  the  most  erroneous  and  irrational 
arinciples.  It  is  well  known,  that  the  one  originally  employed 
by  the  Ales^ndriw  aQ^t^gmists  W4s  r^viv^d  b^  YesaJiyai  v^  > 
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idopied  by  tnM:  of  the  flUfafleqiient  anatomical  wrilerSf  mono* 
graphical  or  systematic,  dowtt  to  Vicq  D'Azyr,  FiFe^  Bell,  the 
Xioodon  Dissector,  and  indeed  almost  all  the  works  usually  re^ 
tommended  or  employed  to  guide  the  student.  This  method, 
which  consists  in  beginning  with  the  upper  surface  of  the  organ, 
cutting  across  the  hemi^heres,  so  as  to  expose  the  cavities  and 
the  objects  which  they  contain,  and  then  proceeding  by  8ucce»* 
ftive  sections  to  the  base  or  lower  part  of  the  brain,  is  liable  to 
many  disadvantages.  It  affords  but  a  partial,  imperfect,  and 
erroneous  view  of  the  configuration  of  the  organ ;  it  prevents 
the  dissector  from  perceiving  the  relative  situation  and  con-^ 
nexion  of  ite  component  parts ;  and  communicates  a  very  itt* 
adequate  and  erroneous  conception  of  the  important  objects 
which  compose  the  lower  surface  of  the  brain*  It  fails  to  give 
It  correct  and  natural  view  of  the  cerebral  surfiu^es,  since  it 
overlooks  their  cdmmuiiicaUon,  and  represents  the  ventricles  as 
OBvities  quite  distinct  frpm,  and  unconnected  with,  the  other 
surfaces  of  the  brain.  Lastly,  the  Vesalian  mode  of  exposition 
is  objectionable,  because  it  confounds  the  facts  relating  to  the 
configuration,  with  those  which  illustrate  the  intimate  structure 
of  the  organ,  and  thus  furnishes  an  imperfect  and  partial  view 
^fboth. 

These  objections,  seem  to  have  been  early  ttttd«*stood  by 
Constantio  Varoli,  who,  in  1573,  in  his  Epistie  on  the  optic 
nerves,  suggested  the  demonstration  from  the  basis  or  inferior 
sutfjEice  of  we  organ.*  This  mode  of  exposition,  which  was  cal* 
culated  to  show  some  new  and  interesting  points  in  cerebral 
anatomy,  and  might  have  led  to  more  just  and  correct  ideas  on 
the  configuration  of  the  organ,  was,  however,  adopted  by  feir» 
imd  never  became  generaL  It  was  known  and  practised  by 
Thomas  Bartholin,  Adrian  Spigelius,  and  Willis ;  but  it  seeouf 
to  have  sunk  gradually  into  neglect  and_oblivion,  till  a  recent 
attempt  to  revive  it  was  made  by  Dr  ^Grall  of  Vienna.  The  cir* 
cumstances,  however,  under  which  this  physiciail  and  his  coad-- 
jutor  brought  it  before  to  the  anatomical  wc^^ld,  were  extremely 
unfavourable  to  its  general  adoption*  Though  evidentiy  a  very 
tnsefui  mode  of  demoostFation,  it  must  at  once  occur  that  it  ex* 
lul^ilts  a  view  4oo  partial  and  linnited  of  the  subject ;  and,  thougli 
wdl  suited  when  united  with  other  methods  to  unfold  the  cere- 
bral anatomy,  it  is  alone  quite  insufficient  to  conununicate  a  jasi 
firiew  of  the  subject  intended. 

The  mixed  method  of  exposition  proposed  by  Francis  de  le 
Soe  of  Leyden^  and  recorded  by  the  grateful  culigence  of  bi^ 
pupil  Thomas  Bartholin,  seems  never  to  have  been  very  geneipr 
ally  loiown  or  practised.    It  has  few  advantages  which  are  pe? 
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culiar  to  it ;  and  the  combbadon  oF  the  old  Vesalian  mode  and 
that  of  Varoli,  would  accomplish  almost  ereiy  purpose  for  which 
it  has  been  suggested*  But  neither  the  adc^tion  of  this,  nor  of 
any  other  mode  of  exposition  exclufiively,  could  have  improved 
materially  the  knowledge  or  anatomicfd  history  of  the  brain; 
and  we  believe  it  might  oe  shown  without  much  difficulty,  that 
this  result  must  proceed  from  a  more  judicious  mode  of  examin'- 
mg,  observing,  and  describing,  rather  than  from  any  peculiar 
plan  of  exposition. 

The  great  error  into  which,  we  conceive,  all  cerebral  anatom- 
ists have  been  led,  consists  in  the  substitution  of  modes  of  ex- 
position or  demonstration,  for  the  true  descriptive  anatomy  of 
the  organ.  They  have  believed  their  task  to  be  finished  and 
their  ooject  accomplished,  when  they  have  divided  the  mem- 
branes, cut  into  the  cavities,  enumerated  the  objects  found,  and 
made  a  few  sections  with  some  vague  observations  pn  the  corti^ 
col  and  medvUary  parts  of  the  organ.  '  This  might  have  been 
exceedingly  meritorious  two  centuries  ago,  when  uie  great  pur- 
pose of  mankind  was  to  have  their  curiosity  excited,  not  grati- 
fied, to  admire  not  to  be  instructed ;  but  we  trust  that  the  sound 
sense  of  the  present  age  will  not  be  satisfied  with  such  slender 
and  unsubstantial  triumph  over  the  march  of  ignorance.  A 
little  reflection  will  show  that  it  is  neither  exposition  alone,  nor 
dissection,  nor  even  demonstration,  with  which  the  student  of 
cerebral  anatomy  ought  to  be  satisfied.  These,  indeed,  are 
the  means  by  which  he  is  to  acquire  his  knowledge  of. the 
fi^re  and  structure  of  the  organ ;  but  they  ought  never  to  be 
viewed  as  the  final  object  of  his  researches.  They  will  furnish 
him  with  the  facts,  with  the  materials,  and  with  the  various 
elements  from  which  he  may  form  correct  views  of  the  organ ; 
and,  by  combining  these  means  with  attentive  and  repeated  ex- 
amination, he  will  be^nabled  to  frame  just  notions  of  the  rela« 
tive  anatomy  of  its  various  parts,---a  subject  which,  in  relation 
to  this  organ,  has  been  scarcely  understood,  or  at  least  not  suf- 
ficiently investigated. 

The  same  reasons,  which  prove  the  absurdity  of  substituting 
|he  means  for  the  end  in  the  examination  of  this  subject,  are 
equally  applicable  in  showing  the  inutility  of  pursuing  any  single 
mode  of  exposition.  It  is  essentially  absurd  to  believe  that  any 
one  mode,  whatever  advantages  it  may  possess  over  the  otbers, 
is  sufiicient  to  enable  either  teacher  to  show,  or  student  to  un* 
derstand,  the  anatomical  peculiarities  of  an  organ  so  complicat- 
ed as  the  brain.  It  argues  ignorance  at  once  of  the  principles 
on  which  Nature  seems  to  have  constructed  the  animal  body, 
and  of  the  means  by  which  its  construction  may  be  unfidded. 


18M.  Ptesent  &ate  qf  Cereh'dl  Anatomy.  109 

An  exclusive  adherence  to  any  one  method  will  be  found  to  be 
incompatible  with  just  and, natural  views  of  the  organ;  and  to' 
exhibit  a  correct  state  of  cerebral  anatomy,  it  is  requisite  to  a- 
dopt  several  modes  of  exposition,  and  to  vary  or  modify  these 
according  to  the  parts  to  be  described,  or  the  relations  to  be  un- 
folded. The  rational  principles  of  descriptive  anatomy  require 
tlie  organ  to  be  viewed  in  different  modes,  to  mark  correctly 
those  prominent  and  conspicuous  characters  by  which  its  gene- 
ral configuration  is  determined,  and  to  distinguish  accurately 
those  peculiarities  by  which  each  part  of  it  is  made  to  differ 
from  the  others.  It  is  not  the  situation,  position,  or  the  obvi- 
ous and  common  division  of  the  organ  to  which  the  attention  of 
the  anatomist  will  be  directed ;  he  must  examine  the  relation  of 
its  individual  parts ;  when  he  finds  it  presents  certain  cavities,, 
he  must  observe  their  direction,  extent  and  configuration,  and 
their  relation  to  the  exterior  regions  of  the  organ ;  he  will  en- 
deavour to  discover  their  connexion  with  the  exterior  region, 
and  to  determine  the  nature,  extent,  and  peculiarities  of  this 
Communication,  if  it  exist.  This  investigation  ought  not,  as  is 
too  commonly  done,  to  be  interrupted  by  any  extraneous  or  de- 
sultory observations  on  the  parts  exposed  in  the  necessary  sec- 
tions ;  all  this  should  be  postponed  till  the  intimate  structure  of 
the  organ  become  the  subject  of  research.  The  examination  of 
the  surfaces,  and  the  objects  which  they  present,  ought  to  be 
continued  from  beginning  to  end,  without  interruption ;  and  it 
will  -be  found  that  they  are  quite  sufficient  to  occupy  the  undi- 
vided attention  of  the  dissector  or  student,  who  is  desirous  to 
understand  them,  and  impress  them  on  his  remembrance. 

Justice  to  the  memory  of  an  ingenious  foreigner  requires  that 
we  should  here  make  a  slight  exception  in  favour  of  the  anato- 
mical history  of  the  brain,  delivered  in  the  3d  volume  of  the 
Descriptive  Anatomy  of  Bichat.  He  is  the  first  anatomist  who, 
so  far  as  our  remembrance  will  bear,  perceived  the  truth  of  the 
principles  which  we  have  now  attempted  to  unfold.  A  transi- 
tory glance  however,  seems  to  be  all  that  he  directed  to  them ; 
and  tne  ordinary  procedures  seem  to  have  encompassed  him  so 
closely,  that  he  found  it  impossible  to  shake  himself  quite  free  of 
them.  He  recognised  the  difference  between  exposition  or  demon- 
stration, and  anatomical  description ;  but  in  his  effort  to  show  that 
he  was  conscious  of  this  distinction,  and  to  perform  the  latter  task 
in  the  spirit  in  which  he  had  conceived  it,  he  has  allowed  himself 
to  be  misled  by  the  forms  and  arrangement  of  the  ordinary  mode 
of  demonstration.  By  a  very  precise  but  mechanical  division,  he 
examines  successively  the  exterior  conformation,  the  interior  con- 
formation, and  the  organization ;  and  he  describes  the  objects 
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cf  the  two  former  as  tbey  ocenr  etAer  on  tlie  meskd  pline^  or 
on  eitber  side  of  this  inm^nafy  line,  in  the  brain,  cer^idlinn, 
and  cerebral  end  of  the  spmdi  chord.  Thi*  arrangement,  wh!^ 
was  evidently  dictated  by  more  enlarged  views  than  any  hither^ 
to  given  of  the  brain,  was  artificial  without  being  us^l,  and 
exact  without  being  scientifically  correct.  The  mode  in  which 
be  has  examined  its  individual  parts,  shows  too  evidently  hoir 
much  he  was  influenced  by  the  incorrect  notions  propagated  bjr 
the  Vesalian  demonstration ;  and  he  has  overlooked  ot  denied 
the  important  fact  demonstrated  by  Vieussens,  that  the  terms 
callous  body  and  vaults  were  applied  to  opposite  suHaces  of  tfare 
same  object. 

Bicbat  has  been  since  imitated  by  an  eminent  and  lamented 
anatomical  teacher  of  this  city,  and,  in  his  own  country  by  Cio^ 
quet.  The  description  of  the  brain,  given  in  the  first  volume 
of  the  Anatomy  of  Dr  Gordon,  has  the  extraordinary  merit  of 
being  the  most  correct  and  complete  yet  published ;  but  it  is 
unhappily  arranged  on  the  same  principles  which  form  the 
chief  objection  to  that  of  the  French  anatomist.  Of  that  of  Mj 
Cloquet,  it  is  scarcely  requisite  to  say  any  thing  peculiar;  it  is 
very  short,  as  must  be  every  description  in  a  systematic  work  ; 
but  it  is  the  most  precise  that  we  have  yet  seen,  and  is  infinitely 
superior  to  any  thing  that  has  yet  appeared  as  a  guide  in  de^ 
monstration  since  the  days  of  Soemmering  and  Bichat. 

S.  We  have  been  led  to  anticipate  in  some  measure  the  am* 
sideration  of  the  third  general  head,  to  which  we  referred  the 
obstacles  to  correct  encephalography.  We  allude  to  the  prac^ 
tice  to  which  the  majority  of  writers  and  dissectors  have  ad^ 
bered,  of  confounding  the  facts  pertaining  to  the  configuration 
of  the  organ,  with  those  which  pertain  to  its  organization,  or  to 
the  exposition  of  its  intimate  structure.  The  distinction  between 
the  anatomy  of  configuration  and  that  of  structure,  was  early 
known ;  and  we  have  proofs  of  it  in  the  writings  ascribed  to 
Galen,  and  others  of  the  ancient  anatomists,  and  more  evident 
examples  in  the  works  of  the  modem  founders  of  anatomy; 
We  find  James  Berenger,  the  tiaj^  commentator  of  the  Manual 
of  Mondini,  adducing  at  every  chapter  facts  which  illustrate  the 
intimate  structure  of  the  organs  described;  and  Vesalius  baa 
prefaced  each  of  his  books  with  a  considerable  dissertation  on 
the  elementary  composition  of  those  organs,  the  anatomical  pe^ 
culiarities  of  which  he  is  about  to  consider.  This  useful  distine^ 
tion,  however,  was  either  never  sufficiently  learned,  or  had  beelk 
early  forgotten ;  and  we  shall  on  some  future  occasion  show,  that 
the  subject  was  either  entirely  overlooked,  or  treated  in  the  most 
'desultory  and  confused  manner  possible*    II  ie  well  kaowis 
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diat,  in  the  ordinarjr mode,  of  demonstration,  when  the  yentrtclesy 
as  tbey  are  named,  are  exposed,  the  attention  of  the  student  is 
directed  to' the  white  transverse  section  of  the  hemispheres^ 
iwiiich  has  been  absurdly  enough  termed  the  ami  centre  of  Vieus^ 
sens.     In  the  subsequent  progress  of  the  enumeration  also^  the 
striated  bodies,  are  divided  by  horizontal  and  vertical  sections^ 
and  their  interior  striated  appearance  shown.     This,  however, 
is  in  general  performed  as  soon  as  their  configuration  has  beea 
exhilMted ;  and  no  attempt  whatever  is  made  to  unfold  exactlj 
the  disposition  or  distribution  of  the  cerebral  matter  of  which 
these  parts  are  composed,  or  to  show  the  connexion  of  this 
with  the  contiguous  regions  of  the  brain.     We  need  scarcely 
remind  our  readers  of  the  vague  observations  which  are  usually 
made  on  the  arborescent  disposition  of  the  white  and  grey  mat- 
ter of  the  cerebellum,  and  of  the  careless  and  unsatisfactory  ex- 
position which  is  thus  given  of  its  organization.     It  is  impos- 
sible to  conceive  any  thing  less  rational  or  scientific,  than  this 
irregular  procedure  in  uniolding  the  structure  of  an  important 
and  complicated  organ.    It  either  prevents  the  figurate  appear- 
ance of  the  inner  surface  from  being  carefully  examined  anil 
distinctly  understood,  or  it  exhibits  an  imperfect  and  confused 
idea  of  the  cerebral  organization,  or  it  contributes  most  effec* 
tually  to  both.     The  desultory  information  which  is  thus  ob- 
tained, Js  confined  almost  entirely  to  one  or  two  spots  of  the 
organ;  and  ^  no  effort  is  made  to  connect  its  parts,  it  will  com- 
municate a  very  meagre  and  profitless  idea  indeed,  of  the  inti- 
mate structure  of  the  brain*    To  prevent  the  inconveniences  oT 
this  confused  and  irregular  mode  of  research,  every  observation 
which  tends  to  illustrate  the  disposition  of  the  cerebral  matter^ 
should  be  reserved,  with  others  of  the  same  nature,  for  its  pro- 
per place ;  and,  by  comparing  and  connecting  them,  should  be 
made  mutually  to  explain  each  odier.    The  interior  substance 
of  the  several  objects  on  the  inner  or  figurate  surface  of  the  or«^ 
gan,  should  be  divided  by  numerous  parallel  and  perpendicular 
sections;   the  appearances  thus  exposed  should  be  carefully 
iparked,  and  their  successive  gradations  traced;  the  connections^ 
of  the  appearance  of  these  sections,  with  the  appearances  or 
•ections  of  contiguous  parts,  should  be  observed,  and,  by  judi- 
cious and  attentive  arrangement  of  the  results  thus  obtained^ 
the  dissector  will  be  enabled  to  form  on  the  cerebral  organiza- 
tion conclusions,  which,  for  accuracy,  novelty,  and  real  import- 
ance, he  will  in  vidn  attempt  to  obtain  by  other  means.     As  a 
final  and  necessary  auxiliary  in  this  inquiry,  the  ultimate  ar- 
rangement of  the  cerebcal  atoms  or  molecules  ought  not  to  be 
omittedr    In  the  various  parts  of  the  recent  braiui  sometimes  bf 
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the  naked  eye,  always  by  the  aid  of  a  glasa  c^  moderate  powers, 

an  arrangement  of  minute  parallel  capillary  lines  may  be  re- 
cognised ;  in  other  situations  where  this  cannot  be  perceivo^t  a 
particular  arrangment  of  very  minute  globular  bodies  Is  percep- 
tible. It  is  the  duty  of  the  anatomist,  whose  object  js  the  4^- 
ganization  of  the  brain,  to  discriminate  carefully  the  situatioBs 
to  which  these  peculiarities  are  respectively  confined,  to  observe 
the  modifications,  varieties,  and  combinations  which  they  under- 
go ;  and,  in  short,  to  examine  every  fact  which  caD  iUustrnte 
this  intricate  and  uncertain  region  of  anatomical  scienc^f  The 
effects  of  chemical  agents  ought  not  to  be  omitted ;  ^nd  it  will 
frequently  happen,  that  where  parts  are  obscure  or  confused  in 
the  recent  organ,  the  employment  of  a  suitable  agent  for  a  few 
days  will  be  of  the  utmost  utility  in  facilitating  the  discovery  of 
the  truth.  It  is  scarely  necessary  to  mention,  that  in  conduct* 
ing  such  inquiries,  the  erring  and  hypothetical  distinctions  of 
cerebral  matter  into  cortical  and  medullary  ought  to  be  discard- 
ed; and  that  the  labours  of  modern  chemistry  have  shown,  that 
it  is  vain  and  nugatory  to  seek  to  compare  to  any  known  or  fa- 
miliar substance,  either  in  chemical  nature,  or  in  physiological 
character  an  organic  substance,  the  properties  of  which  we  are 
only  beginning  to  study. 

The  principles  which  we  have  now  attempted  to  unfold,  will 
qualify  our  readers,  we  trust,  to  estimate  with  some  approach 
to  truth,  the  merit  of  the  descriptions  hitherto  given,  and  of  the 
works  hitherto  published,  on  encephalographic  anatomy.  They 
will  show  that  it  is  not  so  much  by  new  methods  of  exposition, 
or  by  discoveries,  as  by  a  more  rational  application  of  the  old, 
that  this  department  of  science  may  be  expected  to  be  improved. 
They,  however,  show  also,  that  much  yet  remains  to  be  done 
in  order  to  bring  the  knowledge,  or  even  the  inquiry  regarding 
the  cerebral  organization,  into  a  proper  state ;  and  that,  how- 
ever much  the  brain  has  been  dissected  and  described,  what  ha^ 
been  done  is  either  so  vague,  imaginary  and  incorrect,  or  that 
which  is  correct,  is  so  little  known  or  studied,  that  its  utility  is 
almost  completely  lost  to  the  anatomical  world. 

The  last  of  these  circumstances  is  exemplified  with  much 
force  in  the  fate  of  an  inquiry  of  this  kind,  to  which  our  duty 
requires  us  to  give  at  present  a  short  and  passing  attention,  at 
the  risk  of  violating  somewhat  the  unity  both  of  our  purpose 
and  of  our  present  train  of  reflections.  John  Christian  Reil, 
Professor  of  Anatomy  in  the  University  of  Halle,  instituted, 
about  the  years  1795,  1796,  1797,  a  series  of  very  difficuft  but 
interesting  researches  on  the  structure  of  the  brain,  the  results 
of  which  he  published  in  successive  memoirs  in  the  Archives  of 
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'Physlolegy,  eoiidttcted  by  himself  and  Professor  Autenretih ;— ^ 
of  the  numerous  journals  published  in  Germany,  by  far  th^ 
most  valuable.  Professor  Keil  commenced  the  publication  c^ 
Us  Beseardies  with  a  descriptioh  of  the  cerebellum  and  its  parts^ 
In  which^  as  he  ayowed,  and  as  we  shall  afterwards  show^  he 
^dlowed  closely  the  Essajrs  of  Vincenzio  Malacarne.  This  ap«i 
peared  in  the  nrst  Number  of  the  8th  volume  of  the  ArchiveSy 
1/rhieli  corresponds  to  the  years  1807-8,  This  was  succeeded 
•by  two  Memoirs^  containing  a  first  and  second  series  of  re- 
searches on  the  structure  of  the  cerebellum,  in  the  2d  and  3d 
Nuoabers  of  the  same  volume ;  and  a  third  and  last  series  of  re- 
searches on  the  generalities  of  the  same  subject,  was  published 
in  the  ibrm  of  a  short  Appendix,  in  the  1st  Number  of  the  9th 
Tolatne*  The  same  Number  contains  the  fourth  series  of  re- 
searches, tn  which  Professor  Reil  proceeded  to  unfold  the  struo 
ture  and  organization  of  the  lar^e  brain.  This  Memoir,  which 
is  very  long,  and  contains  much  minute  and  accurate  descrifv* 
tion,  is  by  far  the  most  elaborate  and  valuable  of  his  papers^ 
and  communicates  an  immense  quantity  of  curious  and  originill 
informatfon  on  the  subject.  The  third  Number  of  the  same 
volume  presents  the  fifth  series  of  researches,  which  are  in  some 
sense  to  be  viewed  as  the  continuation  of  the  fourdi  series,  in 
iljie  form  of  observations  on  the  structure  of  the  cerebral  end  of 
the  chord,  and  the  limbs  of  the  small  brain.  Tie  publication 
of  tliis  part  of  Reil's  labours,  which  took  place  in  1809,^  was 
succeeded  by  a  long  interval ;  and  his  other  engagements  seeitx 
to  have  deferred  his  further  illustration  of  the  subject  till  the 
year  1812,  when  we  find  him,  in  the  1 1th  volume,  resuming  his 
inquiries  in  a  dissertation  on  the  anterior  commissure  of  the 
large  brain,  in  which  he  describes  minutely  its  relations  and 
its  connexion  with  the  cerebral  matter  of  the  hemispheres. 
This  Memoir,  which  forms  the  sixth  series  of  Reil's  researches, 
is  immediately  followed,  in  the  same  Number,  by  a  sevendi 
series,  on  the  partition-wall  (septum  lucidum),  its  cavity,  the 
twain-band  (Die  Zwillingsbinde,  fornix),  and  the  general  cavi- 
ties of  Ae  organ.  An  Appendix,  in  the  Sd  Number  of  the 
same  volume,  forms  the  eighth  and  last  series  of  researches,  in 
which  Professor  Reil  delivers  much  new  and  original  informa- 
tion on  the  beam  (Der  Balken,  corpus  callosum),  and  its  con- 
nexion with  the  limbs  of  the  brain,  and  on  the  organization  of 
these  various  parts. 

Such  is  a  general  outline  of  the  researches  which  Professor 
Reil  instituted  on  the  cerebral  anatomy.  We  believe  they  were 
carried  on  sometime  between  the  years  1795  and  1812,  as  we 
know,  from  personal  and  direct  testimony,  that  he  was  occupied 
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lia  dnn  at  Halle  at  the  fimner  of.  tfiete  pafadt ;  and  befin« 

'4lie  termiaation  of  the  latter,  die  Memoirs  which  we  have  €iui« 

vaseiated  were  pnUished.  Yet  at  this  hoar,  they  are  Beltber  ge» 

-nenily  nor  extentivelv  kaown  in  the  different  oonntries  of 

.  Barope,  and  in  many  their  existence  was  never  beard  of*  Kdiat 

was  the  first  who  gave  any  attention  to  his  dissecdons,  and 

<  noticed  some  of  the  resnlts  in  his  general  anatomy  of  the  aer- 

jvouB  system ;  bat  he  acknowlec^jcs  that  the  dissections  are  cbb- 

itremefy  difficult,  and  that  he  hial  not  practised  many  of  thepn* 

Ifi  this  dty,  thoui^  the  researches  of.  Keil  were  not  unknown^ 

they  were  Umght  publicly  by  the  late  0r  Gordon  onfy,  in  bis 

anatomical  leotnres.    The  oiffiision,  however,  of  scientific  ii^ 

.  formation  throogh  such  a  channel,  is  necesssrily  circomscribedi 

and,  widiont  means  of  more  general  operation,'  it  csvinot  be  CK- 

Sec^  that  they  will  become  so  generally  known  as  thev  oofdbt. 
f  this  can  be  effected  by  divesting  them  of  the  forbidding-dis- 
guise of  a  language  not  generally  understood,  the  smaU  work 
which.is  annoaneed  at  the  bmnntng  c^  this  article  will  eoniri* 
bute  in  some  slight  degreew    ft  contains  matter  somewhat  vpS^ 

.  cellaneous,  and  of  various  merit ;  but  the  part  to  which  our 
j'eaders'  attention  is  now  requested,  is  a  translation  of  Bail's 
three  first -Memoirs  and  the  Appendix-<»Gontaining,  therefov^ 

'  the  great  part  of  the  German  anatomist's  researdies  on  the  cere* 
belium*  In  this,  Mr  Mayow  has  performed  the  duty  neidier  of 
a  close  and  faithfol  translator,  nor  that  of  a  mere  editor  of  the 

-  -discoveries  of  his  author,  but  has,  in  an  intermediate  and  iade- 

.  finable  character,  translated  and  abridged  the  Memoirs  of  Reil, 
while  be  has  not  exhibited  them  in  tlmt  luminous  and  distinct 

.arrangement,  which  we  think  would  have  greatly  contributed  to 
render  his  researches  more  universally  known.  We  beUeve  it 
would  have  been  more  judicious  to  have  either  trandated  the 
whole  of  Reil's  Memoirs  exactly  as  the^  stood,  and  left  the  ana* 
tcmioal  reader  to  judge  of  their  merit  m  arrangement,^  matter, 
and  originality ;  or,  if  a  discretionary  power  wape  to  be  at.  all 
permitted,  to  have  made  such  changes  in  arrangement  andsdec- 
tion,  as  would  have  given  the  public  the  full  benefit  of  die  re- 
searches of  the  ingenious  author,  without  depriving  him  of  that 
merit  to  which  original  genius,  especially  when  employed  in  the 
patient  and  elaborate  investigation  of  natural  objects,  is  un- 
doubtedly entitled*  Had  the  translator  commenced  his  labour 
with  the  rnemoirs  on  the  brain  proper,  and  then  proceeded  to 

.  those  on  the  cerebellum,  without  regarding  the  arrangement  of 
the  original,  which  was  suggested  by  particular  views  of  the 
learned  author,  we  are  disposed  to  think  that  he  would  have 
produced  a  work  which  would  have  been  more  readily  recom* 
mended  to  the  attention  of  the  profession,  by  arrangement  simi- 
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lur  to  tiiat  to  vhieh  tbey  have  bc«»  accostonied.  It  f'S^oald  afao 
bave  been  desirable  to  illustrate  the  peculiar  termifiology  and 
yiewaof  Beil  by  suitable  references  to  otner  authors,  which  would 
.have  rendered  his  descriptions  more  intelligible,  and  given 'ft 
greater  degree  of  value  and  accuracy  to  the  meagre  aooounU 
of  former  inquirers.  -  In  the  present  apecimeii  of  alHndged  tnmr 
lation,  so  little  is  this  observed,  that  it  is  impossible  for  the  an* 
initiated  to  recognise  a  aingle  point  of  resembkmce  betweea  the 
qpithets  of  Pro&sor  Reil  and  those  of  other  anatomists;  and  it 
:i«Quld  be  incredible*  that  he -was  describing  an  oifpm  about 
which  anatomical  authora  have '  so  generally  written,  as  the 
lirain*  This  may  be  deemed  in  some  respects  an  advantage; 
but,  as  the  translator  has  expressly  stated,  that  he  ^ves  the 
matter  of  the  Memdrs,  and  has  condensed  the  descriptive  de- 
tails where  they  are  obscure  or  intricate,  we  must  be  allowed  to 
«Kpress  our  opmion,  that  much  would  have  been  added  to  the 
lOearness  and  siiopltcity  of  the  desc^iptiont,  bv  expUnatory  re-, 
fimences  to  the  worics  of  those  authcHw,  with  whom  students  and 
-fnpiessional  readers  are  most  familiar. 

-  The  translation  itself  appears  to  be  executed  with  some  care; 
but  many  passages  have  occurred  to  our  perusal  which  certain- 
ly do  not  express  the  exact  meaning  of  the  original ;  and  in 
.one  pt  two  .places  we  met  with  positive  errors,  miidi  we  were 
unable  to  correct  till  we  turned  to  the  Memoirs  of.  the  author* 
The  epigraph  of  the  first  Memoir.  (p«  id)  is  incorrectly  ir^iderr 
fed,  ^  On  the  structure  of  the  human  cerebellum. "    The  origi- 
.nd  German  word  {Bildung)  is  never  used  to  signify  structure^ 
but  uniformly  configuration.    Its  literal  meaning  is  shaping  or 
Jtguanngs  and  Reilr  who  devoted  this  memoir  to.  the  exposition 
of  the  exterior  figui^e  or  shape  of  the  organ  and  its  divisions, 
expressly  entitles  it,  *^  Fragment  on  the  Shaping  or  Configura- 
tion of  the  Small  Brain  in   Man. "  *      The  mind  of  Reil 
was  too  clear,    and  his  thoughts  too  precise,    to  confound 
the  configuration  with  the  structure  of,  any  organ ;-  and  he 
.  accordingly,  in  the  second  and  third  Memoirs  on  t^e  Mructure 
of  the  cerebellum,  takes  care  to  employ  the  word  JSai^^structore), 
.to  prevent  it  from  being  confounded  with  the  term>nich  he  had 

f)revious]y  employed  to  denote  the  configuratiom^  It  is  need- 
esa  to  say,  that  the  same  distinctions  between  the  words  Bildung 
and  Bau^  are  observed  by  Reil  in  his  subsequent  Memoirs, 
and  indeed  by  all  the  correct  German  anatomical  writers.  In 
the  same  Memoir,  the  passage  relating  to  the  several  lobes  into 


*  Fragmente  iibcr  die  Bildung  des  kleinen  Gehirns  im  Menschen,  vom  Professor 
'  Reil. 
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wMdi  Heil|  aftor  Malacaniey  divides  the  cerebdlam^  labours 
under  the  twofold  defect  of  being  neither  literally  nor  correct- 
ly rendered.  In  the  original,  the  three  various  lobes  are  de- 
aignatedi  wiberior^upper^  posterior^upper^  posterioT'tmderjmth'' 
out  any  connecting  particle;  and  this  stvle  of  expresston^ 
though  awkward  when  grammatically  vieweO)  is  most  scientifi* 
cally  correct,  since  each  thus  expresses  a  single  object.  Our 
translator,  however,  not  satisfied  with  this  unsophisticated  sira- 
plicity  of  his  Teutonic  original,  by  the  insertion  of  a  conjunc- 
tion, actually  converts  one  lobe  into  two.  Tliis  mode  of  ex- 
pression might  have  been  overlooked  as  not  leading  to  any  irre- 
trievable error,  had  it  occurred  only  once ;  but  what  shall  we  say 
of  the  following  sentence? — '<  Immediately  below  this,  the  short 
and  exposed  commi8sure(diekurzen  und  sichtbarenQuerbander), 
by  which  the  under  and  posterior  lobes  are  united ;  bdow  this 
again  the  long  and  hidden  commissure  (die  langen  verdeckten 
Querbander),  by  which  the  under  and  posterior,  as  well  as  the 
slender  lobes  are  joined  together. "  p.  23.  Whoever  reads  this 
sentence  will  undoubtedly  suppose,  that  the  under  and  posterior 
lobes  mentioned  in  the  first  memb^  are  two  separate  objects^ 
which  are  thus  connected  to  each  other.  This,  however,  is  net 
the  fact; — the  under  and  posterior  lobes  of  Mr  Mayo  arc  simply 
the  postero-inferior  lobes  of  Professor  Reil,  each  of  which  being 
placed  on  opposite  sides  of  the  mesial  plane,  are  here  mutually 
connected,  as  the  translati(Hi  should  have  specified.  This  mis- 
take has  evidently  given  rise  to  the  more  serious  and  awkward 
one  in  the  following  member  of  the  same  sentence, — in  which  a 
clumsy  circumlocution  is  employed,  to  veil  the  true  significa- 
tion. The  meaning  of  the  author  would  have  been  more  truly 
expressed  by  translating  this  concluding  passage,  '*  by  which  the 
postero-inferior  and  slender  lobes  are  connected. " 

In  pages  42,  43,  in  which  the  first  figure  of  the  third  engrav- 
ing is  explwied,  the  whole  explanation  is  involved  in  much  ob- 
scurity, by  not  attending  to  the  distinction  of  the  terms  Zweigf 
(wig  or  branchy  and  Zerastelung^  sprouting,  spray ;  and  in  tbe 
explanatory  reference  concerning  the  central  lobe,  an  impor- 
tant error  is  committed,  by  saying  that  it  is  divided  into  three 
branches  instead  of  two,  as  in  the  original.  These  oversights, 
which,  in  other  circumstances,  would  be  trivial,  acquire  a  serious 
consequence  in  a  work  translated  from  a  language  not  much 
read,  and  especially  on  a  subject  of  which  very  few  are  in  a 
condition  to  judge.  We  are  unable,  however,  to  spend  more  of 
our  time  in  noticing  otliers,  as  we  must  now  return  to  the  prin- 
cipal subject  with  which  we  commenced,  and  from  which  we 
have  been  compelled  to  digress,  merely  in  consequence  of  the 
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connection  which  \t  bears*  with  the  researches  of  PrdfeS'sof 
Hell.  We  proceed,  therefore,  to  apply  the  principles  whicit 
we  have  ah^cady  explained,  to  show  in  what  manner  the  anato*. 
my  of  the  brain  ought  to  be  treated,  and,  at  the  same  time,  to 
lay  before  our  readers  a  short  view  of  those  facts  which^  we  be* 
Keve,  have  either  not  been  generally  known  in  this  country,  or, 
if  known,  have  been  neglected. 

Let  two  or  three  specimens  df  the  organ  be  removed  care* 
fully,  and  without  injury,  from  the  cranium;  let  the  mem<* 
branes  and  their  vascular  connexions  with  the  organ  be  divided 
and  cautiously  detached,  so  as  to  preserve  the  cerebral  matter 
i^s  entire  as  possible ;  let  one  specimen  of  the  organ  thus  pre« 
pared  be  kept  entire  and  unchanged ;  from  a  second  let  the  ce«' 
rebellum  be  removed,  by  a  transverse  section  of  the  part  named 
the  protuberance  (pons,  tuber  annulare)  as  near  the  cerebelluni 
as  possible;  of  the  third  let  a  section  be  made  removing  the  up- 
per parts  of  the  hemispheres,  on  a  level  with  the  upper  sur&ce 
of  the  middle  band  (mesolobe,  corpus  callosum)  and  their 
posterior  ends  on  a  level  with  the  posterior  end  of  the  same  bo« 
dy ;  and,  if  a  fourth  specimen  can  be  procured,  it  will  be  use^ 
ful  to  make  a  vertical  section  of  the  brain  only  on  one  side  of 
the  mesial  plane,  and  by  cutting  through  transversely  the  cere^ 
bral  limb  of  that  side.  Other  sections  will  occur  to  be  made 
in  the  course  of  the  demonstration,  to  establish  particular  iacts; 
but  with  these  as  preliminary  measures,  the  following  inferences 
will  be  easily  recognised. 

The  entire  organ  comprehending  the  great  and  small  brain, 
or  the  braiii  proper,  and  the  cerebellum,  is  a  body  of  a  peculiar 
figure,  but  approaching  to  that  of  an  oblong  spheroid.  Tha 
division  into  brain  proper  and  small  brain,  and  of  cerebral 
and  cerebellic  hemispheres,  with  the  circumstances  on  which 
these  distinctions  are  founded,  are  well  known. 

The  usual  division  of  the  brain  proper  into  several  lobes  is 
tinnatural,  adventitious,  and  useless.  It  is  not  founded  on  any 
distinct  or  well-marked  boundaries  proper  to  the  organ,  unless 
we  admit  the  curvilinear  hollow  (fossa  Sylvii)  to  be  one;  it  is 
derived  solely,  we  may  be  allowed  to  say,  from  marks  restrict* 
ed  to  the  confirming  osseous  case ;— and  it  communicates  no  in* 
formation  on  the  natural  divisions  of  the  organ.  For  these 
reasons  it  may  be  jusdy  laid  aside. 

The  brain  proper  presents  two  surfaces ;  one  exterior,  era-* 
nial,  or  convoluted, — ^the  other  interior,  central,  ifigurate,  or 
symmetrical.  The  former  of  these,  which  is  exterior,  is  greatly 
more  extensive  than  the  latter,  not  only  in  the  superficial  space 
which  it  occupies,  but  also  in  the  manner  of  its  distribution* 
The  convoluted  surface  of  each  hemisphere  may  be  convenimt* 
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Iv  divided  into  the  following  five  regions;' 1. 'The  commiitaal  or 
oichotonious;  9.  The  lateral-superior,  or  convex;  $•  The  an- 
tero-inferior,  or  frontal;  4.  The  medio-inferior,  or  spheno- 
temporal ;  5.  The  posterior  or  cerebellic  region  of  the  convo- 
luted surface.  The  first  of  these  regions  of  Uie  convoluted  sur- 
6ce  is  easily  understood.  IMane  in  its  surface,  of  a  shape  nearly 
semicircular,  it  forms  the  central  boundary  of  each  hemi^here^ 
corresponds  to  the  fidciform  or  dichotomous  portion  of  the  hard 
membrane,  *  by  which  it  is  separated  from  the  similar  surface 
of  the  opposite  hemisphere.  Before  and  behind  it  extends 
from  the  superior  to  the  inferior  surface  of  the  brain ;  but  a 
considerable  portion  of  its  middle  is  interrupted  or  terminated 
by  the  upper  surface  of  the  object  which  we  name  middle  band^ 

imesolobe^  corpus  callosum\  which  here  lies  between  the  two 
lemispheres.  It  is  contained  between  the  semicircular  and  the 
rectilinear  margins.  The  second  region  of  the  convoluted  sur- 
face is  very  extensive,  and  occupies  the  whole  of  the  anterior^ 
upper,  lateral  and  posterior  parts  of  the  hemisphere,  from  their 
anterior  to  their  posterior  extremity,  and  from  the  semicircidar 
margin  to  a  line  which  extends  between  these  extremities  along 
the  lateral  borders  of  the  organ.  The  an tero- inferior  or  fttftt^ 
taU  is  that  region  of  the  convoluted  surface  which  rests  on  the 
bbrizontal  part  of  the  frontal  and  ethmoid  bones,  and  com- 
mencing before  with  a  curved  outline, — the  anterior  etxSxX 
the  hemisphere,  is  bounded  bdiind  by  the  curvilinear  ^HcA- 
low,  which  "has  been  named  the  pit  or  fissure  of  SiMSL 
It  is  very  slightly  uneven,  and  presents  a  peculiarity  wHifcli 
shall  be  noticed  in  its  propeiP  place.  The  medio- inf^i^ir 
or  spheno*temporaI,  is  situate  immediately  behind  this  re|pfi6%, 
from  which  it  is  separated  by  the  curvilinear  hollow,  faif^e 
ordinary  descriptions,  this  forms  what  has  been  irrataonaK^' ti- 
nough  named  tne  middle  lobe  of  the  brain,^  while  the  posti^ribr 
part  of  the  convoluted  surface,  or  that  which  corresponds  'to 
the  cerebellum,  though  distinguished  by  no  evident  mark  '6r 
limit,  has  been  with  equal  impropriety  named  the  posieri^ 
lobe*  '  If*  the  whole  region  be  examined  from  the  curvillli^r 
hollow  to  the  posterior  tip  of  the  hemisphere,  no  itiark,  or  Hilib, 
or  boundary,  lis  found  on  which  to  establish  this  populisr  and 
much  used  division ;  and  the  whole  presents  a  uniform  region 
of  convolutions,  which  resemble  in  every  respect  those  found 
,  on  other  parts  of  this  surface.  The  whole  region,  therefbtfe, 
ought  in  truth  to  be  viewed  as  a  single  division  of  the  copvo- 

*  It  is  certainly  better,  if  terms  muH  be  luiopted  IWkd  wcieot  authoni,  to  adopt 
t!He  literal  translation  of  that  used  by  the  Alexandrian  anatomists  ftnvw^  a-xKtifm  (ine« 
nifix  duni),  than  the  absurd  and  hypothetical  epithet  (dura  mater)  of  the  Arabian 
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kited  sui&oe;  hulas  its  posterior  part  rests  hot  on  the  crani** 
Hia,  but  on  the .  horizontal  portion  of  the  hard  membrane 
which,  covers  Uie  small  brain,  while  we  discard  the  erring  and 
forced  division  of  lobes,  we  think  there  is  no  great  harm  in 
subdividmg  the  surface  into  two,  the  medio-inferior  and  poste-* 
ro^inferior  regions  of  the  convoluted  surface,  according  as  they 
correspond  to  different  containing  parts.  The  first,  which 
Bear  the  curvilinear  hollow  is  slightly  convex  or  rounded,  is 
lodged  in  a  considerable  cavity  ot  the  cranium,  formed  by  the 
sphenoid  and  temporal  bones,  bounded  before  by  the  spheno- 
frontal arch,  and  behind  by  the  pyramid  or  petrous  portion  of  the 
temporal  bone*  This  part  of  the  convoluted  surface,  which 
may  be,  also  nam^d  the  spbeno-temporal,  is  one, .  as  we  shall 
find,  of  venr  considerable  imprest  ana  importance,  and  should 
be.  accurat^y  and  intimatdy  known  by  the  anatomical  student. 
The  posterior  division,  of  this  region,  which  is  plane, .  corre- 
apoiids  to  tlie  horizontal  or  cerebellic  part  of  the  hard  mem?- 
hrane,  and,  though  not  to  be  distinguished  by  any  minute  or 
0i>ganic  limit,  may  however,  for  the  sake  of  more  precision, 
be  josarked  bjr  this  adventitious  or  esoteric  cha.racter.*  We 
Jbave  ;aamed  it  the  cerebellic  region  of  the  convoluted  sur« 

This,  view  of  the  great  boundaries  and  chief  divisions  of  .thjs 
fOODvoluted  surface  S[  the  brain,  should  be  followed  by  tlie  de- 
acription  ^ot  it&  peculiarities,  or  more  minute  individual  cbarac* 
ter^    These  are  not  numerous ;  and  either  our  ignorance  or 

.|lie.natiii:e  of  the  subject  itself,  has  reduced  all  that  wje  know 
,ta.a.few  general  facts.    The  ordinary  appearance  of  the  con- 

..vgluted  surface  is  well  known.  It  is  formed  of  cerebral  mat- 
ter, of  a  grey,  or  dirty  waic  colour,  the  surface  of  which  Is 

lameotb  and  polished,  where  it  has  not  been  rent  by  the  remov- 
al of  the  membranes  and  their  attachments.    The  convolutions 

.^refound  to  consist  of  longitudinal  eminences,  rounded  trans- 
versejlyt  running  in  various  directions,  and  separated  from  each 

-.Ather  by  deep  mrrows.    If  these  he,  examined  when  the  mem- 

.))ranottscoverin|;s  are  removed,  they  are  observed  to  present 
manjr  nunute  orifices,  into  which  the  soft  membrane  {M%m  fbtflitl 
memnx  tenuis,  pia,  mater)  transmits  filamentous  bodies,  mctst 


f^ 


'  *  Lest  <fae  me  oftlieae  tenea  nurjr  be  ofajectiooable  hj  th^ir  obsq^ntr,  we  m^ 
tobeenre^  diat  ia  dncnbing  pevte  of  the  human  body,  it  is  not  unfrequentif  requisite 
to  have  recourse  not  only  to  marks  or  characters  on  the  organ  described,  but  a)sd 
(o  certain  characters  belonging  to  the  contiguous  parts.  The  first  of  these  may  bp 
named  the  organic  or  innate^  as  they  bidong  to  the  organ ;  the  second,  which  do  not 
MoDg  to  it,  ahouU  ba  Baaied  fuimnitioui  or  aaterie,  aiaals  indispeoaable  Hi  r^^ 
taSirt  anatomy*  . . .      '< 
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of  thflOft  minute  blflod^veiieb*  Tbejr  tro  iitidierjHteieB  nor 
▼eint  exclusivelv»  tmt  seem  to  oonsbt  of  botlb.  Keitfaev  th^  m^ 
ininences,  nor  toe  hollows  or  depresMons»  ore  umfarmin  number 
or  distribution ;  and  in  no  two  brains  ia  it  possibk  to  trace  any 
similarity  in  the  figure^  presence^  or  direction  of  these  objecU* 
This  must  be  understood  of  the  whole  nppcry  latevaly  mid  wmh 
terior  part  of  the  convoluted  surfaoe^  and#  in  short,  all  its  mi* 
sionsy  unless  where  it  approaches  the  central  or  ^pirate  sofv 
face*  In  the  latter  situation,  the  round  of  unifermi^  which  we 
have  noticed  disappears,  and  a  number  of  importmit  and  interest- 
ing objects  are  presented  to  the  attention  of  the  observer*  The 
points  at  which  this  approach  of  the  two  surfaces  takes  places 
are,  Ist^  Along  the  rectilinear  nmrgin  of  the  oommntual  region^ 
where  it  is  contiguous  with  the  ^>per  surface  and  the  poeteuor 
end  of  the  middle  or  central  band;  2i/,  From  the  last  of  theM 
situations,  on  each  side  over  the  protuberance  and  cerebral 
limbs;  3^  From  this  a^ain  bv  the  outer  margin  of  the  cesne* 
bral  limbs,  to  the  curvilinear  hollow,  and  along  its  courses  It 
is  in  the  last  of  these  situations  chiefly  that  the  convolated  sor* 
face  becomes  coDspicuoudy  important,  and  at  which  it  exhibits 
ol^ects  which  distmguish  these  regions  from  Uie  others*  .One 
of  these  only  we  shall  now  notice,  as  the  others  will  more  mai^ 
ably  be  considered  when  we  speidk  of  the  communication  of.the 
two  sur&ces.  The  antero-inferior  region  of  the  oonvolofeed 
'  surface  is  bounded  at  its  inner  or  mesim  nuurarin,  by  the  gvcal. 
fissure  which  separates  the  hemispheres*  This  inner  mai^gia 
idways  presents  one  convolution,  which  is  quite  uniform  in-di^* 
rectloD,  eiLteut  and  configuration*  It  consists  of  a  longitudinal 
eminence,  which  extends  in  the  adult  brain  about  1^  inch  from 
the  beginning  or  posterior  end  of  the  notch,  towards  its  an*  • 
terior  extremity.  The  innm:  margin  of  the  eminen«e»  wbkk 
is  about  four  lines  broad,  forms  the  side  of  the  fissmte,  and 
iU  outer  margin  or  border  is  separated  from  the  contiguous 
part  of  the  convoluted  surface,  by  a  furrow  or  hollow  equally 
uniform  in  direction  and  figure  with  the.  eminence,-H*about  the- 
same  average  length  (1  inch  5  lines).  It  is  c«narkable  fo 
lodging  the  cerebral  portion  of  the  ^J»fc  pw  or  ol|aoi«i$ 
nerves*  - 

The  outer  surface  of  the  cerebellum,  or  small,  brain,  diffenr 
from  that  which  we  have  now  described,  or  the  brain  preper,.. 
It  cannot  be  said  to  be  convoliUed,  for  it  does  not  prssent  the 
tortuous  eminences  and  furrows  which  constitute  the  conroliir 
tions  of  this  part  of  the  organ;  but  the  cerebral  matter  ot 
which  it  consUu  is  disposed  in  the  manner  o*  P totes  (lemu^) 
or  leaves  (folia)  paraUel  to  each  other,  or   at  least  concentric. 
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And  sqNPMted  b^  parattel  or  cmioentrie  fttntms.  It  ii  scnteljr 
requisite  to  say,  that  tbis  d^tiitton  is  not  ineent  to  imply)  that 
tbe  diroctiou  of  til  ttiese  objects  is  the  same  l&roughotti  the 
wfaole-organ5^-^bat  metely  trnttbe  cdrebellic  plates  of  which 
captain  groups  consist,  observe  the  same  direction  ;^^Qd  that 
any  one  or  xmo  plates  or  leaves  have  several  of  tbe  oontiguous 
ones  parallel  or  concentric  with  themi  while  those  of  the  n^ct 
group,  though  disposed  dtflferently,  observe  the  same  direo* 
uon  in  relation  to  each  otber^  By  tfab  pecoliarityi  the  var^ 
ous  regions  of  the  laminated  or  foliated  surface  d  the  small 
famiii  may  be.  distinguished.  The  plates  of  the  hemisphdrea 
are  cnrvilinear  and  concentric,  and  pvrsne  in  varioas  regions 
of  the  orflan  certain  definite  directions ;  those  in  the  middle 
between  l£e  hemispheffes  are  straight,  transverse,  and  parallel; 
and  at  cme  spot  they  are  obUqne  and  parallel.  By  mems  of 
these  invariable  dwractera  of  the  o^rdsdlie  plates,  the  suriace 
of  the  OE^gan  may  be  convciuently  distriboted  into  several  divi«> 
aicns. 

*  An  aequaintance  rather  particular  with  the  writinga'of  ana- 
tomists, has  satisfied  ua  that  little. or  no  aU«ntion  was  paid  to 
the  cerebellic  plates  or  their  peculiarities,  before  the  time  of 
Viacenaio  Malacame^  professor  of  surgery  in  the  city  of  Aoqni,  in 
the  duchy  ef  Montfenrat  This  learned  person,  who  wHaunquesfi 
tioiably  one  of  the  most  patient  and  diligent  descriptive^  aoato* 
msts  of  his  time,  puUisbed  in  the  year  1 780  three  Treatises 
on  the  Anatomy  ot  the  Brain ;  *  in  the  t^ird  of  which  he  de^ 
scribed  with  much  predsien  and  minuteness,  the  anatomical 
charaetetB  of  the  miter  or  laminated  surface  of  tbe  cerebellum^ 
7fa^  UDinute  detail  widi  wludi  he  haa  described  this  surface,  and 
thO'esBtreme  precision  of  which  he  has  proved  tbe  subject  to  be 
susceptible^  ate  suffideot  to  cause  wonder,  if  any  thii^  in  met* 
diaine  comhi  give  rke  to  such  a  feelings  that  his  labours  did  not 
become  more  generally  known,  and  wat  succeeding  anatomistt» 
did' not  attempt  to  imitate  the  industry  and  accuracy  of  thift 
scientific  Italian.  If  a  conclusion  could  be  formed,  from  the 
character  ^f  the  ordinary  wmrks  published  in  this  oonatry,  «ad 
die uaus& a^le  of  treating  anatomy,  we.arecompelled  to  say, 
that  the  researches  of  Malacame  were  completely  unknown* 

Hot  so  with  the-  eminent  German  anatonnst,  whc^  Memoirs 
are  now  befi>re  us.  The  distfacticms  ami  terminology  of  Roil 
in  the  cerebeUum^  were,  with  few  exceptions  indeed,  first  used 
by  Malacame,  from  whose  third  Treatise  the  German  professor 
avowedly  adopted  them  without  alteration ;  dedaring,  that  it 
was  inqiossibie  for  hini  to  fallow  a  more  true  or  intdligent 
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obMnrer  of  nfttnr^  and  who^  in  the  dttaection  «id 
cietcription  of  the  small  brain,  had  acGomplished  more  than, 
all  the  anatomists  who  had  preeeded  him.    The  matter  indeed 
of  the  first  Memoir  of  J.  Christian  Reil,  is  little  else  but  that 
of  die  third  Memoir  of  Vincenzio  Malacame ;  and  as  we  cannot 
hope  diat  the  limits  of  our  present  examination  will  aUow  us 
to  enter  on  the  sobject  of  Uie  auoceeding  Memoirs,  we  shidJ, 
without   confining   ourselves  rigorously  to  the  translation  of 
Mr  Mayo,  take  a  short  view  of  tne  manner  in  which  these  a^ 
natomists  examined  the  outer  surface  of  the  cerebellum, 
'    Commencing  with  the  well-known  division  of  the  whole  or* 
gan  into  two  hemispheres,  Malacame  remarked,  that,  if  the 
whole  upper  surfiu^  of  the  organ  be  presented  to  the  eve,  the 
outline  ox  each  hemispherical  surface  will  be  found  to  dcwcribe 
three-fourths  of  a  circle ;  and  as  these  circular  segments  m»» 
tnally  meet  towards  the  mesial  plane^  where  they  are  respec* 
tivdy  adapted  to  different  parts,  the  mode  of  union  varies«o» 
cording  to  the  figure  of  these  adjoining  objects,    laf.  At  the 
hemisfmerieal  border  approaches  the  anterior  part  of  the:  wgen* 
it  is  found  to  be  suddenly  interrupted,  where  the  oerobeUie 
brandies  or  peduncles  (crura  cerebelli)  are  connected  with  the 
protuberance,  and,  pursuing  a  retvograde  directionon  each  side 
towards  the  mesial  plane,  mrms  a  species  of  re«entrant  curviu 
ture.    The  hollow  tnus  formed,  which  corresponds  to  the  lom& 
of  the  four  eminences  on  the  upper  surface  or  the  piotubeiaMe 
{corpora  quadrigenUnOf  Die  Vierhugel),  was  named  by  Malacame 
thesemilunarcurvature^ — a  denomination  which  was  adopted  wilh^ 
eutaiteralioii  by  Rail.    2«4  Again,  as  the  hemispherieiil. bor- 
ders approach  the  posterior  part  of  the  small  bfftin,  advaoeiec 
nearer  to  the  mesial  plane^  tbqr  proceed,  by  an  aoute  circular 
tum,  almost  straight  backwards,  so  as  to  form,  at  the  posterior 
edge  of  the  organ,  a  deep  rectangular  notch,  V»  not  unlike  the 
Agure  of  the  ancient  lyre.    This  posterior  hollow^  in  whieb'is 
iMged  the  cerebellic  vertical  portion  of  the  hard  membrane 
(&»  cerebelli),  was  named  by  Malacame  the  comnum  perpen* 
diadar  foturt  {incmoatuta).    The  Oecman  anatomist,  to  whone 
laney  this  q)ithet  sesms  to  have  been  di^oient  in  ea^eaaJMi, 
gave  it  the  name  i^iAepurse'liieJlssurt  (Der.beutdifomiige  Aim- 
admitt)    Between  these  two  weU*marked  boundaries,  the  cei^ 
bcBic  plates  of  which  the  hemispheres  consist,  are  united  in.  the 
ttnddle  l^  a  confused  interiacing  junction  (un  intreccio  confoso 
ed  irregolaredi  sostanza),  to  which  the  Italian  anatomist  gave  the 
name  of  suture  {raffe^  raphe)  of  the  cerebellum.  We  have  found, 
that  the  careful  removal  of  the  soft  membrane  ( pia  mater)  ren- 
ders this  more  distinct,  and  shows  the  mesial  termination  of  the 
hemispherical  plates*    On  the  surface^  a  large  hollow  between 
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Uie  hemispheres,  and  exiendifig  backwards  from  the  semilunar 
to  the  parse-like  fissure,  had  been  previously  called  by  Haller 
{vaUecida\  the  little  valley,  Malacarne  adopted  the  corres« 
[bonding  term  {valletta\  in  his  own  language. 

The  divisions  of  the  cerebellic  surface  which  Malacarne 
made,  and  which  Reil  adopted,  were  founded  entirely  on  the 
groups  of  plates,  and  the  more  or  less  consideriible  depth  of 
the  furrows  by  which  these  groups  were  separated.  Groups 
ef  plates,  separated  by  the  deepest  furrows,  were  named  lobes 
(lobi,  M.  Lappen,  R.};  and  those  separated  by  furrows  of  less 
depth,  were  named  lobules  (lobetti,  M.  Lappchen,  R.)  In 
some  situations,  the  lobules  presented  divisions  formed  by  far- 
rows of  less  depth,  between  which  the  groups  of  plates  were  of 
greater  or  less  size.  To  such  clusters,  Malacarne  gave  the  name 
of  laminar  leaflets  {foglietti  lamtnasi.)  * 

£ach  hemispherical  sar&ce  consists  of  five  lobes :  1.  The  an* 
terior*upper;  2.  The  posterior-upper;  S.  The  posterior-lower; 
4.  The  slender,  rarely  exceeding  three  lines  in  breadth ;  5.  The 
two*  bellied  or  bi ventral.  The  two  first  belong  to  the  upper  or 
flat  hemispherical  surface ;  the  three  latter  to  the  lower  or  con« 
tex  hemispheric  surface.  Besides  these,  a  sixth  lobe  may  be 
mentioned  as  common  to  the  two  hemispheres.  It  is  situate  on 
the  mesild  plane  of  the  upper  surface,  between  the  anterior  end 
of  the  middle  line  {raffe\  and  the  middle  or  apex  of  the  semi# 
lanur  fissure*  This  situation  is  not  an  improper  reason  for  the 
filime  by  which  Malacarne  has  distinguished  it,— the  central 
lobe« 

In  the  bottom  xA  the  purse-like  notch,  we  find  many  bundln 
or  clusters  of  plates,  which  unite  the  posterior  lobes  of  the  up* 
pel*  and  lower  surfaces  to  those  of  the  opposite  hemispheres 
These  Malacarne  has  nftmed  transoene  laminar  chords  {cordutd 
laminosi  traPersaU),  or  commissures  of  the  cerebellam.  We 
aball  have  occasion  to  notice  the  view  which  Reil  has  taken  of 
these  objects. 

.  The  anterior-upper  lobe^  with  four  sides  and  four  angles^ 
was  therefore  named  by  Malacarne  the  quadrilateral  or  tour* 
sided  lobe,— a  term  which  was  literally  and  correctly  adopted  by 
Ral  (vierseitige),  but  which  has  been  most  erroneously  rendered 
by  Mr  Mayoy  M?  square  lobe.  Every  beginner  in  geometry 
:knows,  that  what  is  square  is  necessarily  four*^ded ;  but  he  ISkeh 
wise  learns,  that  what  is  four^sided  is  not  necessarily  aquaroL 
This  distinction,  so  true  and  so  obvious,  is  most  necessary  in 
describing  parts  of  the  human  body,**-^which  was  certainly  con* 
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structed  without  mttch  r^rd  to  strict  matbematical  prindples,: 
or  accurate  geometrical  forms.  The  four-sided  lobe  of  Ma]a* 
came  and  Reil,  bears  no  resemblance  whatever  to  the  square 
figure,  as  Mr  Mayo  must  remember ;  and  if  he  was  dissatisfied 
with  the  respectable  compound  of  Malacame,  or  the  more 
hpmely  quadrisyllable  (vierseitige)  of  Professor  Beil,  he  might 
have  gratified  nis  geometrical  propensities  without  impairing 
the  propriety  of  the  denomination,  by  likening  this  lobe  to  a 
trapezoidi  to  the  figure  of  which  it  makes  some  distant  ap» 
proach.  To  abandon,  however,  these  unsafe  analogies,  we 
would  say,  that  it  is  bounded  by  three  curved  margins,  and 
one  straight  one.  Of  the  former,  the  most  anterior  forms  one* 
Iialf  of  the  semilunar  fissure;  while  the  posterior,  which  is  also 
the  longest,  and  parallel  to  this,  is  a  curvilinear  or  circular 
tract  (the  great  furrow),  extending  from  the  bottom  of  the 
purse-like  fissure  behind,  to  the  anterior  outline  of  the  hemi- 
sphere before,  where  it  terminated  about  one  inch  firom  die 
end  of  the  semilunar  fissure.  This  last  space  between  the  an- 
terior end  of  the  great  furrow,  forms  the  third  curved  margin 
of  the  four- sided  lobe;  while  its  straight  margin  is  made  by  Uie 
middle  line,  which  here  is  common  to  the  two  lobes.  Mala* 
carne  further  divides  this  lobe  into  five  lobules,  and  describes 
the  limits  of  each  with  minuteness  and  accuracy.  As,  however, 
we  have  not  space  for  this,  we  must  refer  to  the  originaL 

The  posterior-upper  lobe,— the  second  division  of  the  upper 
hemispherical  surface, — may  be  defined  in  the  following  man- 
ner. The  circular  tract  or  great  furrow,  which  we  have  al- 
ready said  forms  the  posterior  margin  of  the  four- sided  lobe, 
is  its  anterior  boundary.  The  hemispherical  outline  of  the 
upper  surface,  if  traced  from  before  backwards,^  will  be  found 
to  coincide  about  l\  inch,  sometimes  more,  from  the  purse-like 
Botch,  with  a  considerable  furrow  (the  horizontal),  which  turns 
found  at  the  purse-Uke  notch,  to  meet  the  great  furrow  already 
mentioned.  The  curved  outline  thus  continued  is  the  outer 
boundary  of  the  posterior  lobe ;  and  it  is  easy  to  perceive,  that, 
in  consequence  of  the  durection  which  this  line  observes,  and  its 
meeting  with  the  great  furrow,  the  lobe  is  contained  between 
the  horizontal  and  great  furrow,  or  between  two  curved  lines. 
This  lobe  is  subdivided  by  Malacame  more  minutely  than  the 
former.  It  is  found,  however,  that  the  number  of  lobules  is 
BOt  the  same  in  both,— those  of  the  left  being  most  uniformly 
about  eight ;  while  those  of  the  right  are  more  numerous,  but, 
in  general,  less  distinctly  marked. 

These  with  the  central  lobe,  the  general  situation  of  which 
has  been  already  noticed,  form  the  several  divisions  of  the  up- 
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per  region  of  the  cerebelHc  laminated  surface.  The  inferiot 
region  presents  divisions  more  numerous,  more  complicated^ 
and  more  interesting. 

The  first  of  thesc^  the  posterior-lower,  is  contiguous,  at  its 
outer  or  greater  boundary,  with  the  posterior-upper  lobe,  where 
a  small  segment  of  it  is  seen  when  the  cerebellum  is  examined 
from  above.  Its  anterior  or  inner  boundary  is  marked  by  a 
curvilinear  furrow  of  moderate  depth,  by  which  it  is  separated 
from  the  slender  lobe,  and  the  posterior  end  of  which  termi- 
nates, not  in  the  purse-shaped  notch,  but,  after  a  sigmoid  turn 
towards  the  laminar  pyramid,  f  is  insensibly  lost  among  a  clus- 
ter of  transverse  platei^,  which  we  shall  have  occasion  to  notice 
afterwards. 

Immediately  anterior  to  this  is  found  the  slender  lobe,  which 
is  not  above  three  lines  broad,  and,  being  contained  between 
two  concentric  furrows,  is  not  unlike  the  segment  intercepted 
by  the  truncated  arcs  of  two  small  circles  of  a  sphere. 

The  space  of  the  hemispheric  surface  within  the  slender  lobe, 
or  between  this  and  the  peduncle  or  arm,  is  enclosed  by  three 
circular  lines,  two  of  which,  the  exterior  and  interior,  corre- 
spond to  so  many  furrows,  while  the  third,  which  is  anterior,  is 
formed  by  the  horizontal  or  marginal  furrow.  The  space  thus 
enclosed  is  simSar  to  a  spherical  triangle,  and  is  occupied  by  a 
group  of  plates,  which  Malacame  denominated  the  biventral 
lobe.  Its  contiguity  with  the  cerebral  end  of  the  pneumo- 
gastric  nerve,  led  Vicq  D*Azyr  to  give  it  the  name  of  tke  Uh 
bule  of  the  eighth  pair  (lobule  du  nerf  vague) ;  and  its  situ- 
ation at  the  posterior  corner  of  the  peduncle,  and  under  that 
body,  is  the  reason  why  it  was  called  sub-peduncular  lobule 
by  I)r  Gordon.  The  arrangement  of  these  is  peculiar,  since 
they  are  neither  so  exactly  concentric  as  in  the  other  lobes,  nor 
yet  is  their  direction  different  from  each  other.  The  plates  at 
Its  outer  margin  are  the  largest,  as  they  extend  the  whole  length 
from  the  marginal  furrow  to  the  end  of  the  slender  lobe,  at 
which,  however,  they  are  contracted  to  a  narrow  point.  The 
next  set  are  shorter,  and  are  more  contracted  or  acuminated  at 
their  posterior  end,  where  they  are  contiguous  to  the  almonds 
or  tonsils.  The  third  and  last  set  are  the  shortest,  and  are 
more  twisted  down,  as  it  were,  next  the  almonds.  These  con- 
tracted or  acuminated  ends  of  the  cerebellic  plates  have  been 
named  (code)  tails  by  Malacame. 

The  disposition  which  we  have  now  described,  renders  the 
posterior  corner  of  the  biventral  lobe  very  pointed,  and  its 
margin  very  concave;  and  between  this  margin  and  the  parts 
which  occupy  the  valley,  is  placed  a  group  of  plates,  somewhat 

f  Ence&lotomia,  &Ct  Artieolo  I.  No.  20,  ed.  Articolo  IX.  No.  77. 


1^6  Beseurcies  qf'  Mukcame  im^  Bei^  Jaa. 


etmrtXf  xamiedf  and  disposed  also  in  a  pecnliar  manner.  This 
group  Malacarne  named  tbe  tonsil,  or  tonsils  {tonsille)if  a  term 
which  Rail,  regarding  il  synonymous  with  amygdaU^  irendercBd 
literally  almonds  (Die  Mandeln),  and  which  has  finally  become^ 
in  the  nands  of  Mr  Mayo,  ihe  abnondUike  lobules*  Thetonailaf 
Malacarne,  tbe  almond  of  Reil,  b  the  spinal  lobule  of  Dr  Goc^ 
don.    If  the  cerebellum  be  examined  befinre  the  head  of  tbe 

Sinai  chord  is  cut  from  the  protuberance,  the  inner  maif;in  of 
e  ^mond  will  be  found  contiguous  to  (jbe  oval  eminence,  and 
even  pressed  by  it.  It  is  best,  however,  to  examine  the  almonds 
after  the  chord  (medulla  oblongata)  has  been  removed.  It  will 
then  be  perceived,  that  each  almond  is  bounded  on  the  ontside 
by  a  weli*marked  circular  furrow,  which  separates  it  from  the 
biventral  lobe  on  the  inside,  by  a  free  surface  directed  to  the 
corresponding  surface  of  the  opposite  almond ;  and  before^  by 
m  continuation  of  this  directea  outwards  toward  the  biventral 
lobe.  We  have  already  said,  that  the  direction  of  the  consti- 
tuent plates  of  this  body  is  peculiar.  In  general,  they  observe 
.»  direction  opposite  to  that  of  tbe  biventral  plates;  so  that^  if 
produced,  they  would  cross.  Its  apex,  or  most  pointed  cortietj 
IS  contiguous  to  that  of  the  biventral  lobe ;  and  utogetber,  eadi 
almond  presents  the  appearance,  on  a  cursory  gUmc^  of  two 
.similar  bodies  directed  inversely  to  each  other.  . 

The  last  body  which  we  shall  notice  here  is  the  Flodc  The 
description  of  its  situation,  as  given  by  Malacarne,  is  by  no 
ineans  clear;  but  perusal  of  the  passage,  with  examination  of 
tbe  parts  described,  can  leave  no  doubt  on  the  certainty  of  tbe 
object  which  he  has  in  view.  The  flock  (il  fioccho,  i  fiocchi,  Die 
Flocken)  is  a  minute  body,  of  a  shape  not  easily  defined,  situate 
an  the  angular  hollow  between  the  biventral  lobe,  and  the  branch 
or  peduncle  (cms,  gamba,  braccia,  Die  Arme)  of  the  small  brain. 
Tbe  lower  or  free  surface  of  the  latter  object  (tbe  branch)  will 
be  found  to  possess  an  anterior  and  posterior  margin  or  corner. 
The  latter  is  contiguous  to  the  biventral  lobe,  from  which  it  is 
.separated  by  a  small  furrow,  out  of  which  the  flock  seems  to  i&- 
«ue.  The  description  given  by  Rail  (p.  25.)  is  short,  but  good ; 
the  concluding  observation,  however,  on  their  being  abortive  or 
embryo  lobes,  is  gratuitous,  and  perhaps  untrue. 

Ruysch  has  represented  in  their  site  objects  to  which  he  has 
applied  the  name  of  vermiform  prominences;  a  circumstance 
which  we  cannot  explain,  but  which  is  in  some  measure  to  be 
ascribed  to  tbe  vague  manner  in  which  this  term  has  been  used. 

Tbe  valley  (vallecula,  Valletta,  Das  Thai)  or  hollow  between 
the  two  hemispheres,  is  occupied  by  a  numerous  series  of  plates, 
which  lie  transversely,  are  parallel  to  each  other,  and  which 

f  Encefalotomiaj  Articolo  IX* 
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Coirin  a.«ortof  uniting  medtum  of  the  cer^b^lKe  pl&tes  of 'etulk 
mde.     The  appearance  of  this  region  in  the  brain  of  the  dbg 
and  monkey,  the  animals  which  the  ancient  anatotnists  chiefly  dis* 
sected,  might  famish  them  with  some  reason  for  applying  to  it  the 
same  of  worm,  or  worm-shaped  body  (0>M»Xiig,  wtfvrtf  ^nMrXiMfiSif^); 
-but  we  cannot  perceive  that  the  modern  anatomists  are  tber^ 
£>re  bound  to  adopt  and  i^ly  it  to  the  corresponding  part  ti 
die  buman  oerebeilum}  which  certainly  by  no  means  justifies  die 
Appellation*    The  confusion  and  inaccuracy  on  this  tery  si]ib- 
iect,  whieb  has  arisen  from  this  unreasonablef  determination  of 
inHtating  the  ancients^-  is  a  sufficient  reason  to  abandon  the  term 
for  ever,—- since  scarcely  two  anatomists  will  agree  in  giving  tfae 
name  of  vermiform  process  to  the  same  part  of  the  organ.   With 
tt  view  to  obviate  all .  misconception  on  this  point,  Malacatne 
had  recourse  to  distinctions  completely  new.  Beginning  with  tbe 
liaek  end  of  the  valley  at  the  purse-shaped  notch,  and  proceed* 
ing  forward,  be  observed  a  group  of  parallel  plates,  or  lami- 
nated leaves,  to  which  he  applied  the  name  of  pyramid.    This 
body  which  is  bounded  behind  by  the  purse^shaped  notch,  and 
before  by  another  cluster  of  plates  called  by  Malacarne  the 
vmla^  consists  of  twenty  parallel  plates,  of  which  six,  he  ob- 
served, were  very  short;  and  a  triangular  termination  in  the 
longer,  formed  the  summit  of  the  body.    The  uvula,  which  is 
anterior,  he  found  to  consist  of  twelve  laminated  leaves,  to  have 
six  lines  of  longitudinal  extent,  and  four  of  breadth. 

Vicq  D'Azyr,  who  avows  that  he  could  not  understuid  the 
distinctions  of  the  Italian  anatomist,  made  one  for  himself.    He 
looked  on  the  whole  of  the  transverse  plates  between  the  two 
hemispheres  as  a  great  vermiform' process,  which  ht  subdivided 
into  four  regions,  the  anterior,  superior,  posterior,  and  inferior. 
The  first  of  these  is  the  central  lobe  of  Malacarne  and  ReiL' 
The  second  region  of  the  worm  is  merely  the  gfoup  of  plates 
which  connect  the  hemispheres  of  the  upper  cerebeilic  surface. 
The  third  appears  to  be  that  collection  of  transvisrse  plates  at 
the  bottom  of  the  purse-shaped  notch,  which  Reil  has  described 
more  elaborately  under  the  names  of  single  cross  commissure, 
short  visible  commissure^  and  long  covered  commissure.    The 
fourth  or  inferior  region^  is  the  proper  worm.    It  presents,  ac- 
cording to  the  French  anatomist,  two  prominences,  one  ai^terior^ 
the  uvula  (vgola)  of  Malacarne,  which  he  calls  the  mamillary  emi- 
nence of  the  inferior  worm ;  the  other  posterior,  the  great  body 
of  tfae  worm,  whichforms  lateral  productions,  to  which  he  ap« 
plied  the  name  of  lateral  esepansionSy  or  wings  of  the  great  part 
•  of  the  inferior  worm. 

Reil,  however,  preferred  thcf  distinctions  of  Malacarne,  but 
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fii  adoptioiii  modified  them.  He  no  where  meoUoos  m  mnila, 
bot  describes  in  its  place,  Ist,  a  part  to  whidi  he  applies  die  name 
of  sp^ot  (Der  ZapFen)  situate  oetween  the  almonds ;  and,  Sd, 
tbe  nodule  (Das  Knotcfaen)  whicli  forms  the  anterior  end  of  the 
process.  He,  however,  adopts  the  term  of  swallau^s  nests  (Die 
Sehwaibennester),  which  Malacame  applied  to  certain  parts  of 
ike  semiionar  valves  on  each  nde  of  the  spigot,  or  between  it 
and  the  almonds. 

This  description  of  the  laminated  surface  of  the  cerebellom 
concludes  what  is  requisite  to  be  known  on  the  first  or  onter^ 
sor&oe  of  the  brain,  and  naturally  suggests  the  consideration  of 
the  second  or  interior,  and  of  the  mrae  in  which  they  commu- 
nicate. 

This  second  sm'face  is  very  diflerent  from  the  former.  In  si« 
toation  it  is  interior  or  central ;  and  its  configuration  is  such^ 
that  we  would  name  it  the  figurate  or  Sfmmetrical  surface  of  the 
brain.  Instead  of  presenting  the  uniform  eminences  and  hoi* 
lows  which  distinguish  the  convoluted  surface,  it  is  disposed  or 
moulded  into  definite  shapes,  which  correspond  with  each  other^ 
sw  they  are  situate  on  opposite  sides  of  the  middle  plane,— or 
tbe  pM'ts  of  which,  when  situate  on  this  plane,  are  exactly  sym- 
metrical. The  snrfiice  formed  by  these  variously  figured  ob- 
jects, ibounds  what  are  termed  in  tbe  common  descriptions  the 
ventrides  or  cavities  of  the  brain.  We  shall  show  that  they  can- 
not justly  be  termed  cavities  any  more  than  the  hollows  between 
the  convolutions,  but  ought  to  oe  viewed  as  continuations  of  the 
exterior  or  convoluted  surface.  As  the  several  objects  of  the 
figurate  aarfiice  are  well  known,  we  shall,  at  present,  avoiding 
mmute  deitoiption,  notice  those  circumstances  only  which  we 
think  have  not  been  sufiiciently  studied,  or  correctly  represent- 
ed, or  which  we  consider  necessary  to  establish  our  general  pria- 
ciple, — that  the  convoluted  surface  of  die  brain  and  the  lamin- 
atra  surfiice  of  the  cerebellum  communicate  directly  with  the 
inner,  central,  or  figurate  surface  of  these  organs. 

The  oommutualor  dichotomous  region  of  the  convoluted  sur- 
face is  terminated  below  by  a  sinuosity,  which  is  formed  chiefly 
by  a  part  of  the  brain,  remarkable  in  appearance  and  organiza- 
tion. This,  which  was  named  by  the  ancient  anatomists  the 
smooth  or  pdished  body  (r«|pMTiXXMA;,  corpus  laeve*)  to  dis- 

*  This  is  the  literal  translatioii  and  the  true  meanhig  of  the  teim  used  by  tl^ 
Alexandrian  School ;  yet  the  modem  anatomists,  who  would  be  scandalized  to  have 
their  love  of  science  or  their  independence  of  pnjudioe  quesdoned,  have  adopted 
and  continued  the  unwarranted  translation  of  the  ignorant  Imraed  at  Ifae  rwival 
of  literature ;  and  Vicq  D*Azyr  has  actually  defended  their  error,  and  contnidieted 
rnttuxe  by  the  assertion,  that  this  is  somewhat  harder  or  firmer  than  the  other 
parts  of  the  brain.    *<  Cette  production  a  plw  de  continence  que  le  reste  du  ceiv 
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tingulsh'itffom  {hose  surfaces  which'  were  formed  by. a  cutting 
instrament)  appears  in  the  form  of  white  fibrous  matter  passing 
transversely  between  the  hemispheres ;  but  is  also  marked  by 
certain-  longitudinal  lines,  first  correctly  represented  by  Vicq 
D*Azyr.  The  most  conspicuous  of  these,  is  that  which  lies  ex* 
actly  in  the  middle  plane,  and  which  is  formed  .bv  the  meeting 
of  the  transverse  fibres,  of  which  this  body,  termea  by  us  middle 
or  central  bandj  consists.  These  fibres,  which  issue  like  white  par- 
allel lines,  exceedingly  minute,  from  the  substance  of  the  bemi* 
spheres,  either  stop  suddenly,  or  change  their  direction  at  this 
point.  It  is  certain  that  their  sudden  termination  gives  rise  to 
an  appearance,  to  which  the  expressive  but  erring  epithet  of 
suture  (raphe)  has  been  given.  .On  each  side  of  this  other  lines 
are  remarked,  following  the  same  direction.  ,  In  general,  they 
are  situate  about  two  or  three  lines  from  the  mediar  plane ;  but 
are  in  few  instances  observed  to  be  very  regular  in  their  dispo-. 
sition  at  the  anterior  end  of  the  middle  band.  About  its  middle* 
however,  a  y^ty  distinct  appearance  of  lines  collected  into  a 
considerable  bundle,  may  be  observed,  proceeding  backwards  to 
its  posterior  end.  As  they  advance,  they  become  xaore  distinct) 
aire  about  1^  line  broad,  and  of  a  greyish  colour;  at  the  pos'^ 
terior  end  of  the  middle. band,  they  diverge,  somewhat^  and,  pass*^ 
ing  over  this,  proceed  in  a  lateral  direction  downwards,  till  they 
are  lost  about  the  spot  where  the  limbs  of  the  brain  (crura  cerebri* 
Die  Hirnschenkel)  issue  from  the  optic  eminences.  This  forms 
the  inner,  central,  or  grey  portion  of  the  cylindroid  eminence. 

The  posterior  extremity  of  this  body,  termed  the  middle  or 
central  band  (mesolobe  of  Chaussier),  is  rounded ;  and  when  the 
membranes  have  been  removed,  the  surface  which  forms  this 
rounded  end  is  found  to  communicate  directly  with,  the  cham^ 
ber  named  third  or  middle  ventricle..  This  surface  is  in. truth 
continued  forward,  and  forms  the  vault  or  ceiling  (fornix), — a 
point  which,  though  sufficiently  obvious,  is  never  noticed  in  de- 
scription, or  perspicuously  demonstrated.  .  The  names  of  caU* 
ous  body  and  vault  are  applied  in  the  ordinary  works,  as  if  they 
were  denominations  of  different  objects,  or  rather  of  different 
bodies.  If  they  are  still  to.be.retaiped,  it  ought  always  to  be 
stated,  that  they  are  names  applied  to  opposite  surfaces  only  of 
the  same  object.  The  relations  of  the  round  or  posterior  end 
of  the  middle  band  -are  worthy  of  careful  examination.    The 


veany-^Ce  corps  un  peu  plus  clur  que  le  reste  de  la  substance  blanche  du  cerveau." 
or  many  scores  of  trt'aitis  examined,  certainly  with  a  different  object  than  to  prove 
the  ieamiBg  or  igoomoce  of  the  translators  of  the  Greek  physicians,  we  never  could 
peraeive  any  difference  in  the  consbtence  of  this  and  other  parts  of  the  brain. 

VOL.  XXI.  NO.  78.  '  I  ' 
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iuindle  of  a  scalpel  inserted  beneath  it  will  be  found  to  be  in  the 
middle  ventricley  with  the  vault  above,  the  conariom  or  pineal 
body,  and  foar  eminences  of  the  upper  surface  of  the  protaber-t- 
ance  (corpora  quadrigemina)  below,  and  a  part  of  each  optic 
chamber  on  eacii  side.  We  have  found  it  very  convenient  to 
remove  the  posterior  part  of  the  hemispheres  by  a  transverse 
sec^Q  following  the  plane  or  level  of  the  hinder  end  of  the 
central  band.  A  very  distict  view  is  thus  given  of  this  commu-^ 
nication  of  the  convoluted  with  theiigurate  surface;  and  it  may 
be  observed,  not  onlv  in  the  middle,  but  on  each  side.  The 
middle  one  is  boancied  above  by  the  posterior  end  of  the  mid- 
dle band  and  the  back  part  of  the  vault ;  below,  by  the  pineal 
body  and  the  four  eminences ;  before,  it  is  continuous  with  the 
middle  ventricle ;  behind,  it  looks  to  that  space  between  die 
convoluted  surface  of  the  brain  and  the  laminated  surface  of 
the  cerebellum,  which  is  occupied  by  the  horizontal  part  (ten« 
torium  c^ebelli)  of  the  hard  membrane. 

On  the  sides, — that  is  befond  the  margin  of  the  body  with  the 
four  eminences,  a  different  arrangement  is  observed.    The  pos« 
terior  end  of  the  middle  band  penetrates  into  the  substance  of 
the  hemispheres ;  but  the  grey  chords  which  we  have  already 
noticed,  in  pursuing  their  lateral  course,  are  immediately  enve- 
loped in  white  plates,  derived,  as  we  shall  see»  from  the  sides  of 
the  vault,  assuming  thus  a  cylindrical  appearance.    A  body 
with  a  free  rounds  surface  is  dius  formed  exactly  opposite  to 
the  cerebral  limbs,  which  bends  in  a  curvilinear  direction  lat«- 
terally  and  downwards,  and  is  found  to  be  the  great  hippo-* 
campus  or  cylindroid  process.  *    In  observing  this  curvilinear 
course,  it  rests  on,  and  corresponds  to,  the  upper  margin  of  die 
eerebral  limb,  as  it  issues  from  the  optic  chamber.    It  must 
not,  however,  be  imagined  that  it  adheres  to  this  body;  the 
surfaces  both  of  die  ^ginning  or  upperend  of  hippocampus^ 
and  of  the  cerebnd  limb,  are  free  and  unconnected.    They  are 
indeed  covered  with  vascular  membrane  {pia  muier)^  which 
keeps  them  in  apposition ;  but  if  this  be  removed,  as  it  ou^t 
always  to  be,  the  two  6ur£ices  will  be  foand  quite  disdnc^  and 
in  no  manner  connected,  unless  in  corresponding  widi  eadt 
other.    The  wbiAe  of  this  communication  may  be  seen,  and  ia 
best  examined  by  keeping  the  organ  in  its  natural  position,  and 
viewing  it  from  behind,  afler  the  posterior  parts  oi  the  cex^bfal 
hemispheres  have  been  removed.    It  forms  what  was  described 
by  Bichat  under  the  name  of  the  great  cerebral  Jizsure.  f    We 
do  not  approve  of  this  denomination,  which  does  not  express 

f  Chscuner.  f  Anst.  Descriptive^  Tom.  III. 
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^evy  acenratdly  the  idea  intended ;  and  the  idea  itself^  it  may 
may  be  remarked,  does  not  present  a  correct  vi^7  of  Uie  natu- 
ral arrangement.  The  conformation  which  we  have  attem{»tod 
4o  describe  does  not  form  a  fissure^  bat  a  regular  synunetrical 
op^iiiigi  by  which  the  convoluted  surface  communicates  dis- 
tinctly and  directly  with  that  which  is  figurate. 

The  n^ct  step  of  the  process  in  the  further  exposition  of  this 
opening  or  communication,  requires  the  inversion  of  the  brain, 
and  the  exposition  of  the  inferior  regions  of  the  convoluted 
surface, — ^the  base  of  the  brain.*  We  have  seen  the  manner  19 
which  the  convoluted  passes  into  the  figurate  surface^  above  and 
behind  the  middle  band.  At  the  inferior  region^,  this  transit 
ticm  is  effiscted  in  a  mode  somewhat  different, — ^and  the  channel 
or  means  by  which  it  is  made^  is  the  curvilinear  hollow.  To 
understand  clearly  the  relations  by  which  this  is  established^ 
the  demonstrator,  if  he  have  not  previously  done  so,  should  re- 
move in  small  portions  the  membrane  which  covers  the  optic 
commissure  and  tracts,  the  pituitary  pedunde,  the  pisiform 
eminences,  and  which  binds  together  the  adjoining  convolu- 
tions, and  especially  those  whidi  are  connected  by  it  to  the 
limbs  of  the  borain.  *  When  the  convolutions  have  been  thus 
exposed,  the  furrows  on  each  side  of  the  hollow  will  be  found 
to  be  very  deep,  and  the  eminences  proportionally  high  from 
the  more  solid  part  of  the  encephalic  organ ;  and  the  hollow  it«- 
self  will  appear  almost  like  die  furrow  of  a  convoliition  on  a 
large  scale.  Its  peculiarity  indeed  is,  that  the  bottom  of  the 
liollow  is  not  convoluted,  but  presents  an  extensive  uniform 
apace  of  greyish  cerebral  matter,  on  each  side  of  which,  but 
^especially  behind,  the  convolutions  are  very  large  and  distinct. 
This  convoluted  part  begins  insensibly  at  the  outer  or  lateral 
edge  of  the  hemisphere^  vmere  it  is  narrow,  becomes  broader  as 
it  advances  forwards  and  inwards ;  and  about  one  incji  from 
the  mesial  plane,  is  particularly  distinct,  broader,  and  more 
spacious  than  at  any  other  part  of  its  course.  It  here  presents 
an  infinity  of  holes  or  orifices  of  various  size  in  the  cerebral 
substance,  not  arranged  in  any  regular  order,  but  uniformly 
feund  in  this  situation.  Some  of  these  orifices  are  sufficiently 
large  to  admit  the  point  of  a  small  silver  probe.;  but  the  greater 
number  are  more  minute,  and  do  not  exceed  the  ci^bre  of  a 
common-sized  bristle.  The  space  over  which  they  extend  is 
various,  and  its  figure  cannot  be  accurately  defined ;  it  is  gene- 


*  This  process  is  best  performed  by  the  scissors  and  forceps,  with  the  occasioDAl 
use  only  of  the  scalpel,  and  inth  the  aid  of  an  assistant  with  delicate  fingers  and 
wMPcepa, 
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rally  equivalent  to  the  half  of  a  square  kicb.  'In  nmnerona  difr-- 
sections,  we  have  found  it  uniformly  at  this  party  and  of  this 
size,  as  nearly  as  it  is  possible  to  estimate  in  meaMirement  of 
objects  so  variable  as  those  of  the  organs  of  the  animal*  body. 
We  have  not  been  able  to  recognise  any  difference  in  the  eo* 
lour  of  this  and  other  parts  of  the  convoluted  surface.  We 
•suspect^  therefore,  that  Vicq  D'Azyr,  who,  in  noticing  this 
part,  has  called  it  the  white  perforated  substance  (substance 
blanche  perforce),  applied  the  term  of  colour,  without  examin- 
ing the  contiguous  parts,^  when*  denuded  of  their  membranous 
investments.  The  same  name  nearly  (lamina  perforata)  has 
been  given  it  by  Professor  Reil.  The  orifices  which  charac* 
terize  this  part  of  the  brain  admit,  from  the  Sylvian  or  middle 
artery,  an  infinity  of  bloodvessels,  which  here  penetrate  the  pari 
denominated  the  Aook-skaped  cerebral  band  (Der  Haaken-f  ormige 
Mark-biindel),  described  and  delineated  by  Reil.  This  circum- 
stance renders  the  adjoining  part  the  most  vascular  of  the  whole 
organ, — a  Ikct  which  might  be  shown  to  be  very  important  ia 
the  pathology  of  the  brain. 

Anterior  to  the  perforated  spot  at  the  extreme  verge  of  the 
unconvoluted  substance,  is  situate  a  smalt  pointed  eminenccy 
of  grey  colour,  shaped  like  a  triangular  pyramid j  most  conspi- 
euous  when  cleared  of  the  membrane  which  covers  it.  Pro- 
ceeding backward  from  this,  we  remark  two  slender  white  lines 
of  different  lengths,  and  following  different  directions.  The 
inner  of  these  is  short ;  and  after  a  course  seldom  exceeding 
four  or  five  lines  in  the  adult  brain,  suddenly  ceases  to  be  visi- 
ble. The  outer  one  is  much  longer,  follows  a  curved  direction^ 
with  the  concave  part  of  its  course  directed  anteriorly,  and  is  of 
a  more  vivid  white  colour.  These  two  lines  are  the  generating 
or  initial  filaments  of  the  first  pair  of  nerves.  Within  the  per- 
forated spot  the  curvilinear  hollow  is  generally  conceived  to  be 
terminated.'  The  unconvoluted  space,  however,  in  which  li 
consi€»ts,  is  here  directly  continuous  with  the  figurate  surface  of 
the  brain.  This  space  indeed  makes  here  a  sharp  turn  back- 
wards ;  and  having  on  the  inside  the  long  cerebral  band  termed 
the  optic  tract,  may  be  conceived  to  be  bounded  by  the  limb  of 
the  brain.  This  body,  with  that  of  the  opposite  side,,  will  be 
imperfectly  seen  at  first;  and  though  the  end  which  unites  each 
with  the  bridge  or  protuberance  is  sufiiciently  conspicuous^  the 
opposite  extremity  cannot  be  distinctly  perceived.  It  is  indeed 
covered  by  a  portion  of  the  convoluted  surface,  the  inner  and 
prominent  surface  of  the  medio-inferior  or  spbeno- temporal  re- 
gion»  This  must  therefore  be  gently  moved  outwards  or  later- 
ally>  and  also  raised,  and,  with  the  aid  of  the  handle  of  a  scair 
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pel»  «iid  the  finj^ers  of  a  de^cteroms  assistant,  the-c^l'ebral  limb 
will  be  shown  to  be  here  crossed  or  surrounded  by  die  optic 
tract  of  the  side.  The  purpose  of  this  part  of  the  exposition 
shall  be  noticed  afterwards.  *  But  the  attention  of  the  demon- 
strator is  to  be  directed  to  that  part  of  the  convoluted  surface 
which  covered  ihe  anterior  end  and  outer  margin  of  the  cere- 
bral limb,  and  which  has  been  raised  on  the  scalpel- handle. 
When  gently  everted,  it  is  found  to  present  the  thin  white  body 
named  the  tape  or  Jringe  (taenia)  of  the  hippocampus  j  and  if 
the  portion  of  convoluted  brain  most  anterior  or  next  to  the 
curvilinear  hollow  be  raised  and  everted  in  the  same  manner, 
the  anterior  end  of  this  object,  termed  ihe  foot  (pes  hippocampi), 
will  come  into  view«  If  this  operation  be  properly  performed, 
no  part  will  be  torn,  broken,  or  displaced ;  the  objects  exhibit- 
ed are  free  surfaces,  not  adhering  to  each  other  but  only  in  ap- 
position. The  white  plate  or  tape  of  the  hippocampus  forms, 
10  the  natural  position  of  the  organ,  the  outer  and  lower  border 
of  the  opening,  while  the  limb  of  the  brain,  and  after  that  the 
puter  and  lower  surface  of  the  optic  chamber,  forms  its  inner 
border. 

.  To  obtain  an  idea  yet  more  clear  and  distinct  of  this  commu- 
nication between  the  convoluted  and  figurate  surfaces  of  the 
brain,  we  have  found  it  convenient  to  follow  the  direction  of  the 
opening  with  the  scalpel-handle  backwards  and  upwards,  until 
'it  reach  the  upper  margin  of  the  brain-limb,  where  it  is  shown 
to  be  merely  a  continuation  of  the  lateral  part  of  the  posterior 
opening,  f  This  step  of  the  exposition  requires  cautious  and 
gentle  management;  and  the  peculiar  curvature  which  the 
parts  forming  the  outer  border  of  the  communication  follow, 
renders  it  difficult  to  avoid  laceration  or  displacement  In  ge- 
neral, it  is  best  accomplished  on  a  single  hemisphere,  from 
which  the  cerebellum  has  been  previously  removed ;  but  it  is 
desirable  to  preserve  also  the.  whole  of  the  central  band,  which 
shows  not  only  the  relative  connexion  of  the  several  parts,  but 
serves  also  to  demonstrate  a  curious  fact  in  the  configuration 
of  the  parts  forming  the  outer  border  of  the  communication* 
This  is  the  hippocampus  through  its  entire  course,  or  the  body 
which  its  figure  ha»  led  Protessor  Phaussier  to  name  the  cylin**- 
4roid  process. 

This  body  consists  essentially  of  twp  parts.    The  first  is  an 
inner  or  central  portion,  grey  in  colour,  notched  or  indented 


*  See  p.  139,  where  it  is  employed  to  »hojRr  the  genticujfite  bodies,  or  potfeiiof 
fminences  of  the  optic  chamber^ 
jj-  j^  tbore,  page  1  Jp^ 
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in  sppeftnmce,  and,  though  liree  at  the  mdented  edM  adhering 
to  die  cerebral  substance  by  its  opposite  margin.  This  is 
the  grey  mdented  band.  *  It  is  as  broad  or  thick  as  a  lai^ 
crow-qoill.  This  is  covered  by  the  onter  or  second  part^  ^ich 
is  a  broad  thin  nlate  of  white  cerebral  matter  rolled  or  folded 
over  the  grey  inaented  band,  precisely  as  a  map  is  rolled  over 
a  cylinder  of  wood,  and  covering  it  unless  removed  by  art* 
This  last  part  of  the  cylindroid  process  is  what  is  well  known, 
and  alwa3rs  described  under  the  name  of  the  tape  or  fillet  of  the 
hippocampus.  Its  arrangement  with  regard  to  the  grey  in- 
dented band  is  less  generally  understood,  and  is  indeed  never 
noticed  in  the  ordinary  descriptions.  A  correct  id«i  of  it  may 
be  formed  in  the  fouowing  manner.  Divide,  by  successive 
transverse  sections,  the  hippocampus  from  the  part  named  th^ 
foot  upwards,  as  far  as  it  can  be  traced.  It  wiu  be  found  that 
each  section  presents  a  central  portion  of  grey  matter,  enve* 
loped  in  a  thin  curled  plate  of  white  matter, — ^which  is  free  at 
one  edge,— the  concave  one,  and  hangs  over  the  grc^  band  like 
a  veil,  but  adheres,  by  its  opposite,  to  the  cerebral  substance; 
It  will  be  perceived,  also,  that  the  white  plate  does  not  adhere 
to  the  grey  band,  unless  at  its  fixed  margin,  and  that  a  probe, 
or  scalpel-handle,  may  be  introduced  into  the  angular  fiirrow 
between  them,  f  As  the  sections  approach  the  upper  end  of 
the  cylindroid  process,  a  new  arrangement  is  observed.  The 
white  plate  becomes  unusually  broad,  and  is  less  bent  or  rolled 
over  the  grey  band ;  while  the  latter,  thus  less  comjdetdy  co- 
vered, instead  of  following  the  same  direction  with  the  white 
plate  which  it  does  below,  is  much  sqwuratad  from  it,  and  leaves 
a  considerable  angle  between  the  plate  and  itsdf.  Thisar* 
rangement  is  most  conspicuous  where  the  process  corresponds 
to  the  upper  part  of  the  optic  chamber  and  the  cerebral  limb* 
The  white  plate  of  the  hippocampus,  traced  Anther^  is  found  to 
coalesce  with  the  margins  of  the  vault,  and,  tapering  as  it  ap- 

!>roaches  the  anterior  end  of  that  body,  is  finally  identified  with 
ts  substance.  The  upper  termination,  or  connection  of  the 
grey  band,  is  diflbrent  When  it  begins  to  recede  from  the 
white  plate,  which  it  does  nearly  opposite  to  the  optic  emi- 
nence, it  proceeds  directiy  to  the  rounded  posterior  end  of  the 
central  band,  over  which,  and  along  the  upper  snrfoce  about 
one  inch,  it  may  be  traced ;  and  beyond  this  it  b  seldom  cap- 
able of  being  distinguished  from  the  white  matter  of  whidi  the 


•  Gordon ;— 4e  cMpt  codronne^,  V!oi|  D*  Aiiyr. 

f  This  last  ittt  may  atoo  be  demonBtnted  without  tHMsvene  sedioiis,  by  &xd(1« 
•IcTatipa  <)f  the  white  pUt«  b^  ifae  handle  of  the  inatnimettt* 
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band  consists,  f  The  gr^  indented  bandf  therefore, 
wkidi  forms  the  inner  or  central  part  of  the  cylindroid  process, 
is  ooatinuousy  or  connected  with  the  upper  sur&ce  of  the  cen- 
tral band  of  the  organ;  and,  if  the  terms  of  origin  or  derivar^ 
tion  be  admitted,  may  be  said  to  be  derived  from  it;  while  the 
thin  white  plate  which  is  rolled  over  the  grey  band,  and  gives 
•the  hippocampus  its  cylindrical  figure,  is  connected  with  the 
under  surface  of  die  same  central  band,  or  that  part  which  the 
.usual  nomenclature  styles  the  vault  (fornix)  of  the  brain. 

Such,  as  nearly  as  language  can  represent,  is  the  configura- 
tion of  the  cylindroid  process,— an  object  which  it  is  impossible 
to  know  too  accurately,  if  we  reflect  that  it  forms  the  entire 
outer  b(Nrder  of  the  great  communication  between  the  convo* 
luted  and  figurate  surfaces  of  the  brain.  It  is  quite  possible 
that  we  may  not  thus  succeed  in  communicating  a  clear  idea  of 
this  disposition,  however  distinct  our  own  conception  may  be. 
In  such  circumstances,  we  would  recommend  another  contriv- 
ance, which  We  have  rarely  found  to  fail  in  demonstrating  and 
illustrating  the  facts  which  we  wish  to  impress.  Let  a  brain, 
divested  of  its  membranes,  be  inverted  ;  and,  when  the  opening 
behind  the  outer  mai'gin  of  the  cerebral  limbs  has  been  expos- 
ed, let  a  deep  transverse  incision  between  the  feet  of  the  hippo- 
campus of  each  side  be  made.  This  incision  must  not  touch 
4he  cylindroid  process,  but,  going  deep  into  the  substance  of 


'  f  The  importance  of  this  object  in  forming  the  outer  border  of  the  great  commu- 
nication, will  render  it  not  improper  to  glance  at  the  history  of  its  discovery.  Vicq 
D*  Azyr  is  saj^posed  to  have  been  the  first  anatomist  who  observed  and  described  its 
•site  and  appeaiance^irith  accuracy ;  and  we  find  him,  in  a  Memoir  of  the  Royal 
Academy  of  Sciencvs  in  1787»  detailing  its  peculiarities  with  some  minuteness,  un- 
der the  name  of  "  Bord  externe  et  dentel^  de  la  Come  d*Ammon.  **  He  subse- 
^ently  represented  it,  in  his  great  work  in  the  year  1786,  imder  the  name  of  gre^, 
cortical,  e&temal,  notched  portion  of  the  Horn  of  Ammon ;  and  speaks  of  it  familiarly 
enough  by  the  term  of  corps  godronn^.  Bichat,  however,  whose  descriptive  an^ 
tomy  was  published  considerably  later,  though  his  accurate  and  precise  manner  pre- 
vented lum  from  overlooking  it,  and  led  to  give  a  sufficiently  minute  account  of  it^ 
boldly  asserted,  that  it  had  been  entirely  ne^ected  by  authors.  Dr  Gordon,  of  this 
place,  who  was  quite  aware  of  this  oversight  in  Bichat,  took  special  care,  in  demon- 
strating it,  to  notice  the  merit  of  Vicq  D*Azyr;  and  he  has  mentioned  this  fact 
shortly  in  a  note,  in  his  description  of  the  grey  band.  None  of  these  eminent  ana- 
tomists have  been  altogether  right  in  this  matter ;  and  the  truth  is,  that  neither  was 
Vicq  D^Azyr  the  first  who  delineated  this  body,  nor  was  Dr  Gordon*s  assertion  that 
he  did  so,  quite  well  founded.  The  mistake  might  have  been  prevented,  if  either  of 
them  had  looked  into  a  work  which  contains  much  information  on  the  progressive 
literature  of  cerebral  anatomy,  and  the  neglected  obscurity  of  which  we  never  could 
explain.  The  grey  indented  band  is  distinctly  represented  by  Pierre  Tarin,  in  the 
second  engraving  of  his  Adversaria;  and  although  tbi^  had  been  published  at  least 
thirty  years  before  the  engravings  of  Vicq  D*Azyr,  yet  it  was  requisite  for  the  latter 
writer  to  make  it  the  subject  of  a  particular  Memoir,  and  Bichat  to  write  a  descrip- 
tion of  it,  before  i^  seems  to  have  been  known  as  a  part  of  the  oi^gan. 
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the  organ»  will  detach  the  whole  of  that  pert  which  conteim 
the  several  objects  of  the  figurate  surface  from  the  ABterior 

I  art  of  the  hemispheres.  The  portion  thus  separated  wiQ, 
owever»  still  adhere  by  the  sides  to  the  substance  of  the 
hemispheres;  and  other  incisions  must  be  made,  fol]owin|ir 
the  direction  of  the  outer  or  lateral  margin  of  the  striated 
bodies  (corpora  striata)  and  the  optic  chambers  (thalami  op* 
tici),  until  «the  whole  lie  completely  insulated.  If  these  in- 
cisions be  properly  managed,  the  whole  of  the  middle  band^ 
•the  vault,  the  cylindroid  process,  and  the  white  tape,  will  be 
left  uninjured,  and  will  present  a  large  hollow,  surrounded  by 
an*  extensive  border,-— the  posterior  part  of  which  is  made  by 
the  posterior  end  of  the  central  band,  while  lateral  divisions  are 
formed  by  the  cylindroid  process  of  either  side.  The  observer 
»will  likewise  form  a  very  just  idea  of  the  situation  and  connec- 
tions of  the  middle  band,  and  will  perceive  that  its  inferior  sur* 
&ce  is  the  same  as  that  named  vault  or  ceiling*  He  will  fur* 
ther  remark,  that  the  thin  white  plates  {taenia)  which  are  at- 
tached to  the  margins  of  this  object,  and  between  which  is  the 
^pace  improperly  named  the  lyre,  extends  in  a  circular  and  re- 
volute  direction  outwards  and  downwards,  so  as  to  cover,  in  the 
mode  described,  the  grey  band  of  the  cylinder,  and  gives  this 
object  its  cylindrical  aspect. 

The  correct -understanding  of  the  outer  border  of  this  com- 
munication, should  be  followed  by  an  equally  just  idea  of  those 
parts  which  form  what  we  must  name  its  inner  border.  These 
are  more  numerous  and  rather  more  complicated ;  but  frequent 
^examination  with  a  little  attention,  will  enable  the  student  to 
ovei*oome  all  the  difficulties  with  which  they  qpay  be  attended. 
The  parts  contained  in  the  mass  of  brain  removed,  as  we  describ* 
ed  in  the  la^t  section,  will  contribute  also  very  much  to  render 
the  knowledge  of  this  border  easy  and  intelligible.  We  have 
already  said,  *  that  at  the  posterior  end  of  the  middle  band,  the 
inner  or  lower  border  is  formed  by  the  four  eminences  (c.  qua- 
drigemina)  situate  in  the  upper  surface  of  the  thick  mass  named 
protuberance*  On  each  side  of  these,  the  inner  border  is  formed 
by  successive  portions  of  the  optic  chamber,  until  it  has  reach- 
ed the  inferior  region  of  this  body,  where  the  outer  and  lower 
Biargin  of  the  limb  of  the  brain  becomes  the  border  of  th^ 
opening.  To  render  this  arrangement  more  intelligible^  we 
^hall  here  state  some  circumstances  of  the  figurate  surface^ 
which  are  either  omitted  in  the  ordinary  descriptions,  or  are 
mentioned  in  an  indistinct  and  desultory  rnanner.  Its  princip4 
pbjects  are  familiarly  known ;  and  there  are  certainly  none  who 
";'/     '      III.- ^  .        .  -^ — ■ . i- — 

*  See  page  130. 
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canbeignonint  of  the  eitnatimi  of  the  striated  bodies,  the  o|h 
tio  ohainber,  tifae  semidrcular  chord  between  them-*-and  other 
similar  objects.  The  posterior  eminences,  or  the  optic  cham^ 
bershold  the  most  important  place,  and  their  connexion  and 
relative  situation  render  them  much  more  interesting  than  they 
are  usually  made  in  worl^  of  descriptive  anatomy.  Connected 
before  and  on  the  outside  to  the  striated  body  by  means  of  the 
double  semicircular  chord,  (centrum  semicirculare  geminum)^ 
each  optic  eminence  presents  four  free  surfaces,-— the  upper,  the 
inner,,  the  posterior,  and  the  lower.  The  upper,  the  6rst,  k 
gently  rounded  and  of  white  colour;  its  figure  and  limits  not 
easily  defined ;  the  outer  margin  is  bounded  by  the  circular 
band,  which  even  passes  on  anterior  to  it,  so  as  to  form  its 
boundary  in  that  direction  also;  behind,  it  is  less  distincdy  li« 
mited,  unless  by  the  appearance  of  a  considerable  prominence, 
which  has  been  generally  named  the  posterior  tubercle  of  the 
optic  concha  The  inner  margin  of  the  upper  surface  is  most 
distinctly  marked  by  a  small  sharp  grey  line,  which  beginning 
insensibly  at  the  anterior  part  of  the  body,  becomes  more  dis«- 
ikict  as  it  extends  backward,  and  is  ultimately  found  to  bend 
gently  toward  the  mediar  plane.  There  it  unites  with  a  similar 
elevated  line  of  the  opposite  optic  eminence ;  and  to  the  point 
of  union  is  attached  a  small  conical  body  with  a  minute  pointy 
of  a  grey  colour,  and  of  a  shape  like  that  of  the  pine-apple. 
This  is  the  object  improperly  termed  pineal  gland;  and  the 
minute  linear  eminences  or  tracts,  which  form  the  inner  edge  of 
the  upper  optic  surface,  have  been  named  peduncles  of  the  pineal 
gland.  The  inner  surface  of  the  optic  couch  or  chamber  pre* 
seats  nothing  important,  save  the  small  portion  of  soft  cerebral 
matter,  which  unites  it  to  the  similar  surface  of  the  oppo»te 
body.  Its  posterior  edge,  however,  is  terminated  by  the  cere* 
bral  limb  of  that  side^  and  the  lower  edge  meets  that  of  the-  oppb^^ 
site  one,  and  is  connected  to  it  by  a  portion  of  brain,  wbiofa^ 
examined  in  this  manner^  has  received  no  name,  but  forms  the 
lower  part  of  the  ipiddle  ventricle.  The  portion  of  brain  which 
corresponds  to  it  on  the  outside  (base  of  brain),  has  been  naoi-r 
ed  the  bridge  of  Tarin.  It  is  the  triangular  space  between  the 
limbs  of  the  brain,  which  has  been  called  by  Vicq  D'Azyr  the  pit 
qf  the  ocula-muscular  nerves.  It  may  be  named  the  triangulav 
interorural  hollow. 

The  posterior  surface  of  the  optic  eminence  is  the  most  im- 
portant, but  the  least  understood.  It  is  so  intimately  connected 
with  the  inferior,  that  we  cannot  easily  distinguish  them  in  de- 
scription. Santorini,  we  believe,  was  the  first  who  observed  tha^ 
the  posterior  part  of  tb^  optic  coi)ch  was  germinated  by  a  m%9 


Mdi^tf  or  proeestt  whicb  he  nan^  tbe  jointed  w  gaaicakl^ 
body»  end  whicb,  he  bed  likewiie  Ihe  merit  of  obsenring,  gave 
rise  to  the  optic  nerve.  *  More  recentlyi  Malacame  renuurked^ 
that  this  region  was  rendered  nneqoal  by  a  tubercle,  fram 
which  the  nerves  seemed  partly  to  rise^f  About  the  sams 
time  it  was  noticed  by  Vicq  D' Azyr,  that  on  the  side,  a  little 
behind  and  below,  there  were  three  superficial  tubercles,  of  a 
rounded  figure  and  diq>osed  in  a  triangle^  and  that  one  of 
them  must  have  been  the  body  maitioned  by  Gunz  and 
Bophomme^  and  of  which.  Haller  avowed  his  ignorance.  He 
goes  on  to  mention  a  slight  prominence  near  the  upper  of 
ihe  four  emineaace8,'^of  a  white  colour,  but  grev  exteriorly, 
oommunicating  with  the  optic  tract;:):  while  the  external* 
lateral  r^icm  of  the  optic  couch  presoits  several  similar  emi- 
nences^ but  less  considerable.  The  notice  given  by  Bichat  is 
still  m<»re  brief  and  less  satisfactory.  ^^  Tout  a  fait  en  arriere 
cette  partie  inferieure  ofire  une  on  deux  saillies,  et  se  continue 
avec  les  tubercules  quadrijomeaux.  "  The  great  fault  with 
which  we  feel  ourselves  obliged  to  charge  each  of  these  authors^ 
is  the  slovenly  and  inaccurate  manner  in  which  they  seem  to 
have  examined  this  part  of  the  <Mrgan,  the  vague  and  unprecise 
terms  in  which  they  have  spoken  of  it,  as  if  its  existence  were 
apocryphal ;  and  the  neglect  of  either  availing  themselves  of  the 
researches  of  former  anatomists,  or  supplying  their  defects  by 

Eersonal  investigation.  More  recent  accounts  have  been  given 
y  Soemmering  and  Gordon,  both  of  whom  describe  two  emii* 
neiices  in  this  situation,  and  termed  the  outer  and  inner  genicu<*> 
late  bodies.  Yet  we  know  not  whether  their  descriptions  are 
ready  or  whether  they  are  quite  intelligible.  That  of  the  for* 
mer  author  is  brief  and  precise^  but  it  is  not  quite  so  satisfactory 
as  we  could  wish.  That  of  the  latter  is  more  minute;  but  in 
some  respects  it  is  either  not  clear^  or  it  does  not  correspond 
with  what  we  have  ourselves  seen*    On  this  point,  however,  we 

*  Quod  tamen  per  repetitas  diligenterque  institutas  disquisiUones  ab  eadem  potius 
naembranft  eos  non  proficisei,  saepius  vidisse  Tims  sum ;  yerum  turn  sb  eorom 
Slialainorum  interioii  parte,  tarn  a  ^jwfdum  velut  ggnicuicUo  carport  circa  eorttn* 
dem  Thalamorum  posteriora  locato  adjunctoq-ue^  cujus  corticalis  seu  cinerea  interior 
substantia  est,  medullaris  et  Candida  exterior  facies  luculentius  prodire,  sum  as^ 
tecutus :  Ad  herum  tameii  exortus  locum  a  latere  prominentiarum  quod  natiformci 
nuDcupantur,  coDspicuus  medullaris  tractus  transversim  sic  Thi^mia  coignngitait 
lit  vel  in  eorum  substantia  disjiciatur,  vel  inflexus  caeterisque  fibrillis  involutus 
ad  Nervorum  opticorum  exortum  accodat,  conjicere  quidem,  decernere  autem  mi- 
nittie  valui.     Observat.  Anatomic.  Joan.-  Dom.  Santorini,  cap.  in.  §  xiv. 

f  La  stcssa  faccia  8upertore<i— e  coperta  d*una  lamina  mtdollare  tenuissima  ed  hA 
disuguale  la  posteriore  estremita  per  un  bemacolo  irregolare,  da  cui  sembra  die  in 
parte  nascano  i  nervi  ottici. — Articolo,  vii.  68. 

\  Recfaercbes  sur  la  structure  du  CerveoU,  &c.  ti*  Memcires  de  rAcademiB 
Bo^ale  des  Sciei^ces,  Annee  1781. 
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WoBild  te'ttiidenrtood  to  express  onrtelm  wifii  the  deferenee 
whteh  1^  shall  eyer  feel  to  an  ingenious  uid  lamented  ia^ 
strucfeor* 

.  The  coniiision  and  uncertaintj  which  prevails  on  this  pieee 
of  cerebral  anatomy,  have  induced  us  to  adopt  a  method  which 
we  have  experienced  to  be  more  certain  in  unfolding  the  object 
in  question,  and  which  we  think  may  be  safely  recommended 
to  the  practical  anatomist*  Let  the  brain  be  examined  from 
below,  and  let  the  examination  commence  with  the  optic  tracts. 
That  the  acceptation  of  this  term  may  be  quite  deBntte^  we  be- 
gin with  observing,  that  the  optic  nerves  should  be  in  accuracy 
counted  firom  the  commissure  only.  The  cerebral  extremity, 
or  origin,  as  it  is  named,  of  a  nerve,  should  be  reckoned  from 
diat  point  only  at  i^hidi  it  is  quite  free  in  its  whole  circum- 
finrence  from  the  organ.  This  happens  to  the  optic  nerves  at 
the  anterior  part  of  the  commissure  only;  for  behind  this 
body,  the  longitudinal  bands  called  traciz  adhere  by  one  side 
(the  outer),  to  the  cerebral  substance.  A  narrow  angular 
sinuosity,  admitting  the  point  of  a  small  probe,  is  found  at  the 
inner  or  mesial  edge  of  tiie  tracts  %  but  beyond  this,  they  ad'- 
here  indissolubly.  As  they  pursue  their  course  backward  and 
outward,  they  reach  the  limbs  of  the  brain,  the  inferior  surface 
of  which  they  cross,  still  adhering  by  their  outer  edge,  but 
more  extensively.  Here,  likewise,  they  are  sensibly  broader 
than  at  their  anterior  end.  When  they  have  passed  completely 
the  limbs  of  the  brain,  at  which  they  are  about  the  breadtli  of 
three  lines,  they  begin  to  present  a  Hnear  furrow  or  depression^, 
which  extends  in  their  long  direction  about  one  half  or  three- 
fourths  of  an  inch,  and  thus  divides  the  tract  into  an  outer  and 
kn  inner  limb.  This  depression,  however,  does  not  divide  the 
tract  equally,  but  leaves  the  outer  broader  than  the  inner  limbw 
It  is  insensibly  terminated  at  the  upper  sur&oe  of  the  optte 
eminence  or  chamber ;  and  its  last  part  (about  three  ot  four 
lines)  contemplated  with  care,  will  be  found  to  separate  two 
spheroidal  eminences  which  are  respective  terminations  of  the 
outer  and  inner  limbs  of  the  tract.  The  outer  of  these  emi- 
nences  is  the  largest  and  most  prominent,  and  is  the  body  men* 
tioned  by  authors  as  the  {Posterior  tubercle  of  the  optic  cham-^ 
ber.  It  is  the  body  which  Santorini  named  the  geniculate 
(corpus  quiddam  geniculatum),-^an  epithet  for  which  it  is  not 
easy  to  account,  unless  we  suppose  that  his  fancy  had  likened  it 
to  the  appearance  of  a  bent  joint,  especially  that  of  the  knee^ 
to  which,  if  viewed  laterally  in  connexion  with  the  tract,  it 
bears  some  remote  resemblance.  It  is  broader,  larger,  and 
More  eonvex  tbw  (he  hiner  eminence)  and  is  evidently  the 
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^ief  origin  of  the  optic  tract  The  eminence  on  the  iaaide  ef 
the  linear  furrow  is  much  smaller,  and  often  less  distinctly 
marked  than  the  outer.  In  ordinary  circumstances,  it  may  be 
described  as  an  eminence  of  cerebral  matter  contained  beti^eea 
two  circular  segments,  in  snch  manner  that  its  longitudinal  ex* 
lent,  .which  is  nearly  Tcrtical,  is  greater  than  its  transverse.  It 
is  obviously  connected  with  the  smaller  limbof  tbo  optic  tract, 
Whether  this  body  actually  takes  its  origin  from  the  four  emi- 
nences  (corpora  quadrigemina),  depends  on  evidence  of  a  dif- 
ferent description,  and  may  probably  fall  under  oar  considerof 
iion  before  the  conclusion  of  these  inquiries. 

The  inner  or  mesial  side  of  the  geniculate  bodies,  is  contigu- 
ous to  the  four  eminences,  and  is  separated  from  them  by  a 
linear  furrow.  These  eminences  occupy,  the  upper  surface  of 
the  protuberance,  and  partly  that  of  the  limbs  of  the  brain; 
and  the  linear  furrow  marks  the  point  at  which  the  limbs  issue 
from  the  substance  of  the  optic  couches.  The  lower  surface, 
indeed,  of  these  bodies,  presents  the  long  thick  cylinder  of  the 
limbs ;  and  while  they  occupy  this  conspicuous  situation,  and 
considerable  proportion  of  the  lower,  surface,  it  is  impossible  lo 
assign  them  more  cerebral  space  above,  than  that  occupied  by 
the  upper  two  of  the  four  eminences  (nates),  and  the  adjoining 
part  of  the  optic  couch. 

This  view  of  the  objects  occurring  in  this  region  of  the  figu- 
rate  surface,  will  show  the  formation  and  arrangement  of  the 
inner  border  of  the  communication.  It  will  be  seen  that  it 
ponsists  of  successive  portions  of  that  figurate  surface,  proceed- 
ing from  the  mesial  plane,  on  each  side  to  the  lower  and  outer 
margin  of  the  cerebral  limbs.  It  will  be  seen,  that  if  we  begin 
at  the  longitudinal  furrow  of  the  four  eminences,  we  find  first 
the  upper  eminence  of  one  side ;  then  the  contiguous  part  of 
the  optic  couch ;  then  the  greater  geniculate  eminence ;  after 
this,  as  the  cylindroid  process  pursues  its  winding  and  revolute 
course,  the  outer  part  of  the  cerebral  limb;  and,  lastly,  thq 
outer  and  lower  angle  of  that  limb. 

Not  only,  however,  doe^  the  convoluted  surface  of  the  brain 
communicate  with  the  figurate  one,  but  the  laminated  surface 
of  the  cerebellum  communicates  with  the  analogous  surface  of 
that  organ,  and  thus  with  the  great  figurate  surface.     This 
communication  takes  place  on   the  middle  plane,  below  the 
transverse  or  middle  plates  which  form  the  pyramid,  spigot  and 
liodule,  and  between  these  .bodies  and  the  restiform  processes, 
This  is  the  fourth  ventricle  of  anatomical  writers;  and  as  it  has 
never  be^a  denied  that  it  communicates  with  the  puter  surface 
gf  the  cerebellum^  w^  onl^  notice  it  h^re  ay  a  part  pf  (h^  ^^9^ 
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rml  views  of  cerebral  aiiatolny  wbidi  we  humbly  coneeive  01% 
more  tna^y  reasonable^  and  correct^  than  any  which  weiiave 
yet  sees*.  We.  trust ihat  we  have  succeeded  in  showing,  that 
the  whole  organ. tnay  be  viewed  as  a  body  of  peculiar  substance, 
formed  into  two  surfaces,  or  placed,  as  it  were,  between^  two 
surfaces;  that  these  surfaces,  though. distinct,  are  not  separated 
by  any  barrier,  but  pass  gradually  and  directly  into  each  other; 
that' these  surfaces  differ  only  in  situation  and  in  mode  of  coiv- 
figuration, — the  one  being  exterior,  and  moulded  into  convolu- 
tions, or  into  concentric  and  parallel  plates ;  the  other  interior, 
and  fashioned  into  symmetrical  and  corresponding  figures.  These 
Tiews,  in  shorf,  would  suggest  a  division  of  the  central  nervous 
mass,  as  it  has  been  named,  very  dt£Perent  from  any  hitherto 
adopted,  and  much  more  accordant  with  its  organic  characters. 
According  to  the  principles  thus  unf(dded,  the  parts  contained 
in  the  skull  and  vertebral  canal  may  be  said  to  consist  of  three 
greet  divisions ; — the  convoluted,  or  what  is  named  the  brain 

E  roper;  the  laminated,  or  what  is  termed  the  small  brain  (cene- 
ellum) ;  and  the  smooth  or  uniform  portion  contained  in  the 
vertebral  canal. 

Tbfs  long,  and  perhaps  tedious,  examination  of  the  configu- 
ration of  the  bniin,  ought,  according  to  our  plan,  to  be  sno 
ceeded  by  an  examination  of  the  state  of  onr  knowledge  of  its 
intimate  strueture.  The  necessity,  however,  of  attending  ta 
other  subjects,  compels  us  here  to  make  an  abrupt  pause^  and 
defer  ferther  inquiry  till  a  more  convenient  opportunity  shali 
occur  for  resuming  a  subject  which  requires  both  space  and  de^ 
liberation. 
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No  subject  has  excited  deeper  and  more  univenal  interest  »- 
mong  the  present  pbvsidogbts  of  Frasce»  than  the  PrcH 
parties  and  Functions  of  the  Nervous  System.  Many  indivi- 
duais,  both  of  rising  talent  and  of  established  fiuae,  have,  with- 
in these  few  years,  devoted  their  labours  to  experimental  inqni- 
jries  on  the  subject  And  here,  as  well  as  in  other  branches  of 
physiology,  no  sooner  have  hypothetical  fictions  been  laid  aside^ 
and  experimentol  reasoning  made  the  only  Intimate  mode  of 
investigation,  than  the  science  has  been  enriched  with  many 
interestinff  facts,  and  several  brilliant  discoveries.  The  ho- 
xiour  of  these  discoveries  belongs  chiefly  to  the  ph^siolomls 
whose  names  are  placed  at  the  beginning  of  this  article.  But 
it  is  exceedii^ly  difficult  to  assign  to  eacn  of  them  his  precise 
ahare  of  merit.  For  as  their  researches  have  been  earned  on 
about  the  same  time,  guided  by  the  same  principles,  and  di- 
rected towards  almost  the  same  objects,  it  is  not  wonderful  that 
they  have  often  encroached  on  one  another's  territories,  and 
that  some  of  them  have  occasionally  arrived  at  results  almost 
precisely  similar. 

This  concomitance  of  pursuits  among  so  many  persons  is  not, 
we  apprehend,  the  effect  of  mere  chance*  At  one  time,  it 
seems  to  have  been  an  understanding  among  the  scientific  in 
general,  that,  when  a  man  was  lucky  enoum  to  strike  out  a 
new  path  of  inquiry,  had  favoured  the  world  with  some  of  his 
discoveries,  and  pledged  himself  to  prosecute  them,  he  was  to 
be  allowed  to  pursue  his  course  without  disturbance  or  en- 
croachment. And  such,  we  believe,  is  still  the  understanding 
in  Britain.  Not  so  in  France :  There,  as  soon  as  any  one  has 
opened  a  new  field  of  discovery,  and  gathered  up  the  produce 
of  a  part  of  it,  his  brethren  on  all  hands  conceive  themselves 
entitled  to  enter  it  «lso,  and  to  partake,  in  the  harvest  along 
with  him.    We  shall  not  attempt  to  legislate  as  to  the  right  of 
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property  under  these  icif  eumstance?.  Although  the  pmctioe  is 
probaUy  iHiikir,  as  i^gards'the  original  discoverer,  and  is  certain- 
ly at  variance  with  sevei^l  well-known  analogies;  yet  no  one  can 
entertain  a  doubt  that  it  must  ben^t  science,  in  the  first  places 
by  exhausting  the  field  of  inquiry  much  sooner  and  much  more 
completely,  and  next,  by  furnishing  a  good  criterion  of  the  va** 
lue  of  all  their  researches,  in  the  contrast  and  comparison  of 
them  with  each  other*  Some  of  these  conceptions  are  conspi- 
cuously illustrated  by  the  history  of  the  inquiries,  of  which  we 
now  propose  to  lay  an  abstract  before  our  readers* 

Aoout  the  beginning  of  1822,  M.  Flourens,  a  young  French 
physician,  laid  before  the  Parisian  Academy  the  first  fruits  o(  bis 
physiological  labours,  being  an  Inquiry  into  the  Properties  and 
Functions  of  the  Nervous  System.  In  this  woric  he  undertook 
to  prove,  that  the  nerves,  spinal  cord,  medalla  oblongata,  and 
coipora  quadrigemina,  are  alone  the  seat  of  those  impressions 
which  give  rise  to  mqscular  contractions ;  that  the  spinal  column 
combines  or  generalizes  these  contractions,  so  as  to  produce  rao« 
tion  of  the  jomts ;  that  the  cerebellum  regulates  the  motions  of 
the  joints,  so  as  to  produce  the  actions  of  running,  walking,  stand-^ 
ing,  flying,  and  so  on ;  and  that  the  cerebral  lobes  are  the  seat  of 
tensation  and  volition.  His  doctrines  soon  became  the  object  of 
much  interest  in  the  medical  coteries  of  Paris,  partly  on  ac- 
count of  their  intrinsic  importance,  and  partly  because  it  was 
discovered  that  some  of  them  had  been  advanced  thirteen  years 
before,  by  an  Italian  of  the  name  of  Rolando,  then  professor  of 
medicine  at  Sassari  in  Sardinia.  The  obscurity  of  Rolando's  si- 
tuation had  kept  his  researches  entirely  out  of  the  view  of  the 
French  school,  till  the  publication  of  Flourens'  discoveries. 
They  were  then  displayed  with  much  ostentation  by  a  Dr 
Coster,  one  of  Rolando's  former  pupils;  and  of  bourse  the 
young  Frenchman  was  at  once  accused  of  plagiarism.  The 
charge  of  dishonesty,  however,  appears  to  be  wholly  without 
foundation ;  and  of  this  the  memoirs  of  the  two  rivals  affi>rd  in- 
ternal evidence.  For,  although  many  of  their  experiments 
closely  resemble  each  other,  the  conclusions  which  Flourens 
has  drawn  from  them  are  widely  different  from  those  of  Ro- 
lando. In  fact,  Flourens  might  have  quoted  all  Rolando's  trea* 
tise,  without  materially  diminishing  the  value  of  his  own  dis- 
coveries ;  and  in  such  circumstances,  it  does  not  appear  likely 
that  he  ilbuld  venture  on  the  commission  of  the  crime  of  which 
he  has  been  accused. 

The  memoir  laid  by  him  before  the  Academy  of  Sciences, 
contains  but  a  part  of  his  observations ;  and  he  has  announced 
hia  intention  of  extending  them,  and  of  prosecuting  hie  re* 
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•earcltts  tliroughaiit  the  rtU  of  tlie  nerrovi  q^itett.  He 
teemSf  however*  to  have  been  prevented  from  executing  thiu 
purpose  by  a  long  and  severe  illnesa;  and,  meanwhile^  his 
countrymen,  in  conformity  wiib  the  principle  already  mention- 
ed, have  repaired  in  flocks  to  the  field  be  has  thus  temporarily 
relinquished*  The  object  of  the  subsequent  observations  is  to 
present  a  combined  vievr  of  all  their  inquiries  and  discoveries^ 
and  so  to  attempt  an  estimate  of  oor  present  state  of  knowledge 
with  regard  to  the  functions  of  the  nervous  system.  Our  ob* 
servations,  as  justice  demands,  will  be  arranged  according  to 
the  order  pursued  by  M.  Flourens. 

M.  Flourens  very  properly  sets  out  with  an  attempt  to  re* 
form  the  present  nomenclature  of  the  nervous  properties  and 
functions*  But,  unfortunately,  he  concludes  by  leaving  it  in* 
Tolved  in  greater  confusion  than  ever.  When  a  nerve  is  prick- 
ed in  a  living  animal,  two  distinct  ph^iomenons  are  observed  to 
follow,— contraction  of  the  muscles  it  supplies,  and  the  sensa- 
tion of  pain.  But  the  nerve  itself  does  not  contract ;  neither 
does  it  experience  sensation.  For  if  a  ligature  be  applied  on 
each  side  of  the  part  that  is  to  be  pricked,  no  contractions  take 
place  jn  the  nerve  or  elsewhere;  and  the  animal  does  not  ex- 
press pain.  The  nerve  has  thtf  efore  the  property  of  receiving 
a  peculiar  impression,  which  is  conducted  in  both  directioris 
along  its  course,  producing  contractions  at  its  extremities,  and 
sensation  somewhere  at  its  origin  in  the  great  nervous  centre^ 
the  brain  and  spine.  Glisson  was  the  first  who  gave  to  the  phe- 
nomenon of  muscular  contraction,  under  the  application  of  sti- 
muli, the  name  oi  LritabUity  $  but  he  confounded  with  it  under 
the  same  name,  the  phenomenon  of  contraction  from  simple 
elasticity.  Haller  afterwards  restricted  it  to  the  property  of 
contracting  briskly,  inherent  in  the  muscular  fibre  only.  Bichat 
more  lately  substituted  for  it  the  term  Contractility:  which, 
however,  he  again  extended  so  as  to  comprehend  the  property 
of  elastic  contraction.  The  word  Sensibility  was  originally  ap- 
plied to  the  property,  peculiar  to  the  external  nerves,  by  which 
we  become  acquainted  with  the  presence  and  qualities  of  sur- 
rounding objects.  The  physiological  system  of  Stahl,  (who 
thought  that  the  soul  governed  every  action  in  the  body,  volun- 
tary and  involuntary),  and  likewise  that  of  Bichat,  made  it  in- 
clude ^*  every  nervous  cooperation  accompanied  with  motion, 
ey&k  though  not  attended  with  perception. "  Fartherfowing  to 
thfe  ambiguity  of  the  words  in  ordinary  language,  the  nerves 
have  been  too  generally  said  to  be  irritable  and  sensible, 
though  they  are  merely  organs  for  conveying  the  impressions 
which  are  to  call  forth  these  properties  elsewhere.    M.  Flou« 
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nrns,  oSb&e  twticiDg  impafecdy  these  vices  in  our  nameachtat^ 
proceeds  to  fix  the  meaning  of  the  terms  he  is  to  employ  in  his 
inyestigations*    The  term  contractitUy  he  uses  to  qenote  the  ' 
prjCf)ert]rf  inherent  in  muscular  fibre  only,  erf*  undergoing  brisk 
contractions  under  the  application  of  stimuli ;  and  t£e  term5en* 
sihilUtfj  to  imply  the  property  of  expmendng  sensations^  accord- 
ing to  the  sense  in  which  that  word  is  familiarly  used  in  meta-> . 
physics.    This  is  all  very  correct.    But  he  has  made  use  of  tibe 
much  tormented  word  irritability ^la  the  most  arbitrary  and  un^ 
justifiable  manner^  to  indicate  the  property  possessed  by  the ' 
nerves,  of  receiving  the  peculiar  impressions,  which  give  rise 
to.sensation  and  contraction;.  ^*  the  property  of  provoking  sen- 
sation and  motion,  without  experiencing  them,  is  precisely  what  ' 
I  call  irritability. ''    The  idea  of  giving  a  separate  name  to  this 

Eroperty  is  certainly.  &  happy  improvement  in  phyraology.   But  ^ 
is  choice  of  a  term  could  nardlv  have  been  more  unfortunate* , 
The  Commission  appointed  by  the  Academy  of  Sciences  to  re- 
port upon  his  Memoir,  after  noticing  the  impropriety  of  select- 
ing a  tern!  already  so  ambiguous,  have  suggested,  that,  instead 
oi  calling  the  nerves  irritable,  he  should  say  they  are  the  con- 
ductors of  sensation  and  irritation.    But,  besides  necessitating 
a  constant  and  irksome  circumlocution,  this  phrase  is  equal-  . 
ly  inexact  with  the  otha:;  for,  assuredly,  before  a  nerve  can 
Cojiduct  sensation  or  irritation,  it  must  receive  it;  which  is^uite 
equivalent  to  pronouncing  it  sensible  and  irritable.    In  the  re-  ' 
marks  which  follow  we  shall  venture  to  substitute  the  term 
impressibility  for  that  of  irritabilitv  chosen  by  Flourens ;  by  no 
lA^ans  presuming  that  it  is  the  oest  which  can  be  found,  but 
trusting  that  it  cannot  lead  to  any  mistake,  either  by  implying  a 
theory,  or  by  indicating  any  other  nervous  property* 

These  indispensable  preliminaries  having  been  settled,  we 
shall  proceed  to  anahrze  the  Memoir  as  it  is  contained  in  the 
Archives  Generales,K>r  lasi  July. 

!M.  Flourens  first  shows,  by  the. familiar  experiment  of  tying > 
tvi;o  ligatures  on  a  nerve,  and  pricking  it  above,  below,  and  be- 
tween them^  that  the  nerves  are  neither  contractile  nor  s^sible^ 
but  that  they  are  essentially  impressible  (irritable).    He  next 
shows,  by  dividing  Uie  spinal  cord  in, two  places,  and  pricking . 
it. above,  below,  and  between  them^  that  this  part  also  of  the 
nervous  system  is  impressible,  but  can  neither  contract  nor  feeL. 
From  the  other  results  of  this  experiments  results  which  are  so 
familiar  that  we  need  not  enumerate  them^  he  also  concludes,  thait 
**  the  spinal  cord  is  the  organ  by  whidi  is  efiected  the  dispeiv* 
sion  or  generalization  of  impressions  (irritations). ''     This  lan- 
guage is  mystical.    The  Commission  of  the  Academy  iseem  t» 
VOL.  XXI.  NO.  78,  K 
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think  that  he  holds  the  ^ine  to  be  the  medram*  throngh  which 
■ytnpathies  are  established;  and  very  properly  deny  that  hi?  ex-  ' 
perinienta  can  fairly  lend  to  such  gn  inierence.  In  anodier  part  of 
the  Memoir,  however,  he  states  that  the  spine  is  the  orgnti  by 
which  the  muscular  contractions  are  combined  bo  as  to  produce 
motion  of  roints  or  limbs;  and  he  proves  this  by  referring  to- 
the  general  motion  excited  in  the  hind-legs  by  irritating  them, 
after  the  spinal  cord  has  been  divided  tn  the  middle  of  the  back. 
The  next  object  of  his  experiments  is  to  discover  in  what 
parts  of  the  nervous  system  the  property  of  Impressibility  re- 
sides. And  he  proves  that  it  belongs  only  to  the  nerves,  spinal 
cord,  mednlla  oblongata,  and  corpora  quadrigemina;  and  that 
the  lobes  of  the  brain,  even  the  corpora  striata  and  optic  tha- 
lami,  and  likewise  the  whole  mass  of  the  cerebelinm,  do  not 
possess  it.  In  the  first  place,  the  nerves  everywhere  possess  it.  ' 
The  most  extreme  subdivision  which  can  be  traced,  if  pricked 
or  otherwise  injured,  gives  rise  to  contraction  of  the  muscles  it  ' 
supplies,  and  likewise  to  the  sensation  of  pain.  Secondly,  this 
propcrtydoes  not  extend  higher  up  than  the  corpora  quadrige^ 
mina.  The  whole  hrain  proper  and  cerebellnm  may  be  pricked, 
or  slashed,  without  exciting  muscular  contractions  anywhere, 
and  without  causing  pain ;  and  thej  may  be  removed  altogether, 
without  occasioning  the  loss  of  motion,  or  erea  permanently  ■ 
diminishing  it.  But  if  the  superior  corpora  quadrigemina  be 
pricked,  some  agitation  is  caused;  and  the  nearer  the  instru- 
ment approaches  to  the  medulla  oblongata,  the  more  distinct  is  " 
the  expression  of  pain,  and  the  more  manifest  are  the  muscular 
contractions.  Rolando  too  had  observed,  that  injuries  of  the-  - 
brain  proper  produced  only  a  kind  of  stnpor,  but  that  convul- 
sions supervened  when  the  optic  thalami  and  corpora  qrtadrige* 
mina  were  intersected  (Arck.  Gin.  I.  S64.)  He  confesses,  how-  ■ 
ever,  that  he  could  not  ascertain  the  precise  ef^ts  of  injuries  of 
these  organs  (p.  366) ;  and  he  nowhere  draws  ant  inference  as 
to  the  latter  being  the  upper  limit  of  nervous  Impressibililj. 
Tliel^cts  advanced  by  Flourens,  besides  receiring  the  solemn 
sanction  of  the  Academy's  Commission,  have  been  since  abun- 
dantly confirmed  by  Fod^ra,  who  observes  (Jbum.  de  PJyHot. 
III.  192),  that  in  the  mammalia  the  cerebral  lobes  may  be  cutj 
pricked  or  torn,  without  exciting  pain  or  muscular  contrac- 
tions r  bat  if  the  instrument  be  carried  farther -back  than  tlie 
optic  thalami,  so  us  to  intersect  the  supeilor  corpora  cjuadrigc- 
mina,  both  of  ihrse  phenomena  at  once  tnke  place.  And  he 
IKewise  found,  that  wounds  of  'he  cerebellitra  were  aa  little 
capable  of  causing  pain  or    j  "  ins,  tba^|^^vcre  fol- 

lowed by  certain  singular  &■  in||^^^HM|^ll  be 


<-4 


1884;*  Piysiolbgy  of  the  Nervous  Skfsiem.  147 

noticed  fkea&xdy^  As  to  the  effect  of  pressure  on  the  Encepha^ 
lon^  the  same  author,  M.  Fod^ra,  has  furnished  the  clearest 
eridence^  that  pressure  on  the  cerebral  lobes  or  the  cerebellum 
causes  agitation,  stupor,  or  apoplexy,  not  by  affecting  these 
parts  themselves,  but  b^  compressing  indirectly  the  medulla, 
oblongata.  For  the  bram  or  cerebellum  may  be  squeezed  late- 
rally Ull  it  is  even  crushed^  without  any  lethargy  supervening.* 
Some  degree  of  stupor  indeed  is  observed,  when  the  anterior 
lobules  of  the  brain  are  pressed  downwards^  and  still  more 
when  the  posterior  lobules  or  the  cerebellar  lobes  are  similarly  ' 
treated ;  biit  the  same  effect  is  produced  if  these  parts  be  pre^ 
viously  removed,  and  a  firm  paste  substituted  for  them ;  and 
thereioref  no  doubt  can  exist  that  the  stupor  is  owing  to  indirect 
compression  of  the  medulla  oblongata  (Ibid.  195.)  These  facts 
will  serve  to  explain  several  obscurities  which  hang  over  some  ' 
subjects  of  investigation  to  be  noticed  hereafteri 

M.  Flourens  then  turns  his  inouiries  to  the  seat  of  Sensation 
and  Volition,  that  is^  the  part  of  tne  nervous  system  at  which  im-» 
pressions  proceeding  from  its  extremities  must  arrive,  before 
they  can  produce  Perception  and.  subsequent  efforts  of  the  WilL 
The  &culties  of  Perception  and  Volition  do  not  reside  in  any 
part  of  the  nervous  system,  which  we  have  found  to  be  endow-^i 
ed  with  Impressibility^  .  For,  if  a  section  be  made  at  any  poinC 
betwixt  the  superior  corpora  quadrigemina  and  the  extremities 
of  the  nerveS)  the  animal  feels  no  impression  made  below  the  ; 
section.  These  faculties  must  therefore  reside  somewhere  high-^ 
er  up  in  the  encephalon.  And  M«  Flourens  thinks  he  has  es-> 
tablished  by  es^periment  that  they  are  situated  in  the  cerebral 
lobes.  The  position  seems  to  be  satisfiictorily  established,  so 
far  as  concerns  the  senses  of  sight  and  hearing ;  but  his  experi* 
inents  do  not  by  any  means  warrant  him  in  extending  it^  as  be 
has  done^  to  the  other  senses^  and  to  volition^ 

V(^en  the  cerebral  lobes  are  removed  in  any  animal,  it  evU 
dently  loses  at  once  the  sense?  of  sight  and  hearing.  If,  on  the 
other  hand,  the  cerebellum  be  removed,  the  bram  proper  re« 
maining  entire^  these  senses  are  unimpaired.  If  only  one  hemi^' 
sphere  of  the  brain  proper  be  cut  out,  the  sight  of  the  opposite 
side  only  is  lost  It  is  an  interesting  fact,  however,  and  worthy 
of  special  notice^  as  illustrating  what  has  been  said  concerning 
the  seat  of  Impressibility,  that,  although  the  sight  is  lost^  the 
contractility  of  the  iris  continues  unaffected*  When  the  cerebral 
lobes  are  pricked  even  so  deep  as  the  optic  thalami,  the  iris  re* 
mains  unmoved;  if  they  are  .cut  out,  it  is  not  paralyzed.  But 
the  moment  the  superior  corpora  quadrigemina  are  touched,  it 
contracts  convulsively ;  and  whenever  they  are  dug  ont^  car« 
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being  taken  to  1«it«  no  poilioitof  them  adhering  to  the  optic.' 
nenrcs»  it  immediately  duatesy  and  endrely  loses  its  contractiuty* 
lliese  fact8»  conformabb  with  the  aa6^;iied  limits  of  nervous 
Impressibilityy  show  ihe  inoorrectness  of  the  ^[eiierally  received 
opinion}  that  the  integrity  of  the  optio  thalami  is  essential  to  the 
integrity  of  the  motions  of  the  iris.  This  opinion  had  been  de- 
rivea  from  the  well*known  eflfects  of  pressure  on  the  opdc  thai^- 
Imni  and  their  vicinitv.  But  it  is  easv  to  see  that  pressure  can 
hardly  be  produced  tnere^  without  also  indirectly  compres^ng- 
Uie  optic  nerves.  The  observation  of  Flourens,  that  the  sen<» 
sation  of  visible  objects  and  of  sound  resides  in  the  lobes  6[  the 
brain  proper,  is  entirely  new.  It  is  indudedf  indeed,  in  a  more 
general. proposition  to  oe  stated  immediately,,  to  whidb  Rcdando 
had  been  led  by  his  exper^nents•  But  the  Italian  nowhere  lays 
it  down  explicitly ;  and  besides  we  shall  find,  that  his  experi* 
ments  are  liable  to  a  serious  fallacy,  in  consequence  oi  which 
he  cannot  be  held  to  have  established  even,  the  general  propo- 
sition alluded  to.  Moreover,  he  does  not  even  hint  that  the 
optic  thalami  are  not  necessary  to  the  contractilily  of  the  iris. 
On  the  contrary,  his  section  was  always  made  before  the  tha« 
l^uni ;  and  he  expressly  mentions  that,,  when  these  bodies  were 
cut  into,  the  pupils  dilated,  and  ceased  to  be  contractile  (Arm 
chiveSf  I.  S6B.)  .  As  to  the  correctness  of  M.  Flourens'  facts 
and  inferences,  we  can  only  say,  that  his  experiments  were  re- ^ 
peated  before  a  Commission  of  the  Academy  of  Sciences,.  oon« 
sisting  of  Cuvier,  Portal,  BerthoUet^  Finel,  and  Dum^il,  who 
agree  that  he  had  made  his  proposition  good. 

.Besides  the  e&cts  just  mentioned^  l^ourens  observed,  that 
the  loss  of  the  cerebral  lobes  was  fdlowed  by  a  kind  of  lethargy 
or  deep  sle^ ;  from  the. peculiar  symptoms  of  which  he  draws 
the  conclusion,,  that  this  part  of  the  nervous  system  is  the  seat,^ 
not  only  of  all  other  sensations,  but  likewise  of  Volition.  As 
that  conclusion,  however,  does  not  seem  to  be  so  legitimate  it 
istuecessary  to  state,  more  in  detail,  the  principal  experiments 
from  which  it  has  been  drawn.  When  the  cerebral  lobes  were 
removed  in  a. pigeon,,  without  injuring  the  corpora  qaadrige-'. 
mina  or  cerebellum^  the.  animal  was  immediately  seized  with 
more  or. less  feebleness;  which  effect,  however,  gradually  dimi- 
nished, till  it  soon  became  evident,  that  motion  was  nowhere 
materially  weakened.  But  the  senses  of  seeing  and  hearings  -  as 
formerly  noticed,  were  extinguished,  and  a  state 'of  stupor  was 
induced,  resembling  profound  sleep.  The  animal  remained 
calnif  and  as  if  abstracted ;  did  not  move  of  its  own  accord ; 
and,  when  itencountered^n  obstacle,  struck  it  again  and  again, 
without  ever  trying  to  avoid  it.    Yet  it  preserved  its  equili*- 
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britiin,  struggled  if  held,  resided  etcfry  effort  tt^e  to  open  its 
beak,  swallowed  water  dropped  into  its  beak,  walked  about 
when  puslied,  and  flew  when  thi^wn  ilito  the  air;  tiay,  the 
slightest  irritation  evidently  teas^  it  {Archives^  11. 352).  Ana- 
logous results  were  obtained  with  frogs.  Now,  these  phen6« 
mena  by  no  means  justify  the  inference^  that  all  sensations,  as 
well  as  volition,  are  lost.  They  are  impaired ;  but  the  syinp- 
toms  unequivocally  show,  that  the  animal  could  b6th  feel  and 
will.  Yet  sensation  and  volition  certainly  are  impaired;  or 
peiiiaps  we  should  rather  say,  that  the  memory  seems  to  be 
materially  injured,  so  that  impressions  made  on  the  organs  of 
sense  excite  but  obscure  or  transient  perceptions,  and  conse- 
quently but  feeble  eflbrts  of  volition. 

Such  is  nearly  the  amendment  which  the  Commission  of  the 
Academy  advise  M.  Flburens  to  make  onthe  nature  and  terths 
of  his  inferences.  They  remark,  that  he  has  amply  established 
his  doctrine  widi  regard  to  the  seat  of  the  sensation  of  sight  aiid 
sound ;  but  that  it  was  impossible  he  could  put  it  to  the  test  as 
rejQ^arded  the  senses  of  taste  and  smelling ;  and  that  it  is  hot  at 
all  extensible  to  the  sense  of  touch  throughout  its  numerous 
modifications.  ^  We  should  be  content  with  holding,''  say 
they,  *^  that  the  cerebral  lobes  are  the  sole  receptacle,  where 
impressions  on  the  senses  of  sight  and  hearing  become  percep-* 
tibleto  the  animal.  If  we  were  to  add  any  thing  to  this  con- 
cession, we  should  say,  that  they  are  also  the  part  where  ^H 
sensations  whatever  take  a  distinct  form,  and' leave  durable 
traces  and  recollections;  in  k  word,  that  they  are  the  seat  bf 
memory,  by  which  property  they  supply  the  animal  with  the 
materials  of  judgment ''  {Joum.  de  Pkys,  II.  881.) 

The  experiments  bf  Rolando,  conducted  nearly  in  the  same 
maimer  with  those  of  Flourens,  had  also  led  him  to  form  the 
same  onions  as  to  the  Amctions  of  the  cerebral  lobes ;  namely, 
that  tliey  are  the  seat  of  sensation  and  volition.    He  found, 
that,  after  they  were  destroyed  in  cocks  or  crows,  these  birds 
generally'stooa  motionless  for  hours  together,  as  if  plunged  in 
deep  sleep,  and  might  be  pricked  wiuout  giving  any  sign  bf 
sensibility;  but  that  they  preserved  their  equiRbrium,  sought  for 
support,  and  could  be  made  to  walk  when  struck  violently.   Simi- 
lar efiPects  were  also  occasioned  in  kids,  lambs,  and  guinea-pigs. 
Although  in  general,  therefore,  he  obtained  even  more  imper- 
fect signs  of  sensation  and  volition  than  M.  Flourens,  never- 
theless his  own  account  of  his  experiments  supplies  sufficient 
evidence  that  neither  of  these  faculties  was  extinguished.    The 
differences  observable  betwixt  the  results  obtained  by  the  two 
physiologists  are  probably  to  be  attributed  to  varieties  in  tlia 
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mode^  or  exact  seat^  in  which  the  secdon  of  the  brua  was  per« 
formed.  Magendie  believes  that  Rolando^  in  his  experiments, 
did  not  always  prevent  or  make  allowance  for  the  efiects  of 
pressure  from  efiiised  blood;  and  the  same  observation  may 
perhaps  be  also  applied  in  some  degree  to  those  of  Flourens. 
For  he  observes  ttiat  his  animalv,  after  the  abstraction  of  the 
cerebral  lobes,  did  not  move  of  their  own  accord ;  whereas 
Magendie  fopnd  tbatf  on  taking  care  to  prevent  extravasation 
and  compression,  young  rabbits,  as  well  as  young  jackdaws  and 
|nagpie%  ran  about  and  jumped  vigorously  and  spontaneously, 
after  the  removal  of  every  part  of  the  brain  a  little  in  front  of 
the  optic  thalami  {Joum.  de  Physiol.  III.  155.) 

Our  authors  do  not  always  observe  due  precision  in  describe 
ing  the  exact  seat  of  the  section  of  the  cereoral  lobes ;  and  it  is 
likely  that  even  trivial  deviations  will  caqse  essential  differences 
in  the  phenomenon.  Magendie  ren^arked,  that  if  the  section 
was  made  immediately  before  the  optic  thalami,  and  not  at  a 
short  distance  before  them  (as  in  his  experiments  just  noticed), 
the  vigorous  motions  of  the  animals  were  at  once  su^ended, 
they  kM  down  on  the  side,  the  head  was  drawn  back,  and  the 
limbs  became  rigidly  extended  {Ibid.  156.)  Rolando,  who  ge- 
nerally made  his  section  at  the  same  point,  seems  also  tq  have 
occasionally  observed  catalepsy  ensue  \Ar(:hives<i  I*  SQ5*)  Ma- 
gendie farther  adds,  that  when  the  seat  of  s^tion  was  then  car* 
ried  backwards,  so  as  to  remove  the  optic  thalami,  the  limbs 
regained  their  suppleness,  and  the  head  its  straight  direction ; 
inotion,  however,  continuing  suspended.  From  Uiese  facts  be 
^conjectures  that  the  optic  thalami  are  somehow  connected  with 
the  power  of  moti<Hi ;  and  he  proposes  to  commence  an  inquiry, 
with  the  view  of  determining  the  natqre  of  this  connection. 
Now,  it  i^  obvious  that,  if  his  experiments  are  correct,  and  his 
conje9ture  should  turn  to  account,  M.  Flourens  must  modify 
his  doptrine  as  to  t|ie  limits  of  nervous  Impressibility.  Yet  this 
latter  physiologist  nowhere  noticed  the  differences  observed  by 
Magendie.  He  does  not  always  mention,  ind^,  the  exact  seat 
of  operation.  But  judging  from  his  doctrine,  and  the  descrip- 
tion he  has  sometime  giyen  of  the  place  of  the  section,  he  must 
have  removed  the  brain  ii|  all  cases  behind  t)ie  optic  thalami* 
And  farther,  it  will  be  remeipbered,  that  his  conclusion  as  |o 
(he  limits  of  nervous  Impressibility,  has  been  verified  by  several 
pther  experimenters,  and  sanctioned  by  a  Commission  of  the 
phicf  physiologists  in  the  Parisian  Academy. 

We  come  now  to  mention  the  most  interesting  and  ex- 
traordinary of  all  M.  Flourens'  discoveries,  namely,  that  the 
f^rebellum  is  the  Regulator  of  Motion ;  or,  in  otiier  words,  tlf e 
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organ  by  which  the  muscular  contractions,  previously  combin- 
ed by  means  of  the  spine  to  constitute  movements  of  the  joints, 
are  further  associated  and  regulated,  so  as  to  produce  the  ac- 
tions of  standing,   walking,   running,    leaping,  flying,  swim- 
ming.    His  experiments  on  this  head  are  very  pointed.    When 
*a  slice  is  cut  away  from  the  cerebellum  of  an  animal,  the  injury 
is  at  once  followed  by  great  weakness.     This  differs  in  degi^ee 
with  a  variety  of  circumstances,  being  greatest  when  the  quan- 
tity removed  is  greatest,  and  always  more  striking  in  the  mam- 
malia than  in  birds  or  reptiles.     Tiie  same  effect  we  have  al- 
ready seen  to  follow  the  removal  of  the  lobes  of  the  brain.    It 
evidently  depends  on  the  sympathetic  connexion  of  the  several 
parts  of'^the  nervous  system,  m  consequence  of  which  no  part 
can  be  injured  without  a  shock  being  imparted  to  the  rest.     5ut 
in  a  short  while  the  animal  regains  its  strength ;  and  then  the 
senses  are  found  to  be  entire :  It  shrinks  from  the  slightest  threa); 
or  violence  offered  to  it^  and  the  motions  of  the  limbs  are  gene- 
rally vigorous  and  frequent;  but  its  movements  are  exceedingly 
irregular,  and,  as  it  were,  embarrass  each  other;  and  thoum 
!rolition  is  evidently  exerted,  no  corresponding  act  succeeds ; 
It  strives  to  escape  when  irritated,  yet  it  can  neither  fly,  nop 
run,  nor  leap,  nor  walk ;  nay,  when  the  whole  cerebellum  is 
lost,  it  cannot  even  stand.     If  that  organ  be  removed  gradual- 
ly in  successive  thin  slices,  the  progressive  circumscription  of 
the  locomotive  actions  is  very  remarkable.     On  removing  only 
the  first  layers  of  the  cerebellum  in  the  pigeon,  the  sole  efiect 
produced  is  some  weakness  and  a  kind  of  hesitotion  in  its  gait, 
when  the  sectfons  have  reached  the  middle  layers,  it  staggers 
much,  and  assists  itself  in  walking  with  its  wings;  yet  it  see^ 
and  hears  perfectly,  seems  cheerful,  and  does  not  express  paiUt 
The  sections  being  continued  farther,  it  is  no  longer  able  eveii 
to  preserve  its  equilibrium  without  the  assistance  of  its  wingsf 
and  tail ;  its  attempt  to  fly  or  walk  resemble  the  fruitless  effort3 
of  a  nestling,    and  the  slightest  touch  tumbles  it  oven     At 
last,  when  tne  whole  cerebellum  is  removed,  it  cannot  support 
itself  even  with  the  aid  of  its  wings  and  tail;  it  makes  violent 
efforts  to  rise,  but  only  rolls  up  and  down ;  th^n  fatigued  with 
struggling,  it  remains  for  a  few  seconds  at  rest  on  its  back  or 
belly,  and  then  again  commences  its  vain  struggles  to  pse  or 
walk.    Yet  all  the  while  its  sight  and  hearing  are  perfect;  the 
slightest  noise,  threat,  or  other  stimulus  at  once  renews  it9 
contortions.     In  these  struggles  and  contortions  there  is  not  the 
slightest  appearance  of  convulsions.    The  saqne  effects  were  ob^ 
served  by  Flourens  in  the  guinea-pig.     When  the  last  layers 
(9f  th^  cerebellum  were  removedi  it  Tost  the  power  of  walkbg 
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or  rtandingf  lay  down  on  kt  belli^  moyad  its  legs  as  if  nuuung, 
and  nuide  rain  efforts  to  rise.  The  inference  he  has  drawn» 
therefore^  from  the  forgoing  facts  is,  that  the  cerebellum  is 
the  organ  by  which  all  the  locomotive  actions  are  regulat- 
ed. 

This  discovery  is  entirely  original.     Rolando^  in  particular^ 
for  whom  die  merit  of  it  has  been  claimed  by  his  pupil  Col- 
ter, had  not  made  the  most  distant  approach  to  it.    On  the 
contrary,  he  maintains  that  the  cerebellum  is  the  organ  on 
which  motion  depends  altogether;  and  at  first  sight,  his  expe- 
riments are  conclusive  enough  to  this  effect.   Tor  he  found 
that,  when  he  removed  the  half  of  the  right  lobe  of  the  cere- 
bellum in  a  cock,  it  was  immediately  struck  with  palsy  of  the 
same  side,  so  complete  that  it  could  not  execute  a  single  move* 
ment  with  the  right  wing  or  leg;  and  when  both  cerebellar 
lobes  were  removed  in  a  kid,  it  lost  the  power  of  motion  every 
where.    Three  circumstances,  however,  render  these  experi- 
ments inconclusive.    First,  he  does  not  seem  to  have  made,  al- 
lowance for  the  temporary  debility  which  immediately  follows 
the  injury.     Secondly,  his  own  expressions  make  it  evident, 
that  he  could  not  prevent  the  effiision  and  accumulation  of 
blood  in  the  cavity  of  the  skidl ;  so  that  the  effects  of  the  loss 
of  the  cerebellum  were  complicated  with  those  of  pressure  on 
the  medulla  oblongata.    And,  lastly,  he  may  with  justice  be 
suspected  of  inaccurate  observation;  for  be  remarks^  that  the 
kid  lived  twenty-four  hours  without  the  cerebellum,  in  a  state 
of  complete  paralysis  of  both  sides ;  a  state,  in  which  it  is  not 
easy  to  conceive,  how  the  respiration  could  be  carried  on  so 
long.    The  doctrine  laid  down  by  Flourens  has  moreover  been 
sanctioned  by  the  Commission  of  Inquiry  appointed  by  the  A- 
cademy  of  Sciences.    It  has  also  been  more  or  less  confirmed 
both  by  Magendie  and  by  Fodera.    The  former,  after  notic- 
ing the  extreme  difficulty  of  making  a  conclusive  experiment 
on  the  cerebellum,  remarks,  that  allhe  had  been  able  to  make 
out  was,  that  every  severe  injury  of  it  took  away  the  power  of 
advancing,  and  excited  a  constant  tendency  to  walk,  run,  or 
swim  backwards  .{Journ.  de  Physiol*  IIL  157*)    Fodera  also 
found,  that  animals  thus  mutilated  sometimes  showed  the  same 
tendency  to  retreat;  but  that  more  commonly  they  fell  down, 
agitating  their  limbs  and  unable  to  rise,  and  occasionally  stag- 
gered, jumped,  and  tumbled  in  a  strange  irregular  manner 
{Ibid.  195).    These  results  are  so  similar  to  tiie  phenomena 
witnessed  b3r  Flourens,  that  his  facts  may  be  admitted  as  ge* 
nuine;  and  in  that  case  we  cannot  help  allowing,  that  his  in^r* 
ence  as  to  this  function  of  the  cerebdlutn  is  legitimate* 
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ODhnSytlieiiy  the. property  of  nervous  Impressibility  is  limited 
to  .the  corpora  quadrigemina,  medulU  oblongata,  spinal  cord 
And  nerves;  the  integrity  of  the  optic  thalami  is  not  essential 
to  the  Contractility  of  the  iris ;  the  sensations  of  sight  and  sound 
reside  in  the  cerebral  lobes,  and  there  also  all  other  sensations 
acquire  distinctness  and  durability ;  the  spinal  cord  combines 
the  muscular  contractions  so  as  to  produce  motion  in  the  joints; 
and  the  cerebellum  regulates  these  movements,  and  unites  them 
so  as  to  constitute  the  actions  of  standing  and  locomotion  ;-r 
such  are  the  discoveries  of  Flourens.  On  a  subject  of  so  much 
nicety  and  intricacy,  the  medical  world  will  naturally  receive^ 
not  without  much  wariness  and  hesitation,  doctrines  so  precise^ 
so  important,  and  so  unexpected.  We  have  endeavoured  in 
the  foregoing  remarks  to  appreciate  their  value  impartially, 
so  far  as  their  novelty  will  permit.  We  shall  not  now  attempt  to 
offer  any  additional  arguments  for  or  against  their  validity ; 
being  satisfied  that,  as  they  have  been  deduced  by  a  system  of 
experimental  reasoning,  nothing  but  new  experiment  can  be 
brought  forward  on  either  side  with  effect.  Meanwhile,  how- 
ever, it  may  be  right  to  notice  shortly  the  arguments  which 
have  been  levelled  against  them  by  a  man,  who,  since  his  own 
interest  is  deeply  staked  in  their  destruction,  may  be  justly  re- 

fsirded  as  their  most  mortal  antagonist.  M.  Gall,  incensed  to 
nd  his  organs  of  love,  philoprogenitiveness,  and  many  other 
propensities  and  noble  faculties,  all  snatched  from  his  hands  to 
make  up  one  poor,  paltry  machine  for  regulating  the  baser 
bodily  motions,  and  another  equally  contemptible  for  con^ 
veying  to  the  mind  the  impressions  of  sense,  has  vehementtjr 
resisted  such  an  appropriation,  and  endeavoured  to  obstruct 
bis  adversary's  progress  with  five  objections.  First,  removal 
of  parts  of  die  brain  is  not  a  good  mode  of  determining  their 
special  functions.  Secondly,  animals  do  not  survive  such  inju- 
ries long  enough  to  show  the  true  alterations  which  have  taken 
Elace  in  their  foculties*  Thirdly,  one  part  of  the  brain  cannot 
e  removed  without  injuring  others,  and  the  effects  of  the  in- 
jury are  propagated  beyond  its  precise  seat.  Fourthly,  when 
be  repeated  Flourens'  experiments,  he  did  not  obtain  the  al- 
leged results  {Sw  les  Fane,  du  Cerv.  III.  579.)  To  these  ob- 
jections Coster,  the  pupil  of  Rolando,  replies ;  First,  that  re- 
moval  of  parts  of  the  briuii  is  the  v^  best  mode  of  determine 
ing  their  special  functions,  and  is  essentially  nothing  else  thaii 
an  example  of  true  experimental  analvsis;  Secondly,  that  Ro- 
lando's birds  and  quadrupeds  survived  the  loss  of  the  brain  or 
cerebellum  twenty-four  or  thirty-six  hours,  and  reptiles  several 
months;  Thirdly,  that  the  fallacy,  arising  from  the  injury  pro* 
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Eagating  itself  to  the  adjacent  parts,  may  be  olmiited,'  and  has 
een  obviated,  by  observing  the  effbct  of  the  reciprocal  destrno* 
lion  of  these  parts;  Fourthly,  that  M.  Gall  should  not  venture 
to  uphold  his  few,  meagre,  imperfect,  and  most  prejudiced  ^» 
periments,  before  the  careful  and  varied  researches  of  Flourens 
and  Rolando,  and  still  more  the  deliberate  approval  of  the  illus- 
trious Cuvier  and  his  no  less  distinguished  coadjutors  {Archives^ 
i.  413.)  Gall's  fifth  objection  is  a  very  odd  one,  for  such  a  fanci* 
ful  and  reckless  theorist  to  think  of;  namely,  the  opinion,  thai  the 
cerebellum  is  the  regulator  of  the  locomotive  movement,  must 
be  held  rather  as  a  singular  idea  than  as  a  true  discovery.  In 
the  present  state  of  matters,  it  appears  to  us  no  small  proof  of 
the  validity  of  Flourens'  doctrines,  that  so  acute  and  so  captious 
a  controversialist,  on  a  point  so  injurious  to  his  system,  has 
made  so  weak  vbol  assault,  and  has  been  reduced  to  such  sorry 
subterfuges. 

We  shall  now  leave  the  discoveries  and  opinions  of  Flour^is 
to  the  test  of  foture  observation,  and  turn  to  the  inquiries  of  M, 
Magendte  and  M.  Fod^ra  into  the  distribution  of  the  nervous 
properties  throughout  the  different  parts  of  the  spinal  cord,  and 
the  nerves  which  arise  from  it.  The  discoveries  of  Msgendie 
*  are  not  less  important  or  less  extraordinary,  than  those  we  have 
hitherto  been  considering.  For  he  thinks  be  has  made  out, 
that  the  posterior  twigs  of  the  nerves  and  the  posterior  cords 
of  the  spine  are  intended  for  conveying  sensation  only,  while 
the  anterior  roots  of  the  nerves  and  the  corresponding  cords 
of  the  spine  only  transmit  the  impressions  which  call  forth 
muscular  contractions. 

Actuated,  he  assures  us,  by  no  preconceived  ideas,  but  by 
pure  unbiassed  curiosity,  he  succeeded,  after  many  failures,  in 
flividing,  within  the  vertebra  theca  of  a  young  dog,  the  pos- 
terior roots  of  the  nerves  which  supplied  one  hind-leg;  and  was 
cot  a  little  astonished  to  find,  that  the  sensibility  of  that  limb  had 
been  completely  destroyed,  while  its  motions  remained  unaffected. 
After  repeating  this  experiment  several  times,  and  uniformly  ob- 
taining the  same  results,  he  naturally  thought  next  of  trying 
the  e&ect  of  dividing  the  anterior  roots  only.     Many  obstacles 
prevented  the  accomplishment  of  this  operation.     But  at  last 
his  attempts  were  crowned  with  success ;  and  he  was  gratified 
'^ith  Bnding,  that  now  the  limb  was  paralyzed,  while  its  sensi- 
vi!'^r^  "^'fljpa'J^ed.     The  same  set  of  experiments  was  tried, 
wiui  the  same  results^  upon  the  anterior  and  posterior  roots  of 
the  nerves  of  the   foreJeg  (Jtntrti.  de  Physiol  H.  276.)    Ana- 
/^£^  w-^^^*  ^^^^  afterwards  witnessed  on  pinching  or  pricking 
f^^^  different  roots.     Yet  thelatt^  t^t  rather  favoured  the  ide^, 
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that  the  fasciculi  for  motion  had  also  a  slight  power  of  convey* 
ing  sensible  impressions,  and  those  for  sensation  a  slight  power 
of  exciting  muscular  contraction;  and  this  idea 'was  farther  con- 
firmed by  the  effecte  of  galvanism.  For  when  the  anterior  fas- 
ciculi were  pinched,  pricked  or  galvanized,  besides  violent  con- 
tractions, slight  sensation  was  produced ;  and  the  contrary  took 
place  when  they  were  applied  to  the  posterior  fasciculi.  The 
most  remarkable  proof  of  the  anterior  fasciculi  being  alone  in- 
tended for  exciting  motion,  was  afforded  by  dividing  them  in 
an  animal  under  the  influence  of  nux  vomica.  This  deadly 
poison,  as  every  one  knows,  excites  most  vident  convulsions. 
When  the  posterior  roots  of  the  nerves  of  a  limb  have  been  dil 
vided,  that  limb,  like  the  rest  of  the  body,  is  nevertheless  vio- 
lently convulsed ;  but  if  the  anterior  roots  have  alone  been  di* 
vided,  it  remains  at  repdse  amidst  the  general  agitation  {Ibid. 
336.)  From  these  diversified  experiments,  therefore,  Magendie 
considers  himself  warranted  to  infer,  that  the  posterior  roots  of 
the  spinal  nerves  are  intended  (at  least  especially)  to  convey 
sensible  impressions,  and  the  anterior  one$  to  convey  the  excit- 
ing cause  of  muscular  contraction. 

in  a  subsequent  inquiry,  he  has  extended  these  doctrines  to 
the  parts  of  the  spinal  cord  corresponding  with  the  anterior 
and  posterior  nervous  roots.  .That  is,  when  he  pricked  the 
«pin^  between  the  posterior  roots,  he  excited  sensation  only ; 
when  he  did  the  same  to  the  anterior  surface,  he  merely  excite 
ed  motion.  He  farther  remarked,  that  the  Impressibility  of 
the  spinal  cord  was  much  more  delicate  than  that  of  the  ner- 
vous roots,  which  have  their  origin  in  it;  the  pain  and  con-^ 
tractions  produced  by  pricking  it  being  much  more  violent. 
But  the  central  part  is  scarcely  impressible  at  all;  a  stilet  may 
be  thrust  along  the  centre  of  the  whole  spine,  without  impair- 
-ing  either  sensation  or  motion.    (Ibid,  III.  153.) 

These  observations  were  scarcely  published,  when  the  merit 
of  having  made  the  fundamental  part  of  them  thirteen  years 
l)efore  was  claimed  by  Mr  Charles  Bell  of  London.  In  a  pam- 
phlet, circulated  only  among  his  private  friends,  and  entided, 
Idea  of  a  Nep  Anatomy  of  the  Brain,  that  gentleman  remarks, 
^«  On  laying  bare  the  roou  of  the  spinal  nerves,  I  found  that  I 
icould  cut  across  the  fasciculus  of  nerves  which  took  its  origin 
from  the  posterior  portion  of  the  spinal  marrow,  without  con- 
vulsing the  muscles  of  the  back ;  but,  on  touching  the  anterior 
fasciculus  with  the  point  of  the  knife,  the  muscleis  of  the  back 
were  immediately  convulsed. "  p.  22.  This  is  certainly  Magen?- 
die*s  very  experiment.  But  Mr  Bell  does  not  seem  to  have  drawi^ 
any  positive  or  general  iijitference  from  it ;  neither  has  he  attach* 
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ed  to  it  the  importance  he  would  have  done^  had  he  been'  aware 
of  its  tendency;  otherwise  he. would  hardly  haye  confined  the 
knowledge  of  it  to  the  narrow  circle  of  nis  private  friends. 
Yet  MrBell  does  not  seem  to  have  entirely  lost  sight  of  his 
original  experiments ;  for  in  a  communication  addressed  to  Dr 
Cooke,  and  published  by  that  gentleman  in  his  work  on  Palsy^ 
he  observes,  ^^  The  nerves  of  sensation  and  motion  are  bound 
together  in  the  same  membranes,  for  the  convenience  of  distri- 
bution ;  but  there  is  reason  to  conclude,  that  they  are  distinct 
throughout  their  whole  course,  and  as  distinct  at  their  origin 
in  the  brain,  as  in  their  final  distribution  to  the  skin  and  mus- 
cles. ''  t 

We  apprehend,  therefore^  that  if  the  opinion  as  to  the  func- 
tion of  the  different  parts  of  the  spine  and  nerves  prove  correct, 
although  the  honour  of  perfecting  it  belongs  exclusively  to  M. 
Magendie,  yet  the  merit  of  havmg  first  made  it  must  be  sur- 
rendered by  him,  at  lease  in  part,  to  Mr  C.  Bell.  And  it  is 
with  pleasure  we  observe^  that  in  a  late  Number  of  his  Journal, 
the  French  physiologbt  has  done  ample  justice  to  the  claims  of 
our  countryman. 

But,  of  course,  it  is  far  too  singular  and  too  important  a 
discovery,  to  be  admitted  without  farther  and  repeated  con^ 
firmation  by  other  physiologists.     The  only  other  person  who 
has  hitherto  published  any  experiments  on  the  subject  is  M. 
IPodera.     He  has  sufficiently  confirmed  the  doctrine,  so  far  as 
concerns  the  roots  of  the  nerves.     But  his  experiments  on  the 
spine  itself  have  been  left  by  him  in  so  incomplete  a  state,  that 
it  is  scarcely  possible  to  apply  them  with  precision  to  any  pur- 
pose*   Yet  they  are  probably  su£Scient  to  show,  that  Magen- 
die's  opinion  on  the  difierence  of  properties  betwixt  the  ante- 
rior  and  posterior  cords,    must  receive    some  modification. 
Thus  he  found,  that  at  the  middle  of  the  back,  the  division  of 
the  two  anterior  cords  of  the  spine  destroyed  the  sensibility  of 
the  hindlegs,  and  not  their  motion,  as  we  should  have  predict- 
ed ;  while  a  section  of  the  middle  of  its  posterior  surface,  for 
two- thirds  of  its  breadth,  did  not  diminish  their  sensibility,  biit 
impaired  their  motion.    Again,  when  the  right  posterior  cord 
was  divided  in  the  region  of  the  first  lumbar  vertebra,  the  sen- 
fiibility  of  the  right  hmdieg  was  diminished,  while  the  power  of 
motion  continuea ;  just  as  Magendie's  doctrine  led  him  to  ex- 

{lect.    But  then,  the  power  of  motion  was  diminished  in  the 
eft  hindleg,  while  its  sensibility  was  unimpaired.     On  the<!on- 
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traiy^  die  veify  same  efl^t  was  prc^daced  hj  an  incisioii'6etween 
the  second  atid  third  cervical  vertebrae,  not  of  the  right>  but  of 
the  left  side  of  the  cord.  It  would  appear,  therefore,  that 
somewhere  between  the  cervical  and  lumbar  region,  the  four 
spinal  cords  cross  each  other,  or  somehow  make  an  interchange 
of  properties.  But,  as  has  already  been  hinted,  Fodera^s  ex- 
periments present  too  many  gaps  to  permit  the  establishment 
of  these  or  any  other  inferences. 

-  Relative  to  the  nervous  properties  of  the  spinal  cord,  M.  Fo- 
derahas  observed  two  other  fac^tsi  worthy  of  notice  here,  al- 
though, on  account  of  the  imperfections  in  his  researches,  not 
yet  susceptible  of  an  exact  explanation.  The  first  of  these  is, 
that  after  sensibility  or  the  power  of  motion'  has  been  impaired^ 
by  dividing  a  part  of  the  cord,  it  sometimes  returns  in  a  few 
hours  almost  to  its  pristine  vigour.  The  second  is,  that  in  very 
young  animals,  the  complete  severing  of  the  cord  does  not  alto- 
gether paralyze  the  muscles  posteriony;  they  are  no  longer,  in- 
deed, under  the  influence  of  the  will ;  yet  the  limbs  execute 
combined  movements  with  accuracy.  He  even  adds,  that  they 
are  sensible.  But  we  presume  that  this  is  in  error  in  terms ;  for 
he  surely  cannot  mean  that  impressions  on  these  limbs  excite 
true  sensation*  It  is  worthy  of  xemark,  that  the  complete  de» 
struction  of  a  portion  of  the  spih^,  even  in  the  youngest  ani- 
mals, causes  complete  and  irretrievable  palsy. 

The  remainder  of  this  memoir  is  chiefly  occupied  with  some 
interesting  and  ingenious  remarks  on  the  functions  of  the  fifth 
cerebral  nerve,  and  pbrtio  dura  of  the  seventh.  As  they  form 
but  a  part  of  his  researches,  the  seauel  of  which  is  promised  in 
Magendie's  next  Number,  we  shall  pass  them  at  present  veiy 
cursorily.  M.  Fod£ra  does  not  wholly  agree  with  the  well- 
known  ideas  of  Mr  Charles  Bell  regarding  the  ftmctions  of  the 
portio  dura  of  the  seventh  cerebral  nerve.  For  he  found,  that* 
m  rabbits,  the  division  of  its  branch,  which  supplies  the  muscles 
of  the  ear,  takes  away  sensibility  as  well  as  the  power  of  motion 
from  every  part  supplied  by  it ;  and  when  it  is  pricked,  the  ani- 
mal expresses  pain  distinctly.  He  has  found,  that  the  whole  of 
the  fiftn  cerebral  nerve  is  intended  for  transmitting  sensible  im- 
pressions only.  This  had  been  already  proved  by  Mr  Charles 
^ell,  with  respect  to  the  infra-orbital  branch;  and  a  general 
idea  also  prevailed,  that  the  lingual  portion  was  similarly  cir* 
cumstanced.  But  Fod^ra  has  established  it  experimentally 
in' regard  to  the  whole  nei*ve.  When  this  nerve  was  divid- 
ed just  where  it  enters  the  skull,  an  operation  of  great  nicety 
and  difSeulty,  the  sensibility  of  tiie  tongue,  palate,  cheek, 
nostrils  and  eye-lids,  was  altogether  destroyed,  while  the  motion 
of  all  these  parts  remained  entire  or  nearly  so.  As  to  its  lingual 
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btmnch  he  observed^  that  the  section  of  it  on  boUi  sides  renderw 
ed  the  tongue  completely  insensible^  but  did  ilot  impair  its 
movements ;  while  the  section  of  the  hypoglossal  or  nintn  cere^ 
bral  nerre  at  once  paralyzed  it  completely. 

Having  concluded  these  long  ana  intricate  details,  it  only  re- 
mains for  us,  farther,  to  give  a  short  account  of  a  new  hypotoesis 
advanced  by  Professor  Rolando,  respecting  the  nature  of  the 
nervous  influence.  It  is  professedly  derived  from  his  experi*  . 
mental  discoveries  already  mentioned,  and  is  established,  if  we 
credit  his  pupil  M.  Coster,  on  the  most  solid  and  immoveable 
foundation.  The  cerebellum,  according  to  Rolando,  is  a  vol- 
taic pile,  which  secretes  a  fluid  analogous,  if  not  identical  with 
galvanic  electricity;  the  medulla  oblongata  is  the  conductor,  in 
which  the  fluid  is  accumulated ;  and  the  spine  and  nerves  the 
channels,  through  which  it  is  conveyed  to  the  muscles  for  the 
purpose  of  exciting  voluntary  motion.  But  the  retrograde  im- 
pressions of  sense  do  not  arise  from  any  motion  in  this  fluid;  they 
are  conveyed  from  the  circumference  to  the  centre  of  the  ner*^ 
vous  system  by  a  species  of  vibration.  This  hypothesis,  like 
many  others,  acquires  a  fallacious  stability  by  explaining  neatly 
some  curious  facts  in  the  nervous  operations.  It  shows,  for  ex- 
ample, why  a  divided  nerve  may  soon  begin  again  to  convey 
sensible  impressions,  while  it  regains  but  slowly,  or  not  at  all, 
its  power  of  exciting  muscular  contractions ;  because  the  gal-  . 
ranic  fluid  is  transmitted  much  more  easily,  than  any  mechanicai 
vibration,  along  an  interrupted  conductor.  On  the  other  handy 
it  shows  bow  sensation  may  return,  and  not  motion,  because  the 
nerve,  in  healing,  may  have  had  its  deficiency  filled  up  by  a 
matter  solid  enough  to  transmit  vibrations,  although  a  non-con<« 
ductor  of  the  galvanic  fluid.  Such  he  considers  to  be  precisely 
the  purpose  of  the  ganglions  on  the  great  sympathetic  nerve^ 
A  ganglion  he  assumes  to  be  a  non-conducting  substance,  in- 
terposed here  and  there  to  prevent  the  passage  of  the  fluid- 
which  excites  voluntary  motion,  while  from  its  firmness,  it 
does  not  impede  the  progress  of  sensible  vibrations.  The 
hypothesis, — for  we  will  not  abuse  the  language  of  science 
by  calling  it  a  theory, — is  pretty  enough  and  probably  just  a» 
true  as  any  that  has  gone  before  it  into  oblivion ;  yet  a  silly  pro- 
duction withal  for  an  illustrious  professor  to  engender,  and  but 
a  clumsy  bauble  for  his  pupil  to  make  such  a  noise  about.* 
Specious,  like  most  hypotheses,  in  its  superstructure,  and  pleas- 
ing in  its  applications,  it  is  not  the  less  absurd  in  essence,  and- 
false  in  its  fundamental  principles ;  and  it  merely  adds  another 
instance  to  the  numerous  and  well-known  examples  of  the  weak-*  . 
ness  of  philosophers,  when  they  once  overstep  the  strict  limibi' 


of  expfrimental,  induction.  MechaDiciana.  wiQ. doubtless  ben 
eager  to  learn  from  M,  Coster  or  his  patron  what  new  sort  of 
vibration,  what  unheard-of  vibratiuncle  it  i«,  whieh  can  travel 
with  the  quickness  of  thought  along  matter  pf  such  consistence 
as  medullary  tissue.  And  physicians  must  lament  with  hinx 
that  Nature,  when  she  made  the  complicated  structure  of  the 
nerves,  had  not  rather  chosen  for  the  purpose  as  many  metallic 
threads ;  which  would  have  conveyed  bis  vibrations  and  galvanic 
fluid  so  much  more  expeditiously,  and  admitted  of  such  ready 
repair  whenever  they  went  out  of  order. 

In  the  foregoing  summary  we  have  done  little  more  thaa 
merely  allude  to  the  experiments  of  Mr  Bell  and  M.  Fod^ra  on 
the  functions  and  properties  of  the  individual  nerves*  We  have 
abstained  from  minuter  inquiry,  because  the  opinions  of  both  of 
them  must  probably  receive  considerable  modification  from  fu-- 
^  ture  experiment,  and  because  many  new  discoveries  remain  to 
be  made  on  the  subject  by  the  numerous  physiologists  at  present 
occupied  with  experimental  researches  on  the  nervous  system  ; 
so  that,  by  a  little  delay,  we  have  no  doubt  we  shall  ere  long 
be  able  to  present  our  readers  with  a  much  more  interesting., 
precise,  and  stable  body  of  doctrine,  than  could  possibly  be 
drawn  up  now. 
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n|^HE  recent  literaij  history  of  Consamptioii  presents  sevenl 
-^  interesting  points,  attention  to  which  may  be  instructive 
not  only  to  the  rising  members  of  the  i)rofession,  but  also  to 
many  who  have  been  long  concerned  in  its  practice.  The  di& 
ference  of  pathological  principles,  the  complete  (^position  nol 
unfrequent^  displayed  m  modes  of  treatment,  and  the  occasion- 
al happy  results  of  empirical  measures,  may  be  said  now  to  ad- 
niit  of  more  satisfactory  explanation^  since  the  nature  of  the 
disease  has  been  more  thoroughly  investigated*  It  is  the  pecu* 
liar  glory  of  modem  physic,  Uiat  she  has  availed  herself  of  the 
aid  of  pathological  anatomy  to  improve  the  art  of  healing,  and 
to  furnish  the  physician  with  the  most  direct  and  energetic 
means  of  controlling  disease ;  but  it  must  be  acknowledged,  that 
the  treatment  of  consumption  has  derived  but  little  advantage 
from  this  source ;  and  we  fear  that  inquiry  would  show  this  ma^ 
lady  to  be  as  rarely  cured  at  the  present  moment,  when  patho« 
logy  is  zealously  cultivated  and  well  understood,  as  in  former 
periods,  when  it  consisted  of  fiction  and  hypothesis,  and  whea 
treatment  was  too  often  entirely  empirical.  It  is  indeed  to  be  re* 
gretted,  that  the  unsuccessful  results  of  treatment  suggested  by 
reason  and  principle,  furnish  a  strong  pretext  for  adopting  the  bold 
and  blind  measures  of  empiricism;  for  when  rules  of  science  fail» 
it  may  be  said,  can  the  practitioner  be  censured  for  availing  him* 
self  o!^  those  resources,  the  efficacy  of  which  is  demonstrated  by 
experience  ?  This  specioiu  argmaent,  we  regret  to  sav,  has  tob. 
often  been  resorted  to  as  a  principle  of  action ;  and  the  history 
of  physic  betrays  too  many  examples  of  the  fluctuating  iina, 
contradictory  system  employed  in  the  treatment  of  consumptive 
,  disorders.  It  must  not  be  concealed,  that  the  writings  of  phy- 
sicians record  instances  in  which  persons  labouring  under  com* 
plaints  declared  by  experienced  judges  to  be  unequivocal  symp- 
toms of  consumption,  have  yet  recovered  from  the  most  hope-, 
less  condition,  and  enjoyed  a  considenable  degree  of  health  fox 
many  years,  sometimes  for  the  duration  of  a  long  life.  It  is  equal- 
ly necessary  to  acknowledge,  that  cases  of  reputed  consumption 
are  daily  occurring,  which  the  rules  of  art  rail  to  control,  and 
which,  however^  appear  to  yield  ta  modes  of  treatment  some- 
times  extremely  simple,  sometimes  completely  opposite  to  that 
recommended  by  physicians.  The  ordinary  manner  of  setting 
aside  the  evidence  of  these  reputed  cures. or  recoveries,  is  by, 
denying  the  identity  of  the  disease  and  true  consumption,  and  * 
thus  stigmatising  the  medical  adviser  with  the  ignominious  dis- 
tinction of  being  unable  to  recognise  the  difference.  We  are 
unwilling  to  admit  a  conclusion  so  invidious  to  those  whose  in* 
terest  it  is  to  maintain  that  they  succeeded  in  curing  consump* 
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tieti ;  nor  do  tre  regard  it  as  altogether  just,  that  those  ^o 
have  been  unsuccessful  should,  without  inquiring  into  circum- 
Btanees,  deny  the  authority  of  facts  established  on  the  testimony 
of  those  who  must  be  regarded  as  competent  witnesses.  A  more 
liberal  and  not  less  philosophical  construction  would  suggest, 
that  there  are  only  three  modes  in  which  facts  of  this  descrip- 
tion can  be  explained.  Either  the  instances  thus  recorded  were 
examples  of  disease  which  simulate  genuine  consumption^  or 
the  methods  employed  were  really  efficacious^  or  the  disease  is 
spontaneously  curable.  If  we  admit  the  first  of  the^e  positions^ 
it  follows,  that  our  present  semeiography  of  consumption  is  in-:^ 
Accorate ;  or,  if  this  be  denied,  that  the  same  train  of  exterior 
aigns  depends  on  very  difierent  pathological  causes.  That  the 
n^thods  of  treatment  were  uniformly  efficacious,  cannot  be  be<^ 
Iteved,  when  they  are  found  so  generally  unsuccessful  in  th^ 
hands  of  other  physicians  than  those  who  originally  introduce4 
them ;  for  k  is  quite  inconceivable,  though  dlowance  be  made 
for  the  usual  uncertainties  in  the  quality  of  remedies  and  idio- 
ayBcraues  of  patients,  that  all  trids  whatever,  when  conducted 
with  requisite  precautions,  and  with  due  regard  to  circum7 
stances^  should  be  abortive.  The  third  alternative,  therefore^ 
k  the  only  one  which  remains ;  and  if  it  be  admitted  that  the 
semeiography  is  correct,  and  remedies  inefficacious,  it  follows^ 
that  consumption  occasionally  admits  of  a  spontaneous  cure, — k 
eonclttsicH)  so  contrary  to  every  thing  that  experience  has  met 
wHb,  or  theoretical  considerations  teach  us  to  expect,  that  it  is 
utterly  impossible  to  admit  it  without  further  and  more  positive 
estamination.  Yet  this  conclusion,  however  absurd  it  may  ap- 
pe^y  k  not  only  implied  in  the  evidence  of  such  cases  as  those  to 
which  we  have  alluaed,  but  forms  also  the  basis  of  every  method 
of  trel^tment,  and  every  antiphthisical  remedy  with  which  modern 
practice  at  present  abounds,  or  may  afterwards  be  enriched ;  and 
their  efficacy  or  invltUity  must  be  estimated  according  as  the 
suiability  of  consumption  shall  be  established  or  disproved  on 
salisfaetory  ground^.  The  progress  of  science,  therefore,  and 
the  interests  of  societv  require,  that  all  who  are  concerned  i^ 
this  great  p)rofessional  question,  should  investigate  the  facts  and 
argum^its  on  which,  its  decision  depends ;  and,  by  inquiring 
into  the  pathological  character  of  the  disease  or  diseases  refer«- 
red  to  the  head  of  consumption,  ascertain  how  far  they  may  bp 
regnrded  as  capable  of  being  cured.  This  inquiry  is  undoubt- 
^Ty  embarrassed  with  mapy  contradictory  facts  and  incredible 
results,  which  it  may  be  difficult  to'reconcile,  or  explain  in  a 
satisfactory  manner ;  but  we  are  not  without  hopes,  that,  by 
contrasting  the  nosological  characters  with  the  pathological 
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causes  of  the  disease,  we  shall  be  enabled  to  duoorer  wfaedief 
they  fafnish  evidence  of  the  sanability  of  consuniption,  and  of 
the  process  by  which  cure  or  recovery  is  eflbcted.  In  the  ooane 
of  tnis  inqniryy  we  avoid  details  of  phenomena  and  symptoms, 
as  we  presatne  that  these  are  superseded  by  the  writings  of 
Broussais,  Armstrong,  Abercromby,  Hastings  and  Laennec; 
and  strictly  confine  our  pres^it  observations  to  those  pathologi* 
cal  points  which  contribute  to  illustrate  the  main  subject  of  in- 
vestigation,— the  extent  to  which  diseases  of  this  description  are 
naturally  manageable,  or  under  the  control  of  the  physician. 

The  nosological  character  of  the  disease  termed  Consumptioip, 
Decline,  or  Wasting  (phthisis),  is  derived  from  the  obvious  symp- 
toms which' the  person  of  the  patient  presents;  and  if  we  adopt, 
as  an  average  example,  the  enumeration  of  phenomena  given 
by  CuUen,  we  find,  first,  that  they  are  liable  to  variation,  and, 
secondly,  that  they  do  90t  always  depend  on  the  same  patholo- 
gical cause.  Of  the  five  circumstances,  for  example,  dbosen  by 
this  physician  as  characters  of  consumption,  *  three  at  least, 
viz.  wasting,  weakness,  and  constant  fever,  are  common  to  every 
disease  in  which  there  is  local  disorganization,  or  a  process  of 
destruction  accompanied  with  chronic  inflammation ;  and  they 
may  be  both  considerable  and  conspicuous,  while  the  tissue  oi 
the  lungs  is  neither  tuberculated,  destroyed  by  ulceration,  nor 
otherwise  diseased.  Cough  and  exscreation  of  purulent  matter 
only  are  distinguishing  characters ;  and  if  we  are  allowed,  ac- 
cording to  the  principles  of  fair  reasoning,  to  object,  that  the 
nosologist  himself,  in  defining  the  incipient  disease,  has  admit- 
ted that  one  of  them  is  not  essential,  and  is  not  always  present 
even  in  its  confirmed  form,  we  arrive  at  the  conclusion^  that 
cough,  with  occasional  difiicult  breathing,  is  the  only  pathogno- 
monic sign  by  which  consumption  can  be  recognised.  As  it  is 
certain  that  this  last  symptom  does  not  uniformly  depend  on 
the  pathological  process  of  genuine  consumpticm,  the  practical 
physician  is  reduced  to  the  conclusion,*  that  there  are  no  posi- 
tive means  of  recognising  consumption  before  expectoration  has 
taken  place;  that  when  this  has  occurred,  it  may  arise  from 
other  causes ;  and  consequently,-  if  his  observation  is  casual,  ot 
confined  to  particular  periods  only  of  the  disease,  its  natuire 
may  remain  completely  unknown.  It  may  also  be  observed, 
that  it  is  well  known  to  those  familiar  witniiie  phenomena  of 
consumptive  cases,  that  examples  are  not  unfrequent^  in  which 
all  the  other  symptoms  appear,  and  continue  till  the  fatal  ter- 

*  Corporis  emaciatio  et  debilitas,  cum  tussi,  febre  bectica  et  pleruinque  etpccto- 
ratione  puruleata*     Synopsis  Nosol  0«  XXXVI. 


18S4.  SanabUHg  of  Consumption.  163 

minalxMif  Uiough  no  disdiarge  of  purulent  or  tubercul|r  mat- 
ter had  ever  occurred ;  yet  examination  showed  the  lungs  oc- 
cupied with  tubercles  in  various  degrees  of  maturity,  and  other 
chances  in  structure.  On  the  other  hand,  it  has  been  asceri- 
tainea  by  many  observations,  but  especially  by  those  of  Laennec, 
that  the  destructive  process  which  constitutes  genuine  consump* 
tion  may  be  considerably  advanced,  without  giving  rise  to  the 
fever,  weakness  and  wasting,  which  are  uniformly  ascribed  to 
it  f  It  is  chiefly  to  circumstances  of  this  description  that  the 
difficulty  of  ascertaining  the  effects  of  medical  treatment,  and 

Eowers  of  remedies  in  the  management  of  such  disorders  is  to 
e  imputed ;  and,  if  we  add  to  this  the  consideration,  that  in 
the  cases  reported  to  be  cured,  we  can  rarely  obtain  that  evi- 
dence^ without  which  reasoning  must  be  conjectural,  and  asser- 
.  tion  groundless,  it  must  be  admitted,  that  unless  the  patholc^* 
cal  process  of  genuine  consumption  can  be  more  exactly  dis- 
tinguished during  life,  it  is  impossible  to  determine  whether  all 
the  cases  in  which  remedies  have  been  exhibited  with  benefit, 
have  been  actually  examples  of  consumptive  disease.  It  may 
•indeed  be  urged,  that  these  difficulties  or  fallacies  are  to  be 
ascribed  to  the  imperfect  semeiography  hitherto  adopted,  and 
to  deficiency  of  pathognomonic  characters;  and  that  we  ought 
therefore  at  once  to  renounce  all  inquiry  or  examination  of  evi- 
dence, where  the  elements,  are  so  little  tangible.  Though  this 
argument  is  so  rational,  that  we  shall  subsequently  give  it  more 
attention,  and  att^npt  to  show  its  practical  importance,  con- 
sistency requires  us  to  adhere,  in  the  mean  time,  to  that  system 
of  semeiography  on  which  practiticmers  and  experimental  phy- 
sicians have  relied,  in  forming  an  opinion  on  the  state  of  the 
'luQgs,  and  in  estimating  the  effects  of  remedies,  and  of  modes 
of  treatment. 

'  It  appears,  therefore,  that  the  assemblage  of  morbid  pheno- 
mena, at  present  called  symptoms  of  consumption  by  physi- 
cians, may  arise  from  pathological  causes,  or  processes,  which 
ought  to  be  distinguished  from  each  other.  Though  these 
•causes,  or  pathological  processes,  will  be  so  much  more  nume- 
rous, according  as  the  diseases  compared  are  examined  in  the 
early  cnt  more  advanced  stages  of  their  progress,  we  shall,  how- 
ever, confine  our  attention  to  those  morbid  states  only  which 
.are  liable  .to  be  confounded,  and  in  which  the  symptoms,  ac^ 
cording  to  the  ordinary  practical  doctrines,  suggest  the  use  of 
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those  measures  which  are  conceived  to  poss^  some  aiitiphtlii^ 
sical  or  sanative  power.  Proceeding  on  these  principles,  we 
find,  that  the  external  signs  by  which  physicians  are  in  the  hf^it 
of  recognising  the  presence  of  consumption,  may  depend,  1^1^ 
on  chronic  inflammation,  or  other  nl^orbid  conditions  of  die 
bronchial  membrane ;  2e^  on  ulceration,  with  chronic  inflam- 
mation of  the  larynx  or  trachea ;  8^,  on  chronic  inflammaliMi 
of  the  pleura;  4M,  on  inflammation  with  suppuratioii  of  Ae 
lung ;  5M,  on  tubercular  destruction  of  this  organ. 

I.  The  pulmonary  mucous  membrane  is  liable  to  inflammation 
in  various  degrees  of  severity,  from  the  slightest  cold  or  m^ 
tarrhal  afiection,  to  the  most  violent  peripneumony ;  and  as 
the  action  is  rapid  and  transitory,  or  slow  and  more  lasting,  it 
is  said  to  be  acute,  subacute,  or  chronic.  In  this  condition, 
dissections  inform  us,  that  a  space  more  or  less  coifisiderahle  ^f 
this  membrane  becomes  redder  than  natural;  and  what  was 
previously  uniformly  grey  and  smooth,  appears  to  be  traversed 
Dy  minute  vessels,  or  dotted  with  numerous  reddish  aeiteroid 
points.  At  the  same  time,  the  membrane  becomes  softened, 
villous  or  lough,  pulpy,  f  and  thicker  than  natural,  or  more 
swelled,  so  that  the  calibre  of  the  smaller  bronebiat  tubes,  and 
the  capacity  of  the  pulmonary  vesicles,  is  considerably  dimi- 
nished. These  appearances,  which  may  be  said  to  cOnsliltite 
the  anatomical  characters  of  simple  inflammation  of  the  in^on- 
chial  membrane  (bronchitis),  are  common  both  tb^the  acute  siod 
chronic  forms  of  the  disease.  In  the  latter,  however,  4t  ap- 
pears that  they  take  place  much  more  slowly  than  in  the  fer- 
mer,  and  the  membrane,  though  reddened  and  villous,  is  rafely 
so  much  thickened,  or  rather  swelled,  as  in  the  acute  disease. 

A  uniform  efiect  of  this  action  in  the  pulmonary  mttcpus 
membrane  is,  to  augment  the  quantity,  and  change  the  quality 
of  that  fluid,  which  it  secretes  in  the  natural  state;  and  there 
is  reason  to  believe,  that  every  derangement,  however  mo- 
derate, of  this  secretion,  depends  on  some  form  or  degriefe  of  in* 
flammation.  The  extent  to  which  these  changed  tak^  j»lace, 
varies  according  to  the  severity  and  duration  of  the  dhiease ; 
and  this  gives  rise  to  considerable  variety  in  the  characters  of 
the  fluids  discharged  by  expectoration.  At  the  commencement 
of  chronic,  or  even  acute  inflammation  of  the  bronchial  mem- 
brane, the  bluish,  semitransparent,  and  particled  mucus  of  health 

is  mingled  with  mucilaginous,  transparent,  and  greyish  fluidy 
not  unlike  white  of  egg,  which  is  secreted  in  considerable 


t  Hastings,  28U 


\SS1i.  .  Sanifbility  of  Consumption.  165 

3ilaiitlty*  As  the  morbid  action  goes  on,  however,  it  becomes 
iiqkety  more  viscid  and  opaque,  and  generally  sinks  in^water; 
ands  when  ^ly  established,  this  thickened  mucus  is  either 
ipingled  with,  or  entirely  converted  into,  a  yellowish,  opaque 
fluic^.  which  cannot  be  distinguished  from  purulent  matter,  and 
which  is  generally  more  or  less  streaked  with  blood.  This  is 
the  ordinary  change  of  the  secretion  of  the  bronchial  mem- 
t^raoe  when  inflamed;  but  variations  are  often  met  with.  The 
matter  expectorated  may  be  merely  thickened  mucus,  very  o- 
paouei  and  condensed;  or  it  may  be  mucus  much  streaked 
And  mipgled  with  blood, 

I^  {night  be  si^)posed  that  these  changes  could  not  be  effected 
without  breach  of  continuity,  or  ulceration  of  the  membrane ; 
yetit  is  established  on, the  most  unquestionable  evidence,  not 
only  that  puruleni  ijuid  may  be  expectorated,  but  that  all  the 
€^neomitaot  signs  of  consumption  may  occur  without  other 
change. of  the  condition  of  the  lungs,  than  the  process  of  in- 
flafnmation  of  the  mucous  membrane^  In  the  course  of  his 
practi(?e  at  the  Hospital  of  Vienna,  De  Haen  ascertained,  on 
eixamiuing  the  bodies  of  persons  who,  after  copious  expectora- 
ixotx  of  puriform  or  purulent  matter,  had  died  with  the  usual 
symptoms  of  jconsumption,  that  no  ulcerated  breach  could  be 
4etected«  either  in  the  lungs  or  bronchial  membrane*  *  The 
sfme  fact  was  established  by  Dr  Willan,  in  many  cases  of  this 
disease  which  fell  under  his  observation  in  the  spring  of  the 
.  ^ears  17d^fmd  1798  ;f  and  by  Dr  Badham,  who  has  shown, 
in  his  short  Treatise  on  Bronchial  Inflammation,  that  this  dis* 
i^se  gives  rise  to  all  the  phenomena  of  consumption,  and  may 
i^v^tually  disi^ppear.  ]:  More  recently,  Dr  George  Pearson, 
wh<^  haa  examined  attentively  the  chemical  characters  of  the 
various  kinds  of  expectorated  matter,  has  shown,  that  an  opaque, 
lyhite)  or  yellow  fluid,  equally  consistent,  but  more  tenacious  than 
«rean)»  is  discharged  from  the  pulmonary  membrane,  without 
l^reach  of  surface^  in  two  different  conditions  of  the  organ* 
Firstly,  in  the  instance  of  a  woman,  who,  in  the  third  week 
4>f  an  attack  ofm^asleS)  lexpectorated  more  than  a  pint  of  green** 


•  lUtionis  Medendi,  I.  XI.  p.  60.         ^ 

f  *'  The  disorder  bad  not,  ttierefore,  in  any  «Bse,  produced  ulceration  of  tlie 
lu^ngs ;  and  the  expectoratpd  fluid)  io  alarjoning  in  its  appearance,  was  perhaps  only 
/vomp^Bed  of  a  puriform  secretion  and  an  increased  discharge  of  mucus ;  circum- 
ataoces  usual  in  other  membranous  inflammations.  It  is  worthy  of  remark,  that 
by  such  a  state  i^  the  inner  surface  of  the  lungs,  the  constitution  is  affected  nearly 
in  the  same  manner  as  when  they  are  ulcerated ;  on  which  account,  tlie  diagnosis 
/of  pulmonary  consumption  must  oAen  be  rendered  obscure  and  difficult  *'•— fTt/i^n'^ 
)iej)orts,  1796,  SOth  March. 

\  Observations  on  the  Inflammatory  Affections  of  the  Mucous  M^mbranp  of  tb^ 
^fQOfiufp,  by  Cbarlfls  Bai}ham,  1^,D,  &c  ^c.  pp,  4S.  76» 
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ish  cream-like  matt^  every  twenty-four  hours,— after  death, 
which  took  place  in  a  few  days,  careful  examination  of  the 
lungs  disclosed  neither  ulceration  of  the  bronchial  membrane, 
nor  tubercles  or  abscesses  of  the  pulmonic  tissue.  Secondly, 
in  the  case  of  a  man  who  expectorated  a  fluid  considered  puru- 
lent by  all  who  saw  it,  and  believed  to  proceed  from  ulceration 
or  tubercular  softening,  it  was  found,  that  the  only  morbid 
change  was  condensation  or  consolidation  of  the  lungs,  with 
watery  effusion  in  the  cavity  of  the  pleurae,  f  In  cases  siinilar 
to  the  first  of  these,  which  are  now  known  to  be  exceedingly 
common,  the  puriform  or  cream-like  fluid  is  secreted  by  the 
membrane  in  a  state  of  chronic  inflammation ;  in  those  of  the 
second  sort,  which,  as  will  appear,  are  equally  common,  the 
membrane  is  either  inflamed,  or  becomes  the  seat  of  an  aug- 
mented action,  which  depends  on  any  cause  that  resists  the  free 
transmission  of  blood,  and  the  healthy  motions  of  the  lungs. 
According  to  the  further  observations  and  researches  of  this 
physician,  which  have  every  appearance  of  being  accurate,  the 
fluid  secreted  from  the  inflamed  pulmonary  membrane,  may 
present  almost  every  variety  of  colour  and  consistence,  from 
thickened  mucus  to  distinct  purulent  fluid,  or  these  two  sub- 
stances may  be  combined  in  every  proportion.  The  general 
correctness  of  this  conclusion  has  been  confirmed  by  the  cases 
of  Dr  Hastings,  and  by  the  daily  observation  of  many  examples 
of  purulent  expectoration. 

The  frequency  with  which  a  greater  or  less  proportion  of 
blood  is  mingled  with  the  matter  exscreated  in  chronic  bronchial 
inflammation,  requires  that  some  notice  be  bestowed  on  this 
phenomenon.  The  discharge  of  blood  by  expectoration,  has 
been  too  often  regarded  as  a  disease,  when  it  ought  to  have 
been  considered  as  a  mere  symptom.  In  one  condition  only  of 
the  lung,  can  it  be  with  any  reason  considered  as  an  individual 
disease;  and  even  here  it  might  be  shown  to  be  the  result  of  a 
preliminary  process,  consisting  of  local  vascular  congestion, 
in  all  other  circumstances,  however,  it  is  uniformly  the  effect, 
and  consequently  the  symptom,  of  a  morbid  process.  We  ai- 
lifde  to  those  cases  in  which  blood  is  expectomted  in  small 
quantity,  almost  pure  and  fluid,  or  mingled  with  more  or  less 
muco-purt|lent  n^atter.  This  is  the  haemoptoe  described  by 
nosological  writers,  and  justly  distinguished  from  haemopty^ 
sis.  It  occurs  so  frequently  in  chronic  bronchial  inflamma- 
tion, that  it  may  almost  be  regarded  as  a  symptom  of  the  dis- 
ease ;  and  instances  occur  in  which  the  only  symptom  is  the  oc- 

t  TraasacUons  of  the  Royal  Society,  1809,  Fart  II.  p.  315-321.     Oa  the  Q^ifA^ 
litifs  of  Expectorated  Mat^r,  by  George  Feanon,  M.p, 
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casioBal  exscreation  of  bloody  or  bloody  xqucuSi  tor  a  long  time^ 
sometimes  with  intervals  of  health  for  years. 

In  these  circumstances,  the  blood,  whether  pure  or  mingled 
with  mucous  or  purulent  fluid,  is  discharged  from  the  bron- 
chial membrane  without  destruction  of  tissue  or  rupture  of  ves- 
sels, or,  in  the  language  of  some  physiologists,  is  exhaled.  ^^  I 
have  often  opened,  *'  says  Bichat,  "  persons  who  have  died  dur- 
ing hemorrhage,  and  have  examined  the  bronchial,  gastric,  in- 
testinal, and  uterine  surfaces,  yet  have  not  perceived  the  slightest 
trace  of  erosion,  notwithstanding  the  precaution  of  washing  them 
with  care,  allowing  them  to  macerate,  and.afterwards  submit* 
ting  them  to  examination  by  means  of  a  lens."  J—"  The  hemor- 
rhages also, "  he  remarks,  ^^  which  are  occasioned  by  violence, 
and  produced  by  rupture^  viz.  from  the  nose  and  ears  in  injuries 
of  the  head,  from  the  bowels  and  urethra  in  other  injuries,  hav^ 
phenomena  and  duration  completely  difiPerent  from  those  which 
take  place  from  a  mucous  surface* "  Many  other  facts  show^ 
that  blood,  even  in  considerable  quantity,  may  be  discharged  by 
expectoration,  without  rupture  or  ulceration  of  the  pulmonary, 
membrane.  It  is  to  be  regarded,  then,  as  a  symptom  of  iui 
ilammation,  appearing  when  thi9  is  preseat^  and  vanishing  whei| 
it  subsides. 

The  duration  of  this  disease  is  various,  according  to  circumr 
stances  of  constitution,  treatment,  and  external  agents  in  gene- 
ral. It  is  seldom  shorter  than  three  or  four  weeks,  and  it  may 
extend  to  sixty  days,  or  three  or  four  months  with  considerable 
change  in  the  violence  of  its  action  and  efiects  on  the  constitur 
tion.  In  general^  however,  before  this  time  it  manifests  a  teur 
dency  either  to  subside,  to  ajQTect  the  submucous  tissue  of  th^ 
lung,  or  it  may  terminate  the  existence  of  the  patient,  by  th^ 
'dofence  of  its  constitutional  effects.  That,  it  may  termin'atft 
spontaneously,  especially  if  &voured  by  the  cooperation  of 
mild  weather,  and  shelter  from  exciting  causes,  we  have  the 
united  testimony  of  many  authors ;  but  more  especially  of  Dr 
Badharo,  Willan,  Broussais,  and  Hastings;  and  recovery  is 
more  certainly  effected  under  the  use  of  those  means  which  ar^ 
known  to  control  inflammation. 

'^  In  several  patients, "  says  Dr  Willan,  <'  most  of  them  females^ 
a  hard  sounding  cough  was,  after  some  days,  followed  by  an  expec- 
toration of  thick  fetid  greenish  matter,  intermixed  with  a  large  quan- 
tity of  clear  viscid  mucus.  Along  with  this,  other  symptoms  ap- 
peared, which  seemed  to  indicate  the  appearance  of  phthisis  pulmov 
nalisy  as  diarrhoea,  hectic  fever,  night  sweats,  and  emaciation.  The 
complaint  was  much  aggravated  during  the  frost,  which  began  in  the 
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lul  weak  of  FebnMryi  aod  ternuiuloa  on  thr  lllli  MmcIi.  It-wat 
not  at  all  alkmted  by  lilood*lettbg  tmphyed  aft  an  early  period  of 
the  cough.  The  nio«t  effectual  remedies  appeared  to  be  cupping  be- 
tween the  shoulders^  blisteri  applied  to  the  stemunni  and  scrobicidu^ 
c&rdUf  pediluviuoi,  antimonlala  occaiionally»  nitre  ^  and  demulcent, 
drinks.  Under  this  treatment,  added  to  a  h'ght  cooling  diet,  all 
the  above  patients  were  restored  to  health  before  the  20th  March.  '^ 
And  afterwards,  in  his  Report  for  the  spring  quarter  of  1798,  he 
states,  that  ^*  many  persons  who  had  catarrhal  coughs  in  March^ 
were  ftirthcr  affected  with  spitting  of  blood,  thick  viscid  expectora? 
tion,  pains  within  the  chest,  hectic  fever  and  diarrhoea,  interchang- 
ing with  night  sweats,  but  recovered  notwithstanding  in  the  month 
of  April, "  This  observation  lie  afterwards  remarks,  enforces  one 
practical  point  of  some  consequence,  *^  that  in  coughs  succeeding 
to  catarrhal  fevers,  we  should  not  be  too  hasty  in  pronouncing  a  case 
to  be  decidedly  phthisical ;  nor,  whenever  the  lungs  are  inffamed, 
discontinue,  so  long  as  a  possibility  of  benefit  remains,  the  proper 
regimen  and  the  means  of  resolution.  '* 

This  disease^  which  constitutes  what  has  been  called  catarr 
thai  or  pUuUous  consumption^  has  too  frequently  been  dis^ 
tingnished  by  practical  authors,  into  as  many  varieties  as 
the  exciting  causes  which  are  conoemed  in  its  formation ; 
but  as  this  subdivision  is  at  once  irrational  and  of  no  prac<^ 
tical  use,  it  ought  to  be  abandoned.  Whether  the  disease  suc- 
ceeds to  acute  inflammation,  or  catarrh,  or  measles,  or  he- 
moptysis, or  irritation,  mechanical  or  chemical,  or  the  derang- 
ed ccmditipn  of  dyspepsia  or  liver  disease,  or  the  morbid  sus- 
ceptibility of  fever,  or  accompanies  other  morbid  actions,  a^ 
spitting  of  blood  and  peripnenmony,  ?t  is  untfbnAly  to  be  re- 
garded as  the  samepathological  process,— as  inflammation  more 
or  less  violent  of  the  pulmonary  mucous  membrane,  and  as  ef^ 
fecting  the  usual  derangement  in  the  functions  of  this  memr 
brane.  That  form  of  it  which  depends  on  disorder  of  the  chy- 
lopoietic  viscera^  described  by  Mr  Abernethy  and  Dr  Wil- 
son Philip,  though  occasioned  by  a  peculiar  remote  cause,  19 
pathologically  the  same  morbid  action  as  the  chronic  inflamma- 
tion which  succeeds  to  measles  or  pneumonic  diseasf^ 

The  testimony  of  De  Haen,  Stoll,  and  Prank,  show  that  it 
forms  p,  great  proportion  of  consumptiye  cases  in  Germany ;  in 
Russia  ijt  appears  to  be  frequent ;  it  is  noticed  by  Dr  Lionel 
Chalmers  as  particularly  prevalent  in  Carolina,  and  by  Dr 
Rush  in  North  America  in  general ;  and  there  is  reason  to  be-? 
lieve,  that  the  rapid  cases  which  occur  among  seanien  in  the 
Mediterranean  and  West  Indies,  consist  ^originally  of  this  dis- 
ease,    {t  is  indeed  by  far  the  most  frequent  or  pulmonary  com- 
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plainly  and  k  may  l>&con8idered'fls'oert&iD,  tbat«  in  tlie  gri^tiei^ 
number  of  consumptive  ca^es,  chronic  inflammation  of  the  bron^ 
chiat  membrane  i$  either  the  principal,  or  the  only,  pathological 
action*  It  is  indeed  true,  that  it  generally  occasions  inflatnmation 
and  induration  of  the  pulmonic  tissue,  before  it  terminates  fatally; 
and  it  might  be  argued,  that  according  to  the  evidence  of  morr 
bid  dissections,  the  disease  should  be  regarded  as  chronic  perip-. 
neumony ;  but  as  we  shall  show  that  this  is  the  result  of  the  prer, 
vious  inflammation  of  the  mucous  membrane,  we  conceive  it  most 
proper  to  refer  the  disease  to  this  latter  bead.  There  is  reason 
to  believe,  that  the  greater  dumber  of  cases  of  reputed  consum^ 
tion  occurring  in  large  towns,,  and  marked  as  such  'm  the  bills  of 
mortality,  are  examples  of  chronic  catarrh,  with  of  wjihput  pul- 
monary consolidation;  for  the  gejnerality  of  tubercular  disea$e^ 
though  very  great,  has  becQ  much  overrated.  The  only  ex* 
isting  evidence  for  the  prevalence  of  true  tubercular  con* 
sumption,  depends  on  the  most  questionable  testimony;  and 
,  as  we  cannot  justly  admit,  witnout  actual  dissection,  the 
presence  of  tubercles  in  every  case  said  to  die  of  consumption. 
It  is  obviQus  that  the  meaii9  of  ascertainii^  tlie  point  should  be 
more  positive.  Jiid^g  from  what  we  see  in  this  city,  we 
should  believe  th9i,t  a  small  proportion  indeed  of  cases  with 
consumptive  symptoms  are  to  be  referred  to  tubercular  dis« 
order;  and  we  find  the  testimony  of  Dr  Willan  as  to  Lon- 
don leading  to  a  similar  conclusion* 

*.'  In  my  own  Hstf "  says  the  physician,  <^  the  article  of  pulmonary 
poqsumptlon  includes  cases  ^  ulcerations  of  the  lungSi  and  altera- 
tions of  their  texture^  in  consequence  of  pneumonic  inflammation, 
and  repeated  catarrhs.  I  apprehend  not  more  than  ajburthjpart  of 
the  whole  number  of  cases  put  down  could  be  referred  to  proper 
phthisis,  arising  from  the  dim  and  successive  suppurations  qf  tubercles 
in  strumous  constitutions.  *'    Reports,  1797.     April. 

The  proofs  which  we  have  here  adduced  may  be  sufBcient 
to  establish  the  two  leading  facts  in  this  inquiry;  1.  'that  chro- 
nic inflammation,  without  t|lceration  of  the  bronchial  mem- 
jbrane,  will  give  rise  to  the  constitutional  symptoms  of  consump- 
tion ;  and,  2.  That  this  disease,  in  favourable  circumstances,  is 
susceptible  of  cure  spontaneous,  or  efiected  by  art;  and  it  is 
therefore  superfluous  to  occupy  more  time  in  establishing  what 
must  be  already  obvious.  We  cannot  however  quit  this  part 
of  our  subjept,  without  remarking,  that  this  view  afibr^is  a  sa- 
tisfactory explanation  of  the  apparent  efiicacy  not  only  of  re- 
puted remedies,  but  of  recoveries  from  consumption,  which 
have  been  reported  to  have  occurred.  Various  cases  of  this, 
kind  are  recorded  in  the  writings  of  Darwin,  Bed  does,  King? 
lake,  and  Magennis.  and  we  think  perusal  of  these  cases  wilt 
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show,  that  the  greater  number,  we  may  almost  say  tbe  wliole^ 
of  those  which  recovered  were  examples  of  chronic  bronchial 
inflammation.  The  Bre  sncoessfiil  cases  which  are  particularly 
described  by  Dr  Magennis,  are  evidently  to  be  referred  to  this 
head ;  f  for  the  symptoms,  at  least  as  far  as  a  judgment  can  be 
formed,  and  the  effects  of  the  remedy,  indicate  an  inflamma^ 
tory  action  only.  The  instances  of  care,  related  by  Dr  Bed^ 
does,  took  place  under  considerable  variety  of  treatment.  Three 
were  efiected  by  stabling  with  cows;  two  by  regnlated  tempe- 
rature ;  and  two  by  combination  of  foxglove  and  antiphlogistic 
remedies.  The  case  of  Dr  Briggs  is  evidently  an  example  of 
pulmonary  apoplexy,  with  local  inflammation  of  the  bronchial 
membrane.  Of  four  other  cases  published  subseauently  by  this 
author,  the  sjrmptoms  and  mode  of  formation  indicate  nothing 
like  tubercular  destruction,  and  we  think  there  can  be  little 
doubt  that  they  were  distinct  examjdes  of  chronic  inflammation 
of  the  bronchial  membrane.  This  opinion  is  founded  on  the 
following  circumstances;  1.  The  cases  to  which  we  allude  oom« 
sfienced,  not  with  the  usual  latent  and  imperceptible  disorder 
which  is  known  to  attend  tubercular  disorganization,  but  with 
more  or  less  of  the  ordinary  symptoms  of  cold,  and  a  greater 
or  less  degree  of  the  rapidity  which  is  known  to  mark  the  ac- 
cession of  inflammatory  disorders;  2.  Their  symptoms  wm^  of 
the  sort  that  may  be  referred  to  mere  inflammation,  unacoom.' 
panied  with  tubercular  deposition ;  S.  In  the  process  of  recove- 
ry no  similarity  can  be  traced  to  that  which  marks  the  recovery 
of  distinct  and  unequivocal  cases  of  tuberculated  lung.  We 
know,  from  the  observations  of  Laennec  and  some  others,  that 
in  a  few  cases  the  tubercular  matter  may  be  eliminated,  and 
recovery  may  take  place.  But  in  the  course  of  this  process, 
which  is  tedious,  none  of  the  symptoms  give  way  so  rapidly  as 
they  did  in  the  cases  to  which  we  allude ;  and  after  convales- 
cence, the  patients  were  always  more  or  Jess  liable  to  be  uifluf* 
enced  by  any  slight  affection  of  the  chest.  % 

We  know  not  if  we  may  venture  to  offer  the  same  explana- 
tion of  Clares  of  consumptive  symptoms  treated  on  a  different 
plan,  and  terminating  favourably ;  and  it  is  not  unlikely,  that 
we  may  cause  n^any  to  think,  that  in  our  eagerness  to  explain^ 
consistently  with  pathological  principles,  tne  success  of  the 
most  opposite  metnods,  we  may  destroy  in  some  measure  the 
strength  of  the  evidence  which  we  have  already  adduced* 
We  allude  particularly  to  those  cases  which  are  said  to  re- 
cover under  what  is  termed  the  tonic  treatment.  To  pass  o- 
ver  the  few  examples  recorded  by  May,  the  following  may  be  re- 
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{>arded  as  the  most  imposing  evidence.  In  the  year  1801  Char- 
es Pears,  a  snrgeon  in  the  neighbourhood  of  London,  pub- 
lished reports  pf  forty-nine  cases  termed  pulmonary  consump- 
tion {phthisis  jndmonalh)^  treated  according  to  what  he  terms 
the  tonic  plan ;  that  is,  with  a  liberal  allowance  of  animal  food, 
wine  &c.,  and  with  medicines  supposed  to  possess  a  strengthen- 
ing or  stimulating  power.  *  In  his  prescriptions,  which  are  given 
at  falllength,  gentian,  either  in  infusion  or  powder,  is  a  uniform 
ingredient,  and  valerian,  nitre,  spirits  of  nitrous  ether,  or  opi- 
um, are  frequent  adjuncts.  Bleeding  he  never  employed,  and  he 
deprecates  its  use  in  the  strongest  terms;  but  a  blister  appears 
occasionally  in  his  prescriptions,  and  ointment  of  tartrate  of 
andmony  was  employed  once,  f  Under  this  treatment,  twenty- 
one  out  of  forty*nine  cases  were  permanently  restored  (cured) ; 
eighteen  refiisea  to  comply  with  treatment,  which  is  very  ex- 
traordinary ;  and  only  ten  died.  Of  these  last,  the  details  of 
three  only  are  given.;  in  two  of  which  the  fatal  event  is  ascribed 
to  the  intemperate  and  habitual  use  of  spirits,  and  in  the  third 
to  exposure  to  cold  during  treatment.  Not  much  unlike  b  a 
species  of  treatment,  which  has  been  long  pursued  by  a  cele- 
brated extraprofessional  gentleman,  and  of  which  notice  is  now 
occasionally  taken  in  the  Journals.  %  Of  these  cases  the  paarti- 
culars  are  not  well  known ;  but  tmtil  more  decided  proof  is  ad- 
duced, that  they  depended  on  tubercular  destruction,  we  think 
it  is  but  fair  to  refer  them  to  that  form  of  disordered  action 
which  depends  on  bronchial  inflammation. 

It  is  not  always  however  that  this  maladv  terminates  so  favour- 
ably, and  that  it  is  attended  with  local  injury  so  trifling.  In 
its  niildest  form,  we  have  already  seen  that  the  pulmonary 
membrane  is  merely  inflamed,  and  that  one  of  the  efiects  dl 
this  is  to  augment  the  quantity  and  change  the  quality  of  its 
mucous  secretion.  This  process  is  not  unfrequently  attended 
with  more  serious  morbid  changes ;  and,  in  many  cases,  dis- 
section has  shown  minute  ulcers  to  be  formed  in  the  membrane. 
It  does  not  appear  that  the  process  which  terminates  in  ulce- 
ration of  this  membrane  has  been  completely  investigated,  or 
that  the  mechanism  of  the  formation  of  ulcers  has  been  satis- 
factorily described.  They  are  certainly  not  necessary  to  chro- 
nic inflammation ;  but  it  has  been  found,  that  they  are  most 
common  in  the  persons  of  those  whose  occupation  exposes  them 
to  inhalation  of  irritating  mechanical  powders.  Such,  for  ex- 
ample, dissection  has  shown  to  be  the  state  of  the  bronchial 
.     — - — . — — — _«______-«___^,._»-— ^ t- 

*  Cases  of  Phthises  Pulmonalis  successfully  treated  upon  the  Tonic  Flau,  with 
Introductory  Observations,  by  Charles  Pears,  P.M.  S.  &c.  &c.     Lond.  1801. 

t  The  18th.  \  On  the  Tonic  Treatment  of  Phthisis,  by  Dr  John  Hume, 

in  the  Quarterly  Journal  of  Foreign  Medicine,  &c.     No.  16.    January  182^. 
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membrane  in  stone-cutters,  ^  glass-grinders,  needlcf-gririders,  $ 
and  the  leather-dressers  of  Worcester,  g  In  such  circumstan- 
ces, in  which  the  presence  of  mechanical  irritating  substances 
excites  inflammation,  succeeded  by  isuppuration,  and  more 
or  less  destruction  of  tissue,  it  may  be  supposed  that  the 
morbid  action  occasioned  in  this  manner  would  subside,  as  so6n 
as,  by  its  own  means,  it  had  removed  the  cause  of  its  action.  The 
cases  however  of  this  kind  which  have  been  recorded,  show,  that 
though.recovery  occasionally  takes  place  in  the  early  stage,  it  ia 
almost  never  effected  after  distinct  suppuration  has  occurred. 

We  have  less  certain  information  on  the  nature  of  a  form  of 
ulcer  considerably  different,  which  may  occur  in  the  bronchial 
membrane.  We  allude  to  that  in  wnich  the  membrane  be* 
comes  the  seat  of  numerous  minute  eminences,  which,  as  they 
pass  through  the  several  stages  of  inflammation,  suppuration^ 
and,  finally,  ulceration,  may  be  regarded  as  pustules  of  the 
pulmonary  mucous  membrane^  This  disease  is  not  unlike  what 
is  oftimes  observed  to  occur  in  the  intestinal  mucous  mem- 
brane, where  it  occasions  first  a  modification  of  diarrhoea,  and 
afterwards  assumes  the  £brm  of  dysentery*  It  may  be  regarded 
as  inflammation  taking  place  simultaneously  or  successively,  in 
many  minute  points  of  the  membrane,  and  passing,  after  a  cer- 
tain time,  into  the  suppurative  stage.  The  ulcers  thus  formed 
are  in  genpral  roudd  or  oval,  rarely  irregular,  with  their  margin 
slightly  raised,  and  surrounded  with  a  r^d  circle  (areibta),  niore 
or  less  distinct.  The  matter  expectorated  consists  of  purulent 
fluid,  streaked  with  blood,  and  mingled  with  a  considerable 
proportion  of  dense  mucus. 

In  the  cases  of  this  disease  from  which  our  information  is  de- 
rived, death  had  taken  place  after  the  usual  symptoms  of  con* 
sumption  had  subsisted  for  some  time;  and  as  it  is  uncertain 
whether,  in  cases  which  terminated  in  recovery,  but  the  sub- 
jects of  which  had  finally  been  destroyed  by  other  maladies, 
these  minute  ulcers  of  the  bronchial  membrane  had  previously 
existed,  our  evidence  as  to  the  sanability  of  this  sort  of  injury 
ia  incomplete  and  unsatisfactory.  Medical  men  have  in  gene^ 
ral  concluded,  that,  when  patients  with  hectic  fever  and  pari* 
form  expectoration  have^ recovered,  the  bronchial  membrane 
has  been  simply  inflamed  chronically,  without  ulceration  or 
breach  in  the  pulmonary  tissue;  and  we  find  Dr  Wiitan  actu-!* 
ally  reasoning  in  this  manner  in  a  passage  already  quoted* 
That  the  pulmonary  tissue  had  not  been  injured  in  sttch  cases, 
is  probable  enough ;  but  it  is  clear  that  this  is  merely  matter  of 
opinion,  and  that  even  the  absence  of  ulceration  of  the  b^on^ 

}  Coschwiu  dc  Spadone  Hippocitttis,  in  HaUer  Dlfputa^  P.  IJ.  i7y 
§  Jobi)8^tone  of  Wercest^iv  fl  Hastings,  p.  28), 
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chial  monbrane  is  not  proved ;  and  the  circumstances  to  which 
we  have  already  alluded  show,  that  evidence  of  this  conclusion 
is  still  wanting.  We  do  not  regard  it  as  a  pathological  impos- 
sibllity,  for  ulcers  of  the  kind  which  we  have  described  to  uri- 
dergo  die  healing  process;  and  it  appears  equally  probable,  that 
a  slight  loss  of  substance  thus  produced,  may  be  repaired  under 
favourable  circumstances,  as  in  the  case  of  an  individual  ulcer 
of  any  pari  of  the  bronchial  or  tracheal  membrane.  Are  there 
recorded  any  cases,  in  which  the  usual  symptoms  of  bronchial 
inflammation  had,  after  some  time,  terminated  in  health,  and 
in  which,  after  death  by  another  disease,  many  years  after,  the 
pulmonary  mucous  membrane  had  exhibited  unequivocal  traces 
x>f  cicatrized  pustular  ulcers,  similar  to  those  which  are  observed 
iir  the  intestinal  mucous  membrane  of  persons  who  have  recover- 
ed from  dysentery? 

We  trust  we  have  shown  to  what  extent  the  position  is  true, 
that  chronic  catarrh  is  not  necessarily  a  fatal  disease ;  and  that, 
whether  it  consists  merely  in  inflammation,  with  augmented  and 
vitiated  secretion  of  mucus,  or  in  ulceration  of  the  membrane, 
it  still  may  admit  of  being  controlled  by  art,  or  may,  in  favour- 
,able  circumstances,  subside  spontaneously.  These  conclusions 
.^re  in  perfect  accordance  with  strict  pathological  observation* 
Yet  it  IS  notorious,  that  though  several  cases  ot  chronic  catarrh, 
jor  catarrhal  consumption,  actually  recover,  a  great  proportion 
terminate  fatally,  notwithstanding  every  thing  that  skill  can  sug- 
gest, or  that  art  can  perform.  We  therefore  proceed  to  ii^ 
.quire  into  the  circumstances  which  render  this  malady  so  in- 
tractable, and  so  generally  fatal ;  and  it  will  be  found  that  they 
4ire  to^  be  referred  to  a  greater  or  less  degree  of  that  change  in 
the  pulmonic  structure,  upon  which,  dissection  informs  us,  dd- 
.pends  the  disease  termecl,  by  practical  writers,  chronic  perip- 
4)eumony. 

When  chronic  catarrh  has  subsisted  long,  the  inflammatory 
action  extends  from  the  mucous  membrane  to  the  submucous 
.cellular  tissue^  which  unites  the  bronchial  tubes  and  vesicles  to 
the  serous  or  transparent  membrane  of  the  lungs.  This  is  tl^ 
proper  cellular^  not  vesicular,  tissue  of  the  organ.  At  firsts 
this  action  produces  merely  redness,  with  vascular  congestionr 
of  the  submucous  tissue,  or  what  the  older  pathologists  termed 
infarction,  of  the  lungs.  But,  as  the  morbid  state  of  the  blood- 
.vessels  continues  or  increases,  lymph,  or  lymphous  fluid,  i^  ef- 
fused into  the  interstices  of  this  tissue ;  the  part  loses  its  natural 
softness  and  elasticity;,  and  as, the  bronchial  tubes  and  vesi(^les 
»re  more  or  less  compressed  by  this  newly  deposited  substance, 
the  lung  loses  its..8ponginess  and  lightness,  which  depended  on 
the  complete  permeability  of  its  vesicles.    It  k  found,  that  a 
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long  in  wbteh  this  chronic  inflammation'  oF  the  6nbnracoii&  tis- 
sue has  existed  ibr  some  time,  presents  the  following  pheno- 
mena* Is/,  On  opening  the  chest  and  admitting  the  air,  though 
there  are  no  adhesions,  the  lung  does  not  collapse  at  all,  or 
does  so  very  slightly*  2e/,  Tiie  pulmonic  substance  which 
surrounds  a  portion  of  chronically  inflamed  membrane,  be- 
comes harder  and  denser  than  before,  and  does  not  float  com- 
pletely in  water.  If  the  induration  is  considerable  or  eztei>- 
sive,  it  sinks  entirely.  Sc?,  It  loses  its  elasticity  and  compressi- 
bility, or  cannot  be  inflated,  and  no  longer  crepitates,  as  in  the 
healthy  state,  but  resembles  a  portion  ox  solid  flesh. 

This  change  of  the  pulmonic  tissue  was  early  observed  l^ 
pathological  anatomists ;  but  we  find  the  first  distinct  examples 
of  it  in  the  writings  of  Morgagni  f  and  Maximilian  Stoll,  :|:  the 
last  of  whcfm  recognised  it  in  many  individuals  who  ImuI  Iih 
boured  under  chronic  inflammation  of  the  lungs.  It  has  been  as- 
certained, by  the  observation  of  Dr  Baillie,  that  this  change  is 
caused  by  accumulation  of  blood  in  the  minute  vessels  of  the 

1>art,  andeflusion,  or  extravasation,  as  he  terms  it,  of  coagnlabie 
ymph  in  the  cells  of  the  submucous  tissue.  §  This  deposition  ob- 
viously produces  twoefiects  on  thestructure  inwhichit  takesplace. 
It  unites  mutually  the  individual  fibres  or  threads  of  which  the 
pulmonic  cellular  tissue  consists,  and,  by  its  presence,  diminishes 
the  space  originally  occupied  by  the  compressible  and  elastic 
substance  of  the  organ.  The  authorities  to  whom  we  have  now 
referred,  notice  this  change  as  if  it  were  peculiar  to  inflamma- 
tion of  the  lung,  acute  or  chronic ;  and,  strictly  speakings  it 
forms  the  pathological  character  of  this  disease.  It  is  not, 
however,  confined  to  it ;  for  it  has  been  ascertained  by  Brous- 
sais,  and  more  lately  by  Hastings,  that  it  is  a  common  conse- 

2uence  or  accompaniment  of  chronic  bronchial  inflammation, 
iince  the  appearance  of  the  writings  of  these  authors,  M.  La- 
ennec  has  described,  under  the  head  of  peripneumony,  three 
different  degrees  of  it,  and  has  distinguished  them.  Is/,  accord- 
ing as  the  lung  is  red  or  violet,  but  crepitates  and  discbarges, 
•  when  cut,  a  frothy  blood-coloured  fluid ;  2^  as  the  portion  of 
.lung  is  destitute  of  crepitation,  and  is  red  and  granulated  in- 
teriorly, without. discharge  of  fluid  when  cut,  unless  squeezed-; 
Sdy  as  it  is  consistent  and  granular,  its  section  a  pale  yellow,  or 
straw-colour,  and  as  it  discharges  a  considerable  quantity  of  o- 
paque,  yellowish,  viscid  fluid,  from  many  points  of  its  cut  surface. 

'  #  • 

t  De  Sedibus  et  Causis,  Epist.  XX.  5.  5.  22.  24i  20.  26.  36.  42.  47.49.  XXI. 
26,  11.27. 

\  Ratioois  Medendi,  Fan  I.  184.  202.  II.  370.  IIL  304. 

§  Itforbid  Anatomy,  p.  60.  .        . 
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It  is  tiie  firBt  c^  tbase  sanies  that  is  more  generally  observed 
to  occur  in  the  submucous  pulmonic  -  tissue^  in  the  course  of 
isatiurrhal  consumption ;  for  though  the  admission  of  air  to  the 
cavity  of  the  pleura  does  not  cause  the  lung  to  collapse,  and  on 
incision  it  appears  firmer  and  more  solid  than  natural,  it  never- 
theless crepitates  slightly,  and  even  partially  floats  in  water.  In 
some  examples,  however^  of  chronic  catarrh,  the  second  degree 
of  induration  has  been  known  to  take  place,  and  considerable 
portions  of  lung  have  been  found,  not  only  red,  indurated,  and 
consolidated,  but  granular,  uncrepitating,  and  completely  sink- 
inf2^  in  water.  There  is^'reason  to  believe  that  this  extension  of 
inflammation  to  the  submucous  pulmonic  tissue^  is  the  chief 
circumstance  which  determines  the  fatality  and  msanability  of 
the  disease.  We  have  already  seen,  that  c}ironic  catarrh  is  not 
of  itself  necessarily  fatal ;  and  recoveries  frequently  take  place 
under  circumstances  favourable  to  the  abatement  or  disappear- 
ance of  the  inflammation,  when  merely  membranous ;  but  when 
it  extends  to  the  subjacent,  and  ajffects  the  proper  pulmonic 
tissue,  it  appears  to  be  fixed  in  character,  and  obstinate  against 
the  usual  remedies.  The  evidence  may  be  reduced,  we  believe, 
to  the  following  points. 

1«  In  cases  of  increased  and  vitiated  secretion  of  mucous,  or 
muco*purulent  fluid  from  the  bronchial  membrane,/ with  the 
ordinary  con<stitutional  eflects,  the  symptoms  have  gradually 
subsidea,  and  the  individuals  have  been  restored.  It  is  to  be 
regretted,  that  on  this  point  we  have  only  negative  evidence 
that  the  pulmonic  tissue  was  not  afiected ;  for  though  the  indi- 
viduals may  have  presented  the  usual  signs  of  peripneumony, 
the  diagnostic  mark  of  permeability  of  lung,  or  respirability 
ascertained  by  stethoscopic  examination,  has  not  been  given. 
There  is,  however,  reason  to  conclude,  from  the  absence  of  the 
rational  signs,  as  they  are  named,  viz.  quick  breathing,  ortbop- 
ncea,  tightness,  lividness  of  countenance,  that  this  tissue  was 
nost,  in  the  instances  alluded  to,  seriously  and  permanently  a& 
£ected. 

2.  In  casQS  of  chronic  catarrh,  with  the  usual  constitutional 
symptoms,  whidi  have  resisted  medical  treatment,  and  gone 
on  to  fatal  termination,  it  has  been  uniformly  found  that  more 
or  less  chronic  inflammation  had  existed  in  the  submucous 
.or  pulmonic  tissue.  The.  most  complete  collection  of  cases 
with  which  we  are  acquainted,  are  tnose  recorded  by  Brous- 
sais  in  the  first  volume  of  his  work  on  the  Chronic  Inflam- 
mations. Of  fifteen  fatal  cases  of  chronic  catarrh,  record- 
ed by  this  author,  only  two  presented  the  lungs  entirely  free 
from  induration.  In  the  other  thirteen,  an  extent,  more  or  less 
considerable,  of  one  or  both  lobes,  was  hardened  and  solidified. 
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and,  when  ditrided»  pretented  a  greater  or  lew  de|pee  of  this 
change.  The  truth  of  the  same  fact  it  fatiifiictorily  demon- 
strated in  the  results  of  the  fatal  cases  detailed  by  Dr  Hastinos 
in  his  I^ay  on  Bronchial  Inflammation*  In  the  Ifit,  2df  sStf 
and  8th  cases,  the  chronic  membranous  inflamosation  was  com- 
bined with  much  consolidation  of  the  lungs. 

a.  The  next  point  requisite  to  illustrate  the  sanabilily  of 
chronic  catarrh  when  thus  aggravated^  consists  in  the  possibili-* 
ty  of  recovery  after  the  submucous  tissue  has  been  indurated^ 
or  at  least  of  existence  and  continuance  of  vital  processes,  while 
induration  more  or  less  extensive  has  taken  placew  The  cob« 
aideration  of  this  subject  leads  to  some  curious  and  not  umn-* 
^resting  consequences.  We  believe  it  will  not  require  mudi 
argument  to  prove,  that  the  existence  of  induration  -during  life 
has,  from  a  variety  of  causes,  never  been  sufficiently  attended 
to ;  nor  has  any  attempt  to  discover  what  characteristic  symp* 
toms  it  produces  been  made  till  very  recently.  This  may  m^ 
pear  singular  to  those  who  know  that  this  change  is  neither 
more  nor  less  than  what  ought  to  give  rise  to  the  symptoaos  as* 
eribed  by  nosolc^cal  authors  to  we  disease  teimm  peripnea- 
mony ;  lor  it  might  be  concluded  that  these  symptoms  ought  to 
take  place  in  every  case  of  induration,  end  consequently  to  indi- 
cate the  f  .athological  change.  It  is  however  certain,  that  in  the 
most  correctly  detailed  observations  of  the  disease,  such  as  those 
given  by  Broussais  and  Hastings,  peripneumonic  symptoms 
were  not  observable  during  life ;  and  yet  after  death,  indara* 
tion  of  portions  of  lung  more  or  less  considerable  were  dis- 
Covered.  In  the  case  given  by  Dr  Pearson  already  alluded 
to,  the  disease  gave  rise  to  distinct  cdnsumptive  symptoinsi 
and  we  think  we  have  seen  others  exactlv  similar^  We 
must  therefore  conclude,  that  the  characters  hitherto-giten  by 
nosological  authors,  are  insufficient  to  determine  thepresetlee 
or  absence  of  the  disease ;  and  recourse  ought  therefor^  to  be 
had  to  marks  more  decisive  and*  less  liable-  to  ambiguity  than 
these  appear  to  be.  In  this  difficulty  there  is  reason  to  behete 
that  stetnoscopic  examination  furnishes  the  only  accurate- test 
by  which  the  permeability  or  resptrability  of  the  lung  can  be 
ascertained  during  life;  and  unless  the  respiratory  murmilr  ift 
thus  shown  to  be  either  much  impaired  or  completely  destroy* 
ed,  it  is  impossible  to  conclade  in  any  given  case,  whether  tne 
morbid  efFusion  had  disappeared  or  not. 

We  have  now  shown,  by  undoubted  proofs,  that  chronic' 
catarrh,  when  it  has  subsided  for  some  time,  is  almost  uniformly 
attended  by  induration  of  the  pulmonic  tissue^  and  more  or  less 
change  in  the  structure  necessary  to  the  process  of  bveathlngv 


J  " 
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-The  nen^  {^okt  et  inquiry,  is  to  exanune  the  padbologje&l  changes 
twhtch  each  consoiidated  structure  undergoes/ the  dKsTcts  t6 
which  it^ives  rise,  and  the  question  whether  there  is  any  pos- 
sibHity  orremoving  it  by  remedies.  • 

The  induration  of  the  pultnonie  tissue,  which  is  the  result  of 
chronic  inflammation,  might  be  expected,  from  whatiiii  observed 
in  apajogons  circumstances,  to  terminate  in  suppurative  or  ul- 
cerative destructipn ;  and  several  authors  appear  disposed'  fp 
^consider  this  as  a  natural  and  frequent  occurrence.  *     We  ^re 
compelled,  however,  to  say,  that  the  instances  of  pulmonic  dis*- 
.ease  hitherto  correctly  recorded,  give  little  or  no  countenance 
to  this  c^inipn ;  i^nd  suppurative  destrt^ction  of  indurated  lung 
appears  to.be  que  of  the  rarest  occurrences  almost  that  can  hap^ 
pen*    The  reasqn  qf  this  will  appear  very  soon.    The  coursjp 
'W'Mch  it  pursues,  we  are  inclined,  frpm  the  cdllectiqn  of  many 
'^mes,  to  oPDsidttTtPs  the  following.    After  one  portion  oi  lung 
Jhfts  ^cofn<^  irav^»9ed-  by  pnm^rous  red  vessels,  and  isf banning 
*ta^  be  hardened  by.  fusion  oif  lymph,  it  exercises  anjnfluenok 
•on.the  coDtigiiotts  set  of  vessels,  aod  produces  more  or  less  obf 
'fli^aetioa  to  die  free  iransaiission  of  Uood  tlwougli  ^  par& 
^fae  ooDtiguous  pafts  ^undergo  the  same  change.    This  effect  ^ia 
augmented  by  ^low  and  successive,  biit  very  certain  steps,  until 
a  considecabie  portion  of  lung,  which,  in  the  natural  state,  fo 
^traversed  by  few  wd  colourless  capillaries,  is  at  length  crowds 
/ed.  with  a  multitude  of  red  vessels,  in  which  blood  is  detained, 
^nd  thus  interrupts  the  healthy  circulation  of  the  organ.  Whild 
lymp)i  cpntipues  to  be  separated  from  the  blood  iiir  these  Ves^ 
8els,jui  analogous  process  takes  place  in  the  minute  vessels  of 
(b^.g^ieral  circulating' system.     Serous  fluid  begins  to  be  efiu- 
fied  in  ihe  cavity  of.  the  pleura,  ajid  perito9eum,  and  into  tha 
^lular  system  in  general  and  the  patient  is  cut  off  ynih  the 
symptoms  of  general  dropsy.     So  uniform  is  this  mode  of  ter«i 
igiijiatioo,  that  Bi^oussais  iafoi^ms  us*  he  was  alrnost  invariably 
1^4- to- infer  the  eiMsteace  of  chronic  catarrh  and  pulmonairy  ini»' 
dui>iiti9n^,  from,  i^servii\g  icadematous  swelling  of  the  face  or  ex.4» 
tiremities,  or  even  a  slight  tende^ncy  to  this  symptom-  f 
.   '^  Tho9e  potifffits  vbo^ad  bivouacked  in  the  mountains  expose^  to 
grinds  m^  ^noWf  recovered  with  great  difi^culty.  Several  adynamic  and 
Cktaxic  fevers  uAderw^^t  ju>  i^coQvenleQ9e ;  but  all  the  catarrhs,  ;^hetber 
9ii9|)le  or  complic9ted»^returj3ed  with  new  severity^  and  several  died 
at  the  hospital  of  Bcuck  in  which  I  w^  acting.    I  was  unable  to  col- 
lect the  exact  history  of  ^  all  these  catarrhs  ;  but  having  opened  the 
bodies/ 1  satisfied  myself  that  all  those  who  coughed  for  l|  month  o^ 
2  months,  who  had  several  alternations  of  fever  and  apyrexia^  and 
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who  died  ntiiidly  widi  slight  cedema,  had  the  loogs  ia  that  etate  of  b- 
duratiimy  wbidiis  termed  camyicaium^  or,  by  oompamon  with. the  liver, 
hepatUalion.'*    p. 79.    Vol.1. 

In  another  part  of  his  worlc,  when  speaking  of  casea  in 
which  the  tendency  to  oederoatous  swelling  led  him  to  em- 
ploy dioretic  remeaies^  he  uses  the  following  remarkable  lan- 
guage. 

**  Some  of  these  patieats  having  died>  I  hastened  to  examine  their  bo- 
dies, to  discover  the  nature  of  that  organism  which  expressed  itself  so 
indistinctlyi  and  was  astonished  after  five  or  six  autopsies^  to  find  inva- 
riably hepatised  lungs.  With  some»  the  violence  of  the  cough  had  pre- 
pared me  for  this ;  but  there  were  nevertheless  several  in  whom  I  saw 
the  effects  of  the  disease,  before  I  suspected  its  existence.  I  then  ob- 
served with  all  possible  attention  those  patients  whose  actual  condition 
seemed  to  threaten  a  similar  termination ;  and  I  discovered  10  or  12, 
who,  after  the  usual  course,  did  not,  with  return  of  appetite,  recover 
strength,  had  straw-coloured  complexion,  and  in  whom  rotundity  of 
figure  not  referable  to  corpulence,  indicated  a  disposition  to  dropsy. 
With  some  of  these,  though  by  no  means  generally,  the  spleen  ap- 
peared tumefied ;  but  the  most  important  symptom  was  a  ihry  nigki' 
cough f  of  which  only  a  few  complained.  To  deteroiine  its  r«Eil  exist- 
ence, I  reJBolved  to  visit  them  at  one  or  two  in  the  morning,  and  then 
found  that  the' patient,  who  in  the  morning  was  cheerful,  and  assert- 
ed that  he  scarcely  coughed  at  all»  had  slight  heat^Jrequerd  pulse, 
the  cheek$  a  Utile  red^  and  a  dry^  sometimes  very  lAolent  coughs  Aa 
I  observed  the  progress  of  these  chronic  coughs,  I  now  was  convinced 
of  the  analogy  between  these  patients,  and  those  whose  death  had 
shown  their  lungs  to  be  hepatised.  All  at  once  the  face  appeared 
infiltered,  especially  at  the  eyelids;  the  hands  and  feet  became  oede- 
matous ;  rattling  breathing  commenced,  and  the  patient  died  in  agony. 
Others  became  dropsical,  and  in  a  few  days  acquired  an  enormous 
bulk.  All  of  them  yielded  to  the  force  of  the  disease,  and  exami- 
nation showed  the  principal  lesion  to  be  indurated  lutag  and  infiamed 
Jrleura. "  pp,  105, 106.  Vol.  I. 

The  next  point  in  this  inquiry  to  which  our  attention  is 
directed,  is  the  question,  whether  hardening  of  pulmonary-tissue 
.Is  susceptible  of  removal,  or  whether,  if  this  be  not  the  case,  it 
is  possible  for  the  individual  to  exist. 

It  appears  that  a  small  portion  of  lung  may  continue  indu- 
ratcdj  without  necessarily  destroying, the  individual ;  but  in  this 
case  observation  shows,  that  the  process  which  gives  rise  to  in- 
duration must  be  suspended  or  completely  checked.  If  this 
pirocess  still  continue,  the  induration  extends,  and  at  length 
occupies  a  great  part,  or  the  whole  of  one  lung;  and,  in  such 
circumstances,  the  usual  consequences  of  induration  rarely  fail 
to  appear. 

The  possibility  of  the  removal  of  induration  appears  to  de- 
pend very  much  on  the  particular  degree  or  form  in  which  this 
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change  h&6  occurred.  If.it  be  merely  in  the  first  degfee^.  as 
described  by  Laennec,  we  have  decided  proofs  that  it  not  im« 
frequently  disappears,  and  that  the  tissue  of  the  lung  is  restored* 
in  this  degree  of  induration,  the  change  consists  in  the  enlarge- 
ment of  the  colourless  vessels  of  the  pulmonic  or  submucous 
tissue  with  blood,  in  the  formation  of  many  new  vessels,  and 
in  the  tardy  motion  or  slow  circulation  of  this  fluid  through 
these  capillaries.  It  is  not  difficult  to  see,  from  the  usual  phe- 
nomena of  morbid  actions,  that  there  is  nothing  in  this  which 
may  not  be  restored  to  its  original  condition.  Under  favour- 
able circumstances,  the  blood  may  gradually  retire  from  this 
set  of  capillaries,  the  vessels  may  contract,  those  that  have  been 
developed  may  disappear,  and  the  entire  structure  of  the  part 
may  be  restored  to  its  original  and  sound  state.  That  this  is 
possible,  must  be  inferred  from  examples  of  peripneumony,  in 
which  the  symptoms,,  as  known  from  analogous  cases,  indicated 
the  incipient  hardening,  and  which  have  eventually  recovered^ 
That  it  is  possible^  must  be  inferred  from  the  fact,  that  the 
stethoscope  has,  in  some  cases  of  catarrhal  or  peripneumonic 
disease,  indicated  engorgement^  or  induration  in  the  first  de- 
gree, and  has  subsequently  indicated  the  gradual  return  of  per- 
meability of  lung,  and  respirability  with  the  disappearance  of 
the  symptoms.  That  it  has  actually  taken  place,  may  be  infer- 
red, we  conceive,  from  various  cases  which  haVe  lately  fallen 
under  the  observation  of  competent  judges.  On  this  bead  we 
refer  to  the  16th  and  17th  cases  recorded  by  Broussais.  * 

When  hardening  of  lung  in  the  second  degree  has  taken 
place,  resolution  or  restoration  implies  a  more  complex  pi*o- 
cess, — the  disappearance  not  only  of  the  enlarged  and  newly 
developed  vessels,  but  the  absorption  of  efinsed  lymph*  The 
first  of  these  processes,  we  have  already  shown,  is  possible ; 
but  whether  the  second  actually  occurs,  may  be  difficult  to 
prove*  That  it  is  not  impossible,  may  be  inferred  from  the 
fact,  ■  that  lymph  which  is  effused  in  the  formation  of  abscess^ 
is  gradually  removed  after  suppuration,  and  seems  to  be  ab- 
sorbed ;  and  also  from  what  is  observed  to  happen  in  recent 
effusions  of  lymph,  which  while  fluid  appear  capable  of  being 
absorbed.  But  we  cannot  assert,  that  lymph  which  is  de-» 
posited  in  the  interstices  of  the  submucous  pulmonic  tis- 
sue, is  absorbed  with  equal  rapidity  and  facility.  Broussais 
appears  inclined  to  think  that  it  may,  and  quotes  cases  in  which^ 
though  the  symptoms  led  him  to  think  this  effusion  had  occur- 
red, restoration  was  effected.  The  authority  of  Laenhec^  so 
far  as  relates  to  the  mere  change  of  structure,  is  still  more  posi« 
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tWe.  For  he  not  only  concludes^  from  many  cases,  tfaat  death 
takes  place  from  exhaustion  or  general  weakness,  rather  than  in 
consequence  of  mere  organic  lesion,  but  states  his  opinion,  that 
restoration  may  be  effected  without  disorganization  of  the  pul- 
monic tissue,  even  in  the  third  stage  of  the  morbid  process^ 
when  purulent  deposition  has  taken  place,  *  He  has  not,  how* 
ever,  examined  the  means  by  which  this  process  of  restoration 
is  effected,  or  attempted  to  trace  the  progress  from  the  obstruct- 
ed and  engorged,  to  the  healthv  and  free  state  of  the  pulmonary 
tissue.  There  is  reason  to  believe,  that,  though  possible,  it  is 
but  a  rare  occurrence ;  and  it  is  so  much  more  difficult  to  ren- 
der it  a  matter  of  certainty,  that  those  cases  only  are  ^amined, 
in  which  the  lungs  are  most  completely  disorganized ;  and  in 
those  in  which  restoration  is  effected,  we  have  no  means  but 
the  stethoscope  to  determine  the  point.  From  instances,  how- 
ever, of  this  form  of  pulmonary  disease,  which  have  fallen  either 
under  our  own  observation  or  that  of  our  friends,  it  appears, 

.  that  a  very  copious  discharge  of  purulent  matter,  with  bloody 
streaks,  takes  place  from  the  bronchial  membrane  for  several 
days,  sometimes  weeks,  while  the  effused  fluids  are  removed 
.from  the  pulmonic  tissue,  which  becomes  permeable;  and  if 
.  the  .general  strength  of  the  individual  be  not  destroyed  by  the 
constitutional  symptoms,  recovery  takes  place  at  an  earlier  or 
later  period. 

11.  The  process  of  ulceration  occasionally  takes  placehigher  up 

,  .inlhe  course  of  the  same  membrane,  and  gives  rise,  as  was  first  > 
distinctly  proved  by  Morgagni^  to  a  modification  termed  laryn- 

.  gesi  or  tracheal  consumption.     There  is  no  doubt  that  this  ul- 

,  ceration  is  the  result  of  previous  inflammation ;  but  the  tissue 
originally  inflamed  is  not  always  the  same.  It  appears,  in  ge- 
neral»  to  gom^ience first  in  the  mucous  membrane;  and  various 

,  examples  are  recorded  in  which  this  process  had  been  deve- 
loped under  the  influence  of  different  exciting  causes.  One 
very  generally  blamed  for  ulceration  of  the  laryngeal  lAucous 

.  ,  inembrape,  is  the  poison  of  syphilis ;  and  the  second  volume  of 

,    the  Annals  of  Thomann  contains  fi  case  by  Christin,  in  whith, 

.,  thpugb  the  individual  denied  apy, syphilitic  taint,  cicatrices  of 

former  ulcers  wer^  found  on  the  corona  glandis.  f    In  many  in- 

.  stances  of  this  description,  we  should  be  inclined  to  ascribe  il  to 
the  ordinary  operation  of  cold  and  moisture,  and  more  espe-' 

..  cially  if  the  patient  has  been  well  dosed  with  mercury.     Of  nve 

,  .  cases  of  laryngeal  consumption  which  have  fallen  under  our  ob- 
Iservation,  we  have  been  able  to  trace  two  with  certainty,  afid  one 
with  probability,  to  this  cause;  and  we  presume,  from  the  mode 

*  On  Diseases  of  the  Chest,  &c.  p.  50,  Forbes's  edition. 

f  Annales  Instituti  Medico- CHnici  Wirceburgensis  redegit  et  ObserYAtioi|ibus 
iUufitnvit  J.  N.  XhoQiaiin,  M.  &  C.  D.,  &c    Volumea  il  p.  285. 
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of  coiBmencement  and  thq  concomitant  symptoms^  that  inflammai- 
tion  of  the  mucous  and  submucous  tissue  of  the  laryngeal  mem- 
brane^ acute,  subacute  or  chronic,  was  the  beginning  of  that  pro- 
cess which  merged  in  ulceration  with  the  usualconstitutional  signs* 
In  other  instances^  it  appears  to  have  originated  in  disease  of  some 
€^  the  subjacent  tissues ;  and  examples  have  occurred  in  which 
ossification  of  the  laryngeal  cartilages  appears  to  have  been  the 
first  event  in  the  process.  It  is  to  be  observed,  howcv6r,  that  it 
must  not  be  concluded  from  every  case  of  laryngeal  ulceration, 
in  which  the  cartilages  are  found  ossified  and  carious,  that  (!he 
iilcerative  process  was  occasioned  by  previous  disease  in  the  os- 
sified  cartilages.  This  may  happen  to  be  the  correct  relation 
or  order  of  events;  but  it  may  be  merely  a  coincidence,  or,  in 
some  circumstances,  a  consequence  of  disease  of  the  soft  parts. 
Ulceration  of  the  larynx  may  be  the  consequence  6f  acute  in- 
flammation, which  has  terminated  without  suffocation,  or  of 
chronic infl^mation,  occasioned  by  any  of  the  usual  exciting' 
causes.  In  such  circumstances,  purulent  matter  is  found  in  the 
ventricles  of  the  larynx,  the  mucous  membrane  is  detached  by 
irregular  ulceration,  and  some  thickening,  ascribed  to  strumous ' 
action,  is  found  in  the  contiguous  and  subjacent  tissues.  *  tJl-' 
ceration  of  the  tracheal  membrane  is  too  frequently  the  )*esult 
of  chronic  inflammation,  which  is  here  remarked  to  occur  in' 
strumous  habits,  or  at  least  in  persons  who  are  vlery  liable  to 
have  catarrhal  and  chronic  affections  of  the  mucous  membranes 
in  general ;  and  as  it  is  often  combined  with  ulceration  of  thie' 
<Bsophagu8,  it  has  been  presumed  to  have  commeilced  in  this 
tube«  and  thence  extended  to  the  trachea,  f 

The  termination  of  these  cases  is  generally  unfavourable ;  yet 
an  ulcer  of  the  larynx  or  trachea  appears  to  be  as  much  under  thej 
influence  of  medical  management,  as  iii  any  other  part  of  the  body.' 
That  there  is  nothing  in  the  nature  of  the  tissues  of  which  the  la- 
rynx and  trachea  are  composed,  which  should  prevent  th6  process 
of  restoration,  we  have  every  reason  lo  conclude,  not  only  from 
the  facility  with  which  wounds  of  these  tubes,  whether  accident- 
al or  operative,  are  healed,  but  also  from  the  instance  of  tracheal 
consumption  mentioned  by  Borelli,  and  from  the  feinarkabli^ 
case  related  by  Dr  Lettsom,  ih'  which  the  foil  of  a  button,  whicH 
iiad  dropped  into  the  windpipe,  gave  rise  to  all  the  symptomle  of 
consumption,  which  disappeared  as  soon  as  the  foreign  body  was 
«pit  up.  :|:  It  is  impossible  to  conceive  that  such'a  substance  should 
continue  for  four  months  in  the  windpipe,  without  producing  ul- 
ceration, and  equally  imposssible  to  suppose  that  recovery  could 

*  Baillie,  91.  f  Balllie,  98. 

\  Memoirs  of  the  Life  and  Writings  of  the  late  John  Coakley  Letttom,  M.  D. 
he^  with  a  Selection  from  his  Corrfi3pODdence«  By  Thomas  Jotcph  jpettl^rear^ 
ViO.  ill  a  82.  Art.  XIII. 
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take^place  unless  the  ulceration  had  been  cicatrized;  and  we 
are  forced  to  conclude^  that  there  must  be  in  the  constitution 
of  the  individual,  or  in  the  treatment,  some  circumstances 
wjiich  exercise  a  great  influence  in  preventingr  or  promoting 
this  favourable  result  In  a  case  related  by  Heller,  in  Tho- 
inann*&  Annals,  recovery  took  place  under  the  use  of  sulphu- 
ret  of  antimony  and  hyoscyamus,  with  a  restrained  diet,  com- 
posed phiefly  of  Iceland  moss,  and  afterwards  with  inunction 
oyer  the  throat  of  an  ointment  containing  calomel  and.opium.  * 
Many  cases  however  show,  that  the  gre^t  local  action  or  irrita- 
tion is  a  principal  agent  in  preventing  the  sanative  process ;  for 
when  this  is  removed  by  any  means  whatever,  the  symptoms 
have  subsided,  and  health  has  been  restored.  Such  appears 
to  have  been  the  case  in  the  instance  recorded  by  Morgagni,— 
at  least  if  it  be  admitted  that  the  symptoms  were  occasioned 
\iy  an  ulcer  of  the  tracheal  membrane,  f 

Ulceration  of  the  trachea  occasions  death  either  by  its  ejects  on 
the  general  health,  which  is  perhaps  the  most  common  mode,— of 
by  the  ulcerative  process  establishing  a  communication  between 
ita  cavity  and  that  of  the  <£sophagus,-<-and  thus  producing  suSbr 
cation*  Ulceration  of  the  larynx,  besides  these  two  modes  of 
ipausing  death,  may  do  so  in  a  third,  which  we  rather  think  i^ 
i^  most  frequent  mode  of  termination.  This  is  by  its  conco- 
mitant inflammation  affecting  the  investing  membrane  of  the 
Stenoid  cartilages,  o|r  the  substance  of  these  bodies  them- 
res.  The  result  is  remarkable.  As  these  cartilages  and 
their  investing  membrane  form  the  narrow  slit  or  chink  termed 
the  glottis^  and  as  a  very  slight  degree  of  swelling  obliterates 
the  opening,  suffocatiqn  may  suddenly  tak^  place,  and  be  fol- 
lowed by  death. .  This  is  indeed  to  be  regarded  as  a  second- 
ary form  of  inflammation  of  the  larynx,  so  suddenly  and  gene-r 
fally  fatal.  In  all  the  examples  of  laryngeal  consumption 
it^hich  we  have  seen  terminate  fatally,  and  which  we  have 
^ad  opportunity  of  exaipining  after  death,  we  have  found  the 
arytenoid  membrane  swelled  and  thickened  by  effusion  of  fluid 
beneath  it,  and  the  aperture  of  the  glottis  much  or  completely 
pbliterated.  In  some  of  these  cases  it  is  worthy  of  remark, 
that  points  of  the  laryngeal  membrane,  which  had  been  in  a 
state  of  ulceration,  had  undergone  a  process  of  repair,  and  had 
been  cipatrized.  In  other  parts,  a  sort  pf  fungous  granulating 
substance  had  risen  from  the  place  occupied  by  ulcers.  In  the 
pases  recorded  in  the  Medico- Clinical  Annals  of  Wirceburg, 
to  which  we  have  already  alluded,  two  terminated  fataliv ; 
the  third  recovered.    In  those  which  terminated  fatally,  the 


•  Annales  Institud  Medico-Clinid,  &c.  VoL  i.  p.  171. 
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mucous  membrane  covering  the  epiglottis,  and  the  arytenoid 
cartilages  of  one  side,  were  removed  by  ulceration,  which  bad 
extended  also  over  the  velum,  uvula,  and  part  of  the  phac 
rynx.  In  one,  the  membrane  between  the  epiglottis  and  aryte- 
noid cartilage  was  destroyed  by  ulceration.  In  the  other  it  was 
ulcerated ;  the  margins  of  the  glottis  were  ulcerated  and  warty^ 
and  the  upper  thyro-arytenoid  ligament  of  the  left  side  was  com- 
pletely destroyed.  In  a  case  recorded  in  the  Memoirs  of  the 
London  Medical  Society,  of  four  months  duration,  the  epiglot* 
tis  and  upper  part  of  the  trachea  was  ulcerated,  and  the  byind 
bone  was  necrosed,  exfoliating,  and  carious.  * 

III.  It  has  been  the  subject  of  much  controversy  among  medi* 
cal  persons,  whether  the  pleura  can  be  inflamed  without  the  same 
process  extending  to  the  lung;  and  whether  pleurisy  can  exist 
without  peripneumony.  The  pathological  collections  of  Haller 
and  Morgagni  have  beeti  supposed,  by  many  authors,  to  pr6ve 
the  contrary,  and  to  establish  the  inference,  f  that,  though  a 
portion  of  lung  may  be  inflamed  without  afiecting  the  pleura^ 
It  is  impossible  for  the  pleura  ever  to  be  affected  without  a  si* 
milar  state  in  the  contiguous  portion  of  lung.  To  the  nosolo- 
gist  who  feels  himself  obliged  to  create  a  disease  from  symp* 
toms,  this  distinction  is  perhaps  of  some  importance ;  but  to 
the  pathological  physician,  who  fixes  his  observation  on  the 
changes  incident  to  the  organic  tissues,  and  connects  them 
with  the  exterior  signs  to  which  they  give  rise,  it  is  of  no 
other  use  than  merely  as  a  fact  of  which  he  must  be  aware,  and 
the  value  of  which  he  will  appreciate  in  studying:  the  successive 
phenomena  of  any  morbid  pr^ess.  Since,  however,  it  may  b« 
considered  as  established,  that  the  pleura  is  often  inflamed 
without  aflecting  the  pulmonic  substance,  the  name  pleurisg 
must  be  restricted,  according  to  the  distinctions  of  modern  pa* 
thology,  to  inflammation  of  the  pleura  only.  This  disease  may 
exist  in  every  variety  from  the  most  acute,  which  runs  its  course 
in  five  or  six  days,  to  the  most  chronic,  which  continues  for 
weeks  and  months — in  some  instances  more  than  a  year.  In 
.the  first  case,  the  rapidity  of  its  progress,  and  the  violence  of  its 
eflPects,  rarely  allow  it  to  give  rise  to  phUiisical  symptoms ;  but 
when  the  disease,  either  by  becoming  chronic,  or  by  being  ori* 
ginally  so,  has  lasted  for  weeks  in  the  same  or  similar  tenor^ 
the  symptoms,  which  had  at  first  been  those  of  symptomatic 
fever,  are  gradually  converted  into  hectic,  with  its  usual  ccm- 
comitants  of  wasting  and  loss  of  strength.  It  is  therefore  te 
the  chronic  forrn^  of  pleurisy  that  our  present  inquiries  pep* 
tain. 
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The  teroib  ihembraii€l  of  the  luB0i»  when  inftuiied  okroMt 
htihf'  presents  ncAriy  the  same  anatomical  characters  as  it  does 
fai  me  acute  state.  The  membrane  becomes  of  a  red  punctuated 
er  dotted  appearance,  with  minute  points  of  a  deeper  red  than  ia 
the  acute  disease,  but  of  the  same  irregular  figure,  the  spacee 
betweeii  of  natnnd  colour ;  but  the  membrane  is  also  traversed 
fajr  numerous  vessels  red  or  dark  coloured,  but  quite  distinct^ 
aild  not  colourless  as  in  the  natural  state.  Many  palholoacal 
oUervers,  and  among  others  Dr  Baillie,  have  described  the 
bleum  as  .thickened  when  in  d  state  of  inflammatioil,  and 
nave  considered  this  change  so  usual,  as  to  be  deemed  a  necea^ 
aary  conseauence  of  the  iimammatory  process.  This  effect  has 
been  deiiea  by  M.  Laennec,  who  informs  us  that  he  never  could 
perceive  the  meknbraiie  distinctly  thickened ;  and  asserts,  ihat 
the  phenomenon  described  by  these  authors  as  tkickening^  u 
either  an  extensive  congeries  of  milianr  tubercles  on  its  free  or 
adher^it  surftce,— or  a  caftiiaginous  incrustation  .on  the  parts 
i»vered  by  the  membrane, — or,  lastly,  false  membranes  more  or 
less  dense,  adhering  closely  to  its  free  surface. 

The  red-punctuated  appearance  may  be  regarded  as  the  first 
or  incipient  part  of  the  inflammatory  action  occurring  in  the 
pleum.  It  extends  through  its  thickness,  and  continues  as  long 
as  the  disease  lasts.  But  it  never  continues  long  witliput  being 
attended  with  the  formation  and  effusion  of  new  matter  from  tha 
free  surface  of  the  membrane.  The  first  and  most  usual  of  Uiese 
is  Ae  gelatinorus  or  rather  albuminous  substance,  denominated  by 
J.  Hunter  cba^Iatin^  lymph.  When  effused,  this  substance  is 
flbrays  semifluid,  viscid,  of  a  yellowish  cdour,  and  not  unlike 
inperfectlv  coagulated  animal  jellj^.  In  a  short  Ume  it  is  pene- 
trated with  vessels,  shrinks  or  mmmishes  in  size,  becomes  firm* 
er,  and  acquires  the  vital  property  of  exhalation.  It  then  Gon<^ 
atitntes  what  has  been  named  false  membrane ;  and  if,  as  fre« 
gently  takes  plab^,  it  is  united  to  the  corresponding  part  of  the 
sqsposite  pleura,  it  is  termed  membrane  of  adhesion^  or  simply 
adhesion  (coneretio,  ooncrementum.) 

Tine  second  species  of  matter  formed  by  the  inflamed  pleur% 
is  tn  opaque  fluid  tjf  grey,  or  cream-lihe  aspect,  but  not  uni* 
ibrm  in  cbnsistence.  If  allowed  to  stand,  it  separates  into  a  thin 
watei7  fltitd,  which  resembles  green  whey  or  milk  much  dilut- 
ed with  water,  more  accurately  than  any  other  thing;  and  a 
thinner  matter  which  temains  at  the  bottom  of  the  vessel,  and 
9which,  on  examination,  is  found  to  consist  of  different  kinds  of 
aubsta&ce,  the  proportions  of  which  vary  according  to  the  dura- 
tion and  degree  of  disease.  The  first  of  the  constituents  of  thk 
thick  substance  appears  to  be  mer^y  the  same  kind  of  4uid  as 
that  which  was  decanted  from  it,  and,  when  properly  sepaxated| 
appeanr  tp'diifer  in  nothing  unless  in  being  nuKcd.  mxHx  jhe  o- 
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tb«r  maiten;.  The  seeond  ingredient  ii^hitli  ^e  sball  nc^ke^  i* 
a  thicker  semifluid  substance  of  minute  globules  or  grains,  wbieh 
appear  to  float,  or  be  mechanically  suspended  in  the  more  fluid 
portion.  This  appears  to  be  &  modification  of  purulent  matter^. 
and  may  be  regarded  as  the  purulent  fluid  properly  secreted  by 
the  inflamed  pleura*  The  third  ingredient  of  this  fluid  consists 
of  shreds  or  patches  of  curdy  or  albuminous  matter,  which  ia 
evidently  of  the  same  nature  as  that  which  forms  the  exudation 
of  the  membranous  adhesions. 

In  acute  pleurisy,  besides  the  red  appearance  of  the  mem** 
brane,  lymph  is  effused,  and  more  rarely  the  sero-purulent  fluid 
which  we  have  described.  But  in  the  chronic  disease,  whether  it; 
has  existed  so  from  the  beginning,  or  has  supervened  on  aa  at-» 
tack  of  acute  inflammation,  this  fluid  continues  to  be  efiused  for  a 
considerable  time,  and  its  presence  constitutes  the  distinguishing 
pathological  character  of  the  disease.  It  is  to  be  regarded  as  the 
immediate  effect  of  the  process  going  on  in  the  pleura,  and  i(  will 
continue  to  be  eflbsed  as  long  as  this  process  continues.  While 
the  efiusion  of  these  morbid  fluids  from  the  pleura  goes  on,  the 
increasing  quantity  breaks  down  whatever  membranous  adhc^- 
sions  are  not  suflictently  stiiong,  and  separates  the  lung  from  tha 
inner  surface  of  the  chesty  with  which  it  had  been  previously  in 
immediate  contact.  It  thus  compresses  the  organ  more  and 
more  daily,  until,  when  it  has  filled  almost  the  whole  cavity  of 
the  pleura,  the  lung  is  reduced  to  so  small  a  size,  that,  on.exa<» 
mination,  it  wbuld  seem  to  have  been  completely  destroyed^ 
After  death,  however,  when  the  matter  is  removed^  it  will  be 
found  forced  up  towards  the  mediastinum  and  spine,  and  re* 
duced  to  a  very  small  compass  indeed.  In  consequence  of  this 
compressed  or  squeezed  condition,  the  lung  becomes  much 
smaller,  its  vessels  are  emptied,  or  at  least  the  blood  is  prevent<^ 
ed  from  filling  them  and  moving  freely  through  them ;  its  bron^ 
chial  tubes  are  crashed  together,  so  as  to  prevent  the  admission 
of  air  beyond  the  first  divisions ;  and  the  whole  organ  is  ren«- 
dered  unfit  for  the  puiposes  of  respiration.  If  a  lung  which  has 
been  long  subjected  to  this  pressure  be  examined,  it  will  be 
found  not  to  crepitate^  or  at  least  indistinctly,  to  float  io^perfectf* 
ly,  end  to  be  incapable  of  inflation  by  its  bronchia,  or  complete 
injection  by  its  vessels.  This  is  the  condition  of  lung  so  often 
mentioned  by  Broussais  in  his  Cases,  under  the  J^iame  ofcUrophkd 
Imt^^19j  ^0,  24,  25,  27,  28,  30. 

Ik  some  instances  of  this  author,  the  lung  is  also  aaid  to  be 
reddened  and  hardened,  or  hepalised.  It.  is  easy  to  see  that  it 
must  be  impossible  for  a  substance  so  light  and  elastic  as  lung 
to  be  forced  into  the  small  space  mentioned  in  such  cases,  with- 
out becoming  much  denser,  heavier,  and  more  solid.  But  we 
couflMvethbaftale'^iigbtlo  be  entirely  distinguiabcd  from  that 
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wbidi  we  have  already  described,  wben  enmnerating  tbe  patho- 
logical changes  incident  to  the  organ  in  chronic  catarrh.  That 
was  shown  to  consist  in  an  increased  quantity  of  matter  in  the 
same  space,  without  diminution  of  volume;  in  other  words,  by 
the  deposition  of  new  substance  in  the  interstices  of  the  old. 
The  change  of  which  we  speak  at  present,  consists  in  approxi- 
mating more  closely  the  particles  of  the  old  matter,  or  in  forcing^ 
it  to  occupy  a  smaller  space. 

In  the  course  of  this  process,  Tsrious  events  may  take  place, 
which,  as  .they  are  more  or  less  intimately  connected  with  chronic 
pleurisy,  may  be  noticed  shordy* 

li/.  Suppurative  destruction  may  take  place  in  one  point  of  the 
pulmonary  pleura,  and  the  corresponding  part  of  the  lung,  by 
means  of  which  one  or  more  bronchial  tubes  are  laid  open,  and  a 
considerable  quantity  of  purulent  or  sero-purulent  fluid  isdis* 
charged  in  certain  positions  by  coughing.  This  fluid  always  comes 
up  in  considerable  quanti^,  sometimes  in  a  continuous  stream,  as 
if  discharged  by  vomiting ;  but  the  sensations  of  the  patioit,  and 
the  distinct  coughing,  show  that  it  comes  through  the  windpipe* 
The  time  and  die  quantity  of  this  discharge,  will  depend  much 
on  the  direction  of  the  communicadon  between  the  bronchial 
tubes  and  pleura,  and  on  the  manner  in  which  it  is  made.  In 
some  instances  which  have  fallen  under  our  observation,  the 
capricious  irregularity  of  its  appearance  was  explained  after 
death  by  the  appearance  of  a  sort  of  valvular  apparatus,  con- 
sisting of  coagulable  lymph,  placed  very  near  the  pleural  end 
of  the  fistula.  We  have  reason  to  believe,  that  this  is  an  event 
not  uncommon  in  the  course  of  chronic  pleurisy ;  for  we  have 
seen  two  or  three  examples  of  it  in  the  course  of  some  years.  * 

2d,  Suppurative  destruction  may  take  place  in  one  or  more 
points  of  the  costal  pleura,  and  a  quantity  of  the  sero-pnrolent 
fluid,  more  or  less  ccmsiderable,  is  expelled  through  openings 
between  the  ribs.  Previous  to  this,  in  general,  the  eflect  of 
the  efiused  fluid  on  the  side  becomes  manifest.  It  becomes  en- 
larged ;  the  intercostal  spaces  become  broader,  and  rise  to  a  le- 
vel with  the  ribs,  or  even  above  them.  At  the  same  time,  the 
integuments  become  (edematous,  and  the  cutaneous  veins  are 
much  enlarged.  This  is  a  less  frequent  occurrence  than  the 
£>rmer ;  but  several  examples  have  been  recorded  by  physicians, 
at  no  remote  period.  Dr  Hunter's  collection  oont^ned  a  prepa- 
ration, in  which  matter  had  been  dischai^ed  through  several  o» 
penings  in  the  intercostal  spaces ;  and  we  may  refer  for  exam- 
ples to  the  Miscellan.  Curios,  sive  Ephemer.  Decur.  IIL  An.  V, 
Pbs.  49.     Memoirs  of  Med.  Society,  vol.  III.  p.  127. 

$df  We  have  already  mentioned  the  efiect  wnich  the  efiused 
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flaid  produces  on  the  size  of  the  lung,  and  shown  that  it  forci« 
bty  compresses  this  organ  toward  the  spine  and  mediastinum^r 
We  have  now  to  remark,  that  when  chronic  pleurisy  occurs  in 
the  left  side  of  the  chesty  as  the  quantity  of  sero-purulent  fluid 
increases,  it  not  only  compresses  the  lung,  but  frequently  dis- 
places the  heart  so  much,  that  the  pulsations  of  this  organ 
are  not  felt  at  its  usual  situation  on  the  left  side,  but  first  close 
to  the  sternum,  and  afterwards  on  the  right  side  entirely.  We 
hare  met  with  two  cases  in  which  this  change  of  situation  had 
taken  place,  and  in  both  it  was  occasioned  by  the  great  quan- 
tity of  purulent  fluid  filling  the  sac  of  the  pleura.  When  it  oc- 
curs, it  is  liable  to  be  mistaken  for  serious  disease  of  the  heart ; 
but  escamination  shows,  that  the  change  of  pulsation  is  caused 
merely  by  forcible  displacement,  without  change  of  structute  of 
the  organ.  ♦ 

The  knowledge  of  circumstances  of  this  kind  is  not  only  pe^ 
cessary  in  showing  the  true  nature  of  this  malady,  but  is  also 
not  without  its  use  in  inquiring  into  the  organic  process  by  which 
the  disease  and  its  effects  are  removed.  This  inquiry  resolves  it-» 
self  into  three  points ;  Is/,  Whether  the  chronic  inflammation  of 
the  pleura  has  been,  or  may  be  checked,  under  a  course  of  ma- 
nagement; 2rf,  Whether  the  fluids  which  it  has  formed  can  be 
i^moved  from  the  pleura  by  the  powers  inherent  in  the  living 
tissues ;  3rf,  Whether  the  lung  which  has  been  compressed  can 
be  restored  to  its  original  state,  and  be  9gain  fit  for  the  pur- 
poses of  respiration. 

That  the  process  of  chronic  inflammation  may  he  checked  or 
suspended  in  the  pleura,  appears  to  be  quite  as  possible  as  that 
it  should  be  so  in  other  tissues  and  organs  of  the  human  body. 
But  there  are  circumstances  here  which  operate  in  a  manner- 
totally  difierent  from  what  is  observed  in  other  situations.  \st^ 
When  fluid  has  been  once  effused,  it  appears  to  operate  like  a 
foreign  substance,  and  aggravate,  in  some  instances,  the  original 
disease.  If  it  be  considerable,  it  breaks  down  the  layers  of 
lymph  which  otherwise  connect  the  pulmonary  to  the  costal  pleu- 
ra, and  prevent  the  further  extension  of  the  disease ;  and  by 
compressing  the  lung,  it  renders  the  chance  of  removing  the 
disease  much  less  likely.  ^2e/,  The  removal  of  the  effused  fluid 
by  absorption,  is  a  very  precarious  and  uncertain  event ;  and 

•  Since  the  above  was  written,  another  instance  of  the  facilily  with  which  the  ef- 
fect thus  mentioned  may  be  ascribed  to  disease  of  the  heart,  is  placed  before  us.  In 
the  volume  of  the  Transactions  of  the  Medico- Chi rurgical  Society  of  this  place,  just 
published,  the  concluding  case  of  Or  Abercrombie's  valuable  paper  on  the  f^tliology 
6f  the  Heart,  is  a  very  distinct  example  of  chronic  pleurisy,  Uiough  given  as  disr 
placement  of  the  heart.  This  organ  was  undoubtedly  displaced ;  but  the  change  of 
position  was  a  mere  effect  of  the  sero-purulent  effusion,  which  again  was  the  effect 
of  the  original  disease,— 'inflammation  of  the  pleura.  Trans.  Medico'Ch,  pp.  66  an^ 
67.    See  also  an  interesting  case  in  Memdn  of  Medical  Society,  VqL  y.  p*  fil5. 
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thoiig^  it  bas'b^D  known  to  occur,  it  has  not  beei|  ascertained 
what  are  the;  circumstances  which  favour  this  termination^ 
Some  recent  observations  would  appear  to  show,  that  the  same 
agents  which  check  local  inflammation,  are  the  most  likely  to 
be  beneficial.  Notwithstanding  these  obstacles  it  appears,  that 
chronic  inflammation  of  this  membrane  does  in  a  few  instances 
cease;  its  effects  disappear,  and  the  individual  recovers- a  con- 
siderable degree  of  health,  in  some  instances  is  completely  re- 
stored. The  cases  hitherto  recorded  show,  that  one  of  three 
events  is  requisite  to  this  termination-  Either,  on  the  cessation 
of  the  inflammatory  action,  the  fluid  efiused  is  gradually  ab- 
sprbed,  while  the  lung  expands,  and  the  lymph  with  which  its 
membrane  is  covered,  forms  points  of  adhesion  with  the  pleura ; 
or  a  communication  between  the  pleura  and  bronchial  tubes 
takes  place,  by  which  the  effused  fluid  is  discharged  by  expec- 
toration; or  an  opening  takes  place  in  tl^e  intercostal  spaces, 
and  allows  it  to  esca{3e  ip  that  manner.  If  the  disease  termi- 
nates in  the  first  of  these  mod^,  a  very  peculiar  change  gene- 
rally takes  place  in  the  chest,  which  has  been  best  describe  by 
l!/L  Laennec  under  the  name  of  Contracted  Chest.  As  we  faaa 
occasion  to  speak  of  this  formerly,  when  examining  the  patho- 
logical researches  of  this  author,  we  satisfy  ourselves  with  this 
notice  of  it,  and  referring  our  readers  to  uiat  article,  *  and  the 
^ork  of  M.  Laennec.  We  have  only  to  remark  on  this  point, 
th^t  one  of  Dr  Beddoes's  consumptive  cases  is  evidently  an  in- 
stance of  chronic  pleurisy,  in  which  this  sanative  process  had 
partially  taken  place,  f  and  the  explanation  of  which  is  certain- 
ly due  to  the  researches  of  M.  Laennec. :( 

When  chronic  pleurisy  terminates  by  a  fistulous  communica- 
tion between  the  pleura  and  bronchial  membrane^  a  degree  of 
pneuma-thorax  generally  takes  place,  unless  the  lung  expands 
^ith  the  same  rapidity  with  which  the  sero-purulent  fluid  is  dis- 
charged from  the  cavity.  In  most  cases  which  eventually  reco- 
ver, membranous  adhesions  seem  to  prevent  this  from  being  so 
considerable  as  tp  compi:ess  the  lung ;  and,  indeed,  the  equality 
of  temperature  in  the  air  which  escapes,  and  in  that  which  is  con- 
tained in  the  pulmonary  vesicles,  generally  operates  as  a  resist- 
ing power.  If  the  pn^uma-thorax  be  considerable,  it  may  re- 
tard, or  ultimately  prevent  recovery.  In  some  instances,  the 
expanding  power  of  the  lung  itself  seems  to  force  out  the  sero- 
purulent  fluid,  without  admitting  any  air  to  the  cavity  of  the 

•  Med.  and  Surg.  Journal,  Vol.  XVIII.  p.  462. 

f  Observations  on  the  Nature  and  Cure  of  Calculas,  Sea- Scurvy,  Consumption, 
&c  By  Tbomas  Bcddoes,  M.D.  1793f  p.  146;  and  a  Letter  to  Erasmus  Darwin, 
lA.'D.  on  a  New  Method  of  Treating  Pulmonary  Consumption,  &c.  By  Thomas 
Beddoes,  M.D.    pp.  23  and  24. 

\  Laennec,  by  Dr  f orbes,  p.  159.  Seek  IV. 
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chest.    This  is  a  form  of  consumptive  disease  by  no  means  urn- 
common. 

We  may  here  notice  another  variety  of  this  mode  of  ter- 
minadon.  Not  only  may  a  fistulous  opening  take  place  be- 
tween the  bronchial  membrane  and  pleura,  so  as  to  admit  s&r 
into  the  cavity  of  the  latter  membrane,  but  the  cellular  tis* 
sue  of  some  point  of  the  walls  of  the  chest  may  be  laid  op^n 
by  ulceration,  and,  air  escaping  into  it,  may  form  an  emphyse- 
matous swelling  of  more  or  less  of  the  surface,  with  or  without 
discharge  of  purulent  matter.  This  termination  is  well  illus- 
trated by  a  case  of  pleurisy  terminating  in  emphysema  and  con- 
sumption, describea  by  Treyer  in  the  1st  volume  of  Thomantfs 
Annals,  *  and  by  a  remarkable  case,  in  which  there  was  a  fis- 
tulous communication,  openings  through  the  parietes  of  the 
chest,  pneuma-thorax,  and  emphyisema,  described  by  Dr  Dan- 
can  in  the  1st  volume  of  the  Transactions^  of  the  Medico- Chi- 
rurgical  Society  of  Edinburgh,  f 

It  it  were  possible  to  form  a  decided  opinion  from  reports  bf 
cases  already  recorded,  we  should  say  that  termination  of  chro- 
nic pleurisy,  by  spontaneous  opening  through  the  intercosflal 
spacies,  was  by  far  the  most  common,  and  perhaps  the  most 
favourable.  Its  event,  however,  is  precarious ;  and  the  great 
variety  in  this  respect  will  perhaps  prove  to  depend  on  the  con- 
dition of  the  lung,  and  the  degree  in  which  the  constitution  is 
afiected.  When  the  lung  is  sound,  and  without  tubercular  ^r 
other  destruction,  if  none  of  the  ribs  be  carious,  a  favourable 
result  is  more  probable  than  in  the  contrary  circumstances. 
It  is  easy  to  estimate  the  degree  of  danger  depending  on  o- 
ther  causes ;  and  we  have  only  to  refer  to  the  following  exam- 
ples, in  which  the  disease  was  almost  invariably  regarded  las 
consumption  which  had  been  cured.  Miscellan.  Curios,  sive 
Ephemerid.  Decur.  III.  An.  V.  Obs.  49,  said  to  be  consump- 
tion cured  by  nature.  Warner's  Cases  in  Trans.  Boy.  Soc. 
vol.  XLVII.  p.  407.  XLVIII.  p.  270,  successful.  Vol.  LI. 
p.  194,  fatal.  Memoirs  of  Med.  Society,  vol.  V.  p.  215,  fistulous 
opening  and  incision,  recovered.    Vol.  V.  p.  309,  incision,  fatal. 

We  conclude  this  part  of  our  subject  with  two  observations ; 
1st,  The  history  of  chronic  pleurisy,  and  of  its  pathological  cha- 
racters, shows  that  physicians  have  overlooked  its  importance 
and  true  nature,  and  have  more  generally  attended  to  its  effects 
than  to  its  intimate  and  proper  character.  In  the  writings  of 
authors,  both  practical  and  pathological,  it  is  desi^ated  only 
by  one  of  its  efiect8,-^the  effusion  of  sero- purulent  or  saDguineo- 
purulent  fluid  (empyema,  some  cases  of  hydrothorax) ;  and  we 
rather  think  time  physicians  have  too  often  allowed  the  primary 
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jpatlndogical  omse^  iDflamnwtion  of  the  pleura,  to  be  oon^lete- 
ly  forgotten  in  the  result  or  consequence  of  its  action.  Em- 
pyema and  hydrothorax  are  indeeo  not  so  much  diseases,  a» 
the  effects  of  one  and  the  same  morbid  cause ;  and  it  is  equally 
inconsistent  with  rational  pathology,  or  the  sound  observation 
on  which  it  depends,  to  create,  as  many  distinct  maladies  as 
these  variations  in  the  action  of  that  cause  in  which  the  disease 
truly  consists.  2.  There  is  reason  to  conclude,  that  several  of 
the  cases  recorded  as  pulmonary  abscesses  expectorated  and 
cured,  were  examples  of  chronic  pleurisy  terminated  by  the 
formation  of  pulmonary  fistula.  We  shall  see  that  Laennec 
denies  the  orainary  occurrence  of  pulmonary  abscess ;  and  if  it 
be  so  rare  as  he  contends  it  is,  or  even  as  we  ourselves  allow  it 
to  be,  the  cases  recorded  admit  of  satisfactory  explanation,  in 
no  other  way  than  by  referring  them  to  this  cause.  Such  may 
have  been  the  case  related  by  Dr  Wright  in  the  Transactions 
of  the  Royal  Society,  generally  quoted  as  an  instance  of  pul- 
monary abscess ;  and  we  believe  that  the  reading  and  experi- 
ence of  many  of  our  professional  friends  could  easily  furnish 
them  with  similar  examples. 

IV.  The  formation  of  a  distinct  abscess  of  the  lungs  as  a  conse- 
quence of  inflammation,  was  at  one  time  generally  admitted 
among  pathologists.  Laennec,  however,  who  describes  suppu- 
ration of  the  lungs  under  his  third  degree  of  pulmonary  indura- 
tion, maintains  that  it  is  exceedingly  rare^  and  gives  it  as  the 
result  of  his  observation,  that  small  abscesses  are  found  in  the 
pulmonic  tissue  not  above  four  or  five  times,  and  an  extensive 
^one  not  above  once,  in  many  hundred  cases.  All  the  reported 
•cases  of  pulmonary  abscess,  or  suppuration  of  lung,  as  a  con- 
sequence of  inflammation,  he  regards  as  excavations  or  vomtoB 
-formed  by  the  softening  of  extensive  tubercular  masses.  It  is 
:  possible  that  suppuration,  as  a  consequence  of  inflammation  of 
the  lungs,  may  be  rare,  for  two  reasons;  ist,  Because  the  disease 
may  prove  fatal  by  suffocation,  before  it  has  attained  the  com- 
plete suppurative  stage;  2(2,  Because,  under  the  influence  of 
^remedies,  it  may  be  so  much  modified  as  to  prevent  the  forma-* 
tion  of  purulent  matter  in  a  distinct  sac  or  cavity.  But  we  do 
not  regard  it  as  so  rare  as  M.  Laennec  appears  to  represent  'it. 
Instances  are  recorded  by  Morgagni,  in  which  a  considerable 
portion  of  the  pulmonic  tissue  was  converted  into  a  purulent 
iibscess,  with  the  contiguous  structure  apparently  healthy,— ^-or 
indurated  as  a  consequence  of  previous  inflammation*  *  t)r 
Baillie  expresses  himself  with  some  uncertainty;  for  his  lan- 
guage may  be  interpreted  so  as  to  apply  either  to  tubercular 
vomicae,  or  to  pulmonary  abscesses;  though  it  is  evident,  and 
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more  especially  from  what  he  says  in  his  engravings,  that  he 
believed  in  its  ordinary  occurrence.  Is  the  preparation  which 
he  has  delineated  in  his  Vth  Engraving,  p.  37,  to  be  regarded  as 
an  instance  of  it?  Is  the  case  recorded  by  M.  Foubert,  in  the  Me- 
moirs of  the  Academy  of  Surgery,  ♦  or  that  by  Dr  Wright  in  the 
Transactions  of  the  Royal  Society,  f  or  that  related  by  HeUer 
in  the  Annals  of  Thomann,  :|:  to  be  regarded  as  examples  of  pul* 
monary  abscess  ?  That  by  Dr  Wright  might  have  been  an  in^ 
stance  of  chronic  pleurisy  with  pulmonary  fistula ;  and  there  is 
scarcely  a  case  which  might  not  be  explained  without  supposing 
a  true  pulmonary  abscess.  In  what  light  are  we  to  view  the 
imposthumes  described  by  Dr  Bisset,  in  his  correspondence  to 
Dr  Lettsom  ?  ||  There  is  a  defect  of  evidence  on  this  subject ; 
and  we  require  several  good  cases,  with  the  appearances  after 
death,  in  order  to  ascertam  the  frequency  or  the  general  occur- 
rence of  abscess  as  a  consequence  of  pneumonic  mflammation. 

Though  we  have  consiaered  induration  or  consolidation  of 
the  lungs  as  a  consequence  of  long  continued  bronchial  inflam- 
mation, we  must  here  observe,  uiat  it  may  occur  primarily  as 
an  effect  of  chronic  peripneumony.  Without  dwelling  longer 
on  the  pathological  properties  of  this  change,  we  have  merely 
to  remark,  that  various  facts  prove  that  this  chronic  inflamma- 
tion gives  rbe  to  phthisical  symptoms  so  well  marked,  that  it  is 
impossible  to  distinguish  them  by  the  usual  means  from  those 
occasioned  by  tubercular  destruction.  The  most  satisfactory 
instance  is  that  described  by  Dr  G.  Pearson,  to  which  we  have 
already  alluded. 

The  pulmonic  tissue  appears  to  be  subject  to  a  particular 
form  of  inflammation  terminating  in  formation  of  matter,  but 
occurring  in  many  minute  points.  We  have  met  with  two 
or  three  examples  only,  in  which,  without  expecting  any  mor- 
bid appearance,  we  found  the  pleura  sound,  the  lungs  inter- 
spersed at  considerable  distances  with  numerous  minute  al> 
scesses,  but  the  intermediate  tissue  quite  healthy.  As  it  occur- 
red that  these  were  softened  tubercles,  the  whole  organ  was 
carefully  examined,  yet  without  finding  any  thing  but  minute 
spherical  abscesses  of  various  sizes,  and  with  the  surround- 
ing texture  natural.  The  peculiarity,  therefore,  of  this  species 
of  suppuration,  is  its  not  being  preceded,  so  far  as  could  be  as- 
certained, by  tubercles,  the  pulmonic  tissue  neither  inflamed  nor 
indurated,  and  the  simultaneous  formation  of  many  purulent 
points. 

Is  this  to  be  regarded  as  a  pustular  inflammation  of  the  lung? 
■ ' " ■ '  ■     '  ■  ■         I'll  ■ '        — — ■ I    I   I »     I     I   I , 

*  Tome  i.  of  4to,  iii.  of  12mo.  f  Vol.  zxiii.  p.  1578. 

\  Vol.  i.  pp.  2U  and  224,  H  Memoirs  of  Life  and  Writioes  of  Dr  Lettioin 
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Will  it  «zplaiii  the  atppaanniot  of  vomicn  in  die  Ivaqm  of  par- 
sons who  were  never  «uqMcted  to  have  tHberoles?  Is  it  a  dis- 
ease peculiar  to  strainous  habits  ?  This  appears  to  be  the  form 
of  organic  change  which  Dr  Baillie  mcMSions  in  the  feUewiiig 
terms. 

**  I  have  sometimes  seen  a'Domber  of  small  abscesses  intenpeased 
through  the  lungs,  each  of  which  was  not  larger  than  a  peiu  The 
^•pus  there  is  rather  thicker  than  what  arises  from  corooion  inflamma- 
tion, and  resembles  scrofulous  pus*  It  is .  probable  that  these  ab- 
scesses have  been  produced  by  a  number  of  small  scattered  tubercles 
taking  on  the  process  of  suppuration.  The  lungs  immediatelj  sur- 
rounding these  abscesses  are  oflen  of  a  perfectly  healthj  structure, 
none  of  the  cells  being  closed  up  by  adhesions. "  f 

Notwithstanding  the  opinion  of  this  pathologist^  that  these 
were  the  result  of  scattered  tubercles,  it  may  be  urged,  that  had 
this  been  the  case,  some  unsuppurated  tubercles  might  have 
been  expected  to  be  found,  or  the  surrounding  tissue  might 
have  been  supposed  to  be  indurated  after  such  a  slow  and  tedi- 
ous process  as  the  tubercular  softening.  Nothing  of  this  kind^ 
however,  was  remarked  in  the  few  cases  which  we  have  seen; 
nor  does  the  description  of  Dr  B.  himself  warrant  any  such 
conclusion.  We  know  nothing  of  the  possibility  of  these  atK 
scesscs  bein^  either  absorbed  or  discharged  by  expectoration, 
and  the  pulmonic  tissue  being  restored.  The  state  of  the 
lungs  would  lead  us  to  imagine)  that  recovery  might  be  very 
,probable.  The  whole  subject  requires  more  attentive  and  a(S^ 
curate  investigation. 

V.  The  pathological  characters  of  pulmonary  tubercles  have  so 
4>ften  on  late  occasions  been  brought  under  notice,  that  detail- 
ed inouiry  at  present  is  quite  superfluous.     While,  therefore, 
we  refer  to  our  articles  on  the  works  of  Mr  Lloyd,  M.  Laen- 
nec,  and  Dr  Baron,  our  observations  in  this  place  may  be  con- 
fined to  a  very  narrow  compass.    The  points  of  inquiry  most 
important  to  be  ascertained  are,  1.  Whether  the  presence  or 
formation  of  tubercles  gives  rise  to  any  changes  in  the  functions 
of  the  living  body,  which  may  serve  as  pathognomcmic  signs 
of  their  existence ;  2.  Whether  after  formation  they  may  con- 
tinue latent  or  quiescent,  that  is,  without  seeming  to  undergo 
any  changes,  tending  to  destroy  the  lung.    3.  Whether  medi- 
jdne  possesses  any  means  of  controlling  this  action ;   and,  4rtb, 
Whether  the  propess  of  tubercular  disorgi^nization  can  be  ar- 
rested or  subdued. 

It  is  most  unfortunate,  that  the  very  matter  on  which  all  tht 
other  subjects  depend,  is  involved  in  the  utmost  ambiguity;  tor 
it  is  well  knpvn,  diat  in  morbid  dissections  we  daily  meet  with 
tubercles,  which  no. symptom  had  led  to  be  suspected,  and  even 

I  Morbid  Anatomy,  p.  72. 
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fw  tbe  f tri^teat  mterrogatipD  fi^m  friendfiy  or  thoi e  who  were 
io  th^  babil;  of  seeiog  die  patient  daily,  it  is  impossible  to 
obtain  any  certaia  pro^  ib»t  he  was  out  of  health*  On  the  o« 
tber  handy  we  often  meet  with  cases  in  which  phthisical  sjrmp-i 
toms  are  devdoped  suddenly,  and  without  previous  indisposi-i 
tioQ,  afid  coQitinne  till  the  fatal  event,  after  which  both  tuber- 
cles and  vomicae  are  Sound  in  the  lungs.  These  facts,  which 
are  well  authenticated,  and  various  examples  of  which  are 
scattered  through  the  works  of  pathologists,  lead  to  one  of  two 
conclusions;  1.  That  tubercles  may  exist  in  the  human  lung 
Without  either  occasioning  loc^  inconvenience,  or  a£kcting  the 
general  health;  or,  2.  That  their  formation,  is  very  rapid,  and 
accpinpanied  in  many  instances  with  the  usual  phenomena  of 
inflammation.  It  is  for  this  reason  that  many  pathologists  b^ 
Ijieve  that  tubercles  may  continue  long  without  producing  local 
uneasiness,  or,  in  other  words^  in  a  latent  or  inaptive  state ; 
for  it  is  difficult  to  imagine^  that  bodies  like  tubercles  could,  be 
formed  in  the  short  space  which  elapses  between  the  first  ap-« 
pearance  of  illness^  and  the  complete  formation  of  phthisical 
symptoms.       ; 

The  ambiguity  and  obscurity  indeed  in  which  this  subject 
is  involved,  renders  it  quite  impossible  to  fix  on  a  single  point, 
from  which  we  might  proceed  with  confidence  and  certainty  in 
the  investigation;  and  we  have  therefore  no  means  of  knowing 
whether  tubercles  are  already  formed  in  any  given  case,  or 
whether,  when  formed,  they  may  be  absorbed.  We  are  unwil- 
ling to  encourage  the  opinion,  that  the  veins  or  lymphatics  are 
unable  to  remove  by  absorption,  such  bodies  as  dissections  show 
tubercles  to  be;  but  the  records  of  medicine  afibrd  no  unequi- 
vocal proof  that  a  tubercle  or  tubercles  ever  were  absorbed.  In 
those  cases  in  which  the  symptoms  led  to  the  belief  that  tuber- 
cles were  forming,  and  had  disappeared,  it  may  be  said,  that 
the  same  symptoms  might  be  occasioned  by  several  varieties  of 
disordered  health,  and,  at  all  events,  by  chronic  peripnaimony 
or  pleurisy.  These  consideraticxis,  which  are  founded,  we  may 
say,  on  strict  matter  of  fact,  show  the  exact  bounds  to  whidii 
medical  knowledge  extends  on  the  three  first  questions  which 
we  stated  above ;  and  the  physician  is  compellea,  in  the  pres^it 
state  of  information,  to  abandon  all  speculation  or  reasoning 
on  the  tractability  of  the  disease,  or  the  powers  of  art  in  its 
early  period,  before  it  has  assumed  an  active  and  unequivocal 
aspect. 

It  is  therefore  to  that  stage  of  their  progress,  which  the  symr  ^ 
toms  have  led  physiciana  to  denominate  Oclive^  that  the  attf  J^^ 
tion.of  the  pathological  inquirer  must  be  directed  with  a^\^^g^ 
to  ascertain  the  tendency  of  these  bodies.     And  we  find    i  »v.»re 
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is  almost  as  much  difficulty  in  determining  the  precise  point  at 
which  quiescence  ceases  and  action  begins,  as  there  is  in  ascer- 
taining the  presence  of  tubercles  in  any  given  case.  It  was  long 
supposed  that  the  appearance  of  purulent  matter  in  the  expec- 
toration was  the  proof  of  tubercular  softening,  or  suppuration. 
We  have  already  seen,  however,  that  purulent  matter  may  be 
£scharged  without  coming  from  tubercular  vomicae;  and  we 
have  now  to  mention,  that  more  careful  observation,  united  to 
the  aid  afforded  by  morbid  anatomy,  has  shown,  Ist,  That  the 
process  of  tubercular  softening  is  accompanied  with  consider- 
able variety  of  expectoration ;  2Sd,  That  it  may  be  far  advanced 
without  being  suspected  by  the  symptoms ;  and,  3d,  That  there 
are  few  cases  indeed  in  which  it  is  not  complicated  with  chronic 
bronchial  inflammation,  and  in  which,  consequently,  it  is  not  at- 
tended with  copious  mucous  or  muco^purulent  discharge,  totally 
independent  ox  that  which  comes  from  the  tubercular  matter. 

According  to  the  observations  of  Dr  G.  Pearson,  whose  au- 
thority we  have  already  quoted,  it  appears,  that  tubercular  de- 
position in  the  lungs  may  be  attended  with  a  variety  of  chronic 
.inflammation  of  the  mucous  membrane,  more  or  less  local,  in 
which  the  opaque  ropy  matter,  which  forms  the  third  sort  of  his 
expectorated  fluids,  is  secreted  very  copiously.  This  symptoma- 
tic action,  which  is  popularly  known  under  the  name  of  mnter^ 
CQtighy  may  return  and  subside  every  winter  for  years,  without 
coming  to  a  fatal  termination  ;  and  though  tubercles  are  the  re- 
mote cause  of  the  expectoration,  they  are  not  its  immediate 
source*  This  is  to  be  understood  of  tubercular  action  in  all  ages, 
but  chiefly  after  the  period  of  youth.  *  The  pulmonary  consump- 
tion of  young  persons,  depending  on  the  presence  of  tubercles, 
is  also  attended  with  similar  expectoration  proceeding  from  the 
same.cai^se,*^a  secondary  local  inflammation  occasioned  by  the 
obstruction  which  the  tubercles. cause  in  the  pulmonary  circu- 
lation. This  fluid  has  been  often  mistaken  for  the  matter  of 
softened  tubercles;  but  dissection  has  shown  this  to  be  errone- 
ous ;  for  in  the  lungs  of  such  subjects,  though  tubercles  were 
numerous,  and  sometimes .  beginning  to  undergo  the  usual 
changes,  none  were  broken,  nor  could  any  communication  be 
traced  between  them  and  the  bronchial  membrane. 

"  The  substance  of  which  I  am  now  speaking,  "  says  Dr  Pear- 
son (puriform  matter,  the  4tb  sort),  ^'  is  most  frequently  excreted 
^in  the  latter  stages  of  pulmonary  phthisis  fux  many  weeks  succes- 
i^ively.    It  is  taken  for  granted,  that  this  matter  is  from  a  breach 

;urface  or  ulceration ;  but  on  examination  after  death,  such  a 
sta^  was  not  found  in  many  instances,  under  .my  observation,  al- 
tbmi^fi^^  the  lungs  were  as  usual  fuH^  of  tuberples  and  vomicae. "  f- 

•  Xr^  ansactions  of  tlie  Royal  Society,  1809, '18 10.         f  ^^'^^'  ^^^^  P*  ^^0. 
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These  faet^  which'  are  #eU  authenticated,  prove  that,  in  many 
subjects  at  least,  tubercular  deposition,  when  it  has  attained  a 
certain  point  in  its  progress,  occasions  a  true  bronchial  inflam- 
mation, which  may  continue  till  the  fatal  event;  and  that  the 
matter  expectorated  does  not  proceed  from  the  tubercles,  but 
from  the  inflamed  bronchial  membrane. 

That  enlargement,  and  the  ulterior  changes  of  tubercular  de- 
struction, may  be  much  advanced  without  producing  unequivo^ 
cal  symptdms,  is  so  well  established  bv  the  observations  of 
Laennec,  that  it  is  unnecessary  to  dwell  longer  on  it. 

That  tubercular  disease  of  the  lungs  is  complicated,  generally 
in  the  early  stage  with  chronic  catarrh,  and  always  in  its  latter 
stage  with  this  and  inflamiiiation  of  the  contiguous  pulmonic  tis- 
sue, — follows  directly  from  what  has  been  now  stated ;  and  these 
statements  have  been  confirmed  by  the  observations  of  Laennec. 
It  is  important,  therefore,  for  the  practical  physician  to  remark, 
that  every  case  of  tubercular  phthisis  consists  of  at  least  two, 
sometimes  of  three  simultaneous  morbid  processes ;  1st,  The  pro- 
per tubercular  action,  which  may  either  be  in  the  stage  of  growth 
or  increase,  or  in  that  of  softening  or  destruction ;  2d,  Of  a  de- 
gree of  chronic  inflammation  of  the  pulmonary  mucous  mem- 
brane; and,  Sd,  Of  ioCal  inflammation  of  the  pulmonic  tissue, 
generally  chronic,  and  tending  to  produce  consolidation  of  the 
lung.  Of  these,  the  two  latter  only  are  in  sbme  degree  under 
the  control  of  medicine ;  for  it  is  distinctly  proved  by  the  ob- 
servations of  Bayle  and  Laennec,  that  the  process  of  tubercular 
softening  has  never  yet  been  amenable  to  art,  and  that,  when  once 
commenced,  it  ccmtinues  until  the  whole  is  discharged.  The  re- 
searches of  the  last  of  these  writers,  however^  have  shown,  con- 
trary to  what  had  been  generally  supposed,  that  at  this  period 
recovery  may  take  place  in  two  modes, — by  the  cavity  becom- 
ing either  invested  by  a  new  membrane,  or  obliterated  by  a 
cicatrix  more  or  less  complete,  consisting  of  cellular,  fibrous, 
or  cartilaginous  substance.*  We  have  already  noticed  this 
mode  of  termination  in  our  account  of  M.  Laennec's  work ; 
and  it  is  unnecessary  to-  dwell  longer  on  it  here,  than  mere- 
ly to  say, — that  the  mode  in  which  it  is  accomplished,  is  very 
different  from  that  which  has  been  hitherto  supposed  to  indicate 
the  cure  of  consumption,  and  which  we  have  shown  belongs  pro-^ 
perly  to  recoveries  from  chrcmic  catarrh,— «nd  does  not  afford 
tliat  strong  evidence  of  the  sanability  of  genuine  consumption 
which  some  pathologists  are  resolved  to  draw  from  it.  It  is  ob- 
vious that  the  chance  of  a  padent  recovering  in  this  mode,  will 
depend^  I5/,  on  the  time  occupied  in  the  discharge  of  the  tuber- 
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cttUr  matter,  and,  ^dly^  on  the  nmnber  of  tnberciles  in  Ae  long 
ready  to  undergo  the  same  change.  If  the  healA  and  strangth 
of  the  individual  be  mndi  reduced,  during  a  long  and  tedious 
process  of  tubercular  suppuration,  or  if  many  tubardes  have  to 
undergo  the  same  changes,  it  is  physiologtoally  impossible 
for  recovery  to  take  place.  When  the  state  of  the  lungs  ns 
subjects  amcted  with  tubercular  deposition  is  remembers,  it 
will  not  require  much  argument  to  prove,  that  the  proportioB  of 
recoveries  even  must  be  small  inaeed ;  for  the  majorily  of  in^ 
stances  consists  of  cases  in  which  not  one  or  two,  but  many  tu- 
bercles are  simultaneously  undergoing  the  same  dianges.  Even 
the  case  of  wound  and  cicatrix  of  the  lungs,  wbiefa  has  bees  sup*- 
posed  to  encourage  the  hopes  of  curing  consumption,  does  not 
nere  admit  of  application ;  for,  while  the  inflammation  and  soj^ 
puration  succeeding  a  sword--thrust,  or  the  introduction  of  a 
pistol'-bullet,  are  limited  with  more  cm*  less  accuracy  to  one  re- 
gion of  a  single  lung,  or  even  of  a  single  lobe^— ^cases  of  genuine 
pulmonary  consumption  generally  depend  on  the  presence  of 
many  tubercles,  or  tubercular  vomicae  in  the  same  lung,  or  even 
in  both ;  and  it  is  not  the  effect  of  one,  but  of  the-^ole^  that 
contributes  to  the  fatal  termination. 

A  single  observation  of  importance  in  a  practical  view  must 
not  be  omitted.  To  what  extent  should  the  efforts  of  the 
physician  be  carried,  when  he  has  no  means  of  acting  diredlty 
on  the  morbid  process?  Should  he  attempt  to  moderate  or 
temove  the  local  inflammation  or  congestion  which  depends  on 
it  ?  Or,  is  he  to  leave  the  whole  to  the  constitutional  powers  of 
the  individual  ?  We  are  inclined  to  think  that  these  limita- 
tions form  the  basis  of  the  treatment  of  consumption ;  that  the 
chief  object  of  the  physician  is  to  moderate,  as  much  as  may 
be,  the  bronchial  inflammation,  or  pneumonic  congestion ;  but 
that,  in  doing  so,  all  means  should  be  avoided  which  are- like- 
ly to  impair  uie  general  strength.  Two  evils,  indeed,  are  to  be 
avoided,  neither  to  carry  the  antiphlogistic  means  of  subduing 
the  secondary  inflammation  so  far  as  to  impair  the  powers  of  the 
system ;  nor  to  administer  those  stimulating  and  irritating  re- 
medies which,  whatever  effect  they  have  on  the  sensible  strength 
of  the  individual,  or  even  on  the  tubercular  action,  always  ag- 
.  gravate  tlie  secondary  inflammation. 

The  view  which  we  have  here  taken  famishes  several  practical 
conclusions,  which  we  trust  it  will  not  be  unseasonable  to  notice 
briefly  at  present.  It  shows,  in  the  first  place,  that  the  semeio- 
grapby  given  by  practical  and  nosological  authors  is  imperfect,  and 
afibrds  the  practitioner  no  certain  means  of  distinguishing  the  pre^ 
eisenature  of  that  process,  which  is  going  on  in  the  lungs  of  his  pa- 
tient.   It  demonstrates,  among  o^er  things,  the  inutility  of  the 
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Bradi  laboured  diagncMie  of  {mruleht  expeetoriitiofiy^  itidr  Ihiif  tile 

phjBiokii)  can  no  longer  trust  to  this  as  a  meftili»of  asjtsertaining  th^ 

|>robable  stale  of  his  patient's  lunod.    An  ramiiediate  aad  natur^ 

resuk  of  Afts  is|  tliat  he  may  either  be  destitute  of  any  certai)% 

Hieaiis  of  ap^ying  the  remedies  suitisd  to  the  particular  variety 

of  norbid  fbction^  or  by  su{»posing  it  beybiid  the  reach  0f  art^ 

when  it  is  still  under  conu^ol^  may  indulge  in  the  homeless  indif-' 

ferenoe  of  inactivity.    It  is  obvioOs^  therefore,  that  it  is  reqaisit^ 

to  look  lor  diagnostic  means  more  positive  and  particular  in  the 

infemlation  which  they  afford ;  and  in  whicb  confidence  maV  b^ 

reposed)-  both  in  asceriaining  the  effects  of  renhediies^  and  the  Kind 

of  curative  means  which  are  most  appropriiate.    In  this  diffi- 

ciilty)  It  is  unfortunate  that  not  even  the  stethoscope  Can  ^v^ 

lifi- satisfactory  information  of  the  presence  of  tubercles  previout 

4o  exeavatite ;  bwt^  \ifj  negiative  evidence  of  their  absence,  and 

positive  evidence^  in  many  instaincesi  4£  other  morbid  oondi* 

•tions  of  die  organ^  information  nftttch  more  certain  can  be  ob* 

tatned  than  by  any  other  mode.    When  all  the  usual  signs  of 

consumpticm^  exist,  and  concur  to  peiplex  tbe  phyMcian^  and 

-prevent  hii»  from  ascertaining  whether  these  symptoms  are  oc» 

casioned  by  chronic  catarrb,.  or  tubercular  softening,  or  from 

distinguishing  between  chronic  pleurisy  and  the  early  stage  of 

tubercle^,  he  may  rely  on  the  evidence  of  the  stethoscope  with 

^hie'giieatest  tonfidence*   In  other  instaiiees^  as  in  fistulous  o(>en^ 

iiig.  into  the  pleura^  and  actual  tuberculur  excavations,  the  ne- 

'Cessity  of  disdnrding  our  ancient  seilaeiograph^y^  and  employing 

4he  less  ambiguous  aid  of  the  stethoscopie,  is  still  more  obvious. 

.It  is. unnecessary  to  prolong  these  obsertations ;  but  we  trust 

thely  have  not  been  com^etely^useless,  if  they  shall  be  tbe  means 

.of  direetiBg  the  attention  of  even  a  few  of  our  readers  to  the 

impdrtaneeof  distiiifeuishtng^  in  practice,  tliose  pulmonary  disor- 

^dofs  which,  though  indicated  by  nearly  similar  symptoms,  arise 

•from  difietent  morbid  states,  and  require  varieties  oS  treatment. 


IV. 

A  Tteaiiie  (m  Nerixm  DiseasH*    By  John  Cooke,  M.  D.  8ct, 
'     VoK  II.  Part  II,    Histofy  and  Method  of  Cure  of  Epilepsy. 
Longman,  &c.    Lonfdon,  l^tt.    pp.  235. 

*  *]NTot  long  ago  we  ventured  to  recommend  to  our  readers  tbe 

'  *^     former  parts  of  Dr  Cooke's  work  on  Nervous  Diseases, 

'  a^  coiistittttitig  one  of  the  best  examples  of.  successful  compik- 

tion  which  have  come  under  our  notice.    In  the  present  state 
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of  the  medical  sciences,  which,  within  these  few  years,  have 
been  enriched  on  all  hands  with  an  unprecedented  mass  of  new 
and  interesting  information,  it  is  no  small  obstacle  to  the  zeai 
of  the  most  diligent  student,  that  the  facts  which  have  been  dis* 
covered  remain  dispersed  throughout  a  most  irksome  multipli- 
city of  sources,  ana  that  he  has  also  to  struggle  against  the  con« 
flicting  testimony  of  authors  as  to  their  truth  and  import.  The 
labour  of  the  compiler,  therefore,  has  of  late  become  by  no 
means  an  easy  or  an  unimportant  one ;  and  he  appears  most 
justly  entitled  to  the  reward  now  so  generally  bestowed  upon 
success  in  this  kind  of  composition.  Judging  from  the  speci- 
mens which  have  been  already  laid  before  the  public  eye,  we 
have  felt  no  hesitation  in  ranking  Dr  Cooke  among  the  very 
first  authors  of  this  description,  llis  patient  and  accurate  re- 
search, his  rare  and  happy  talent  in  choosing  and  estimating 
his  materials,  his  dignified  manner  of  handling  controversial  to- 
pics, and  his  perspicuous  and  classical  style,  peculiarly  fit  him 
for  the  responsible  duty  of  collecting  and  displaying  in  attrac- 
tive colours,  for  the  sake  of  those  numberless  persons  who  have 
neither  time  nor  opportunity  to  collect  for  themselves,  whatever 
modem  science  presents  that  is  directly  applicable  to  the  prac- 
tice of  our  profession. 

The  present  work  of  Dr  Cooke  will  not  occupy  us  long.  It 
is  the  continuation  of  his  projected  Treatise  on  Nervous  Dis- 
eases. We  are  sure  the  author  will  not  claim  for  it  the  almost 
unqualified  approbation,  which  we  have  bestowed  with  pleasure 
on  his  former  undertakings.  For  he  does  not  profess  to  ad- 
vance in  it  any  new  facts  or  any  novel  p(Mnts  of  doctrine ;  and, 
viewing  it  as  a  simple  compilation,  it  cannot  be  pronounced,  in 
reference  either  to  its  scientific  character  or  its  practical  utility, 
as  at  all  comparable  with  his  treatises  on  Apoplexy  and  Palsy, 
or  even  as  sensibly  superior  to  other  modem  works  on  Epilep- 
sy. This,  indeed,  is  unquestionably  to  be  ascribed  not  to  the 
author's  incapability  of  travelling  through  all  the  intricacies  of 
his  subject,  and  of  gathering  with  his  accustomed  skill  the 
choicest  fruits  which  he  meets  with  in  his  progress, — but  rather 
to.  the  sterility  of  the  regions  he  had  to  traverse,  and  the  doubt- 
ful quality  of  its  productions.  But,  although  these  considera- 
tions will  probably  wipe  off  any  stain,  which,  in  our  estimation, 
the  present  work  might  tend  to  fasten  on  the  kind  of  merit  usu- 
ally conceded  to  him  as  an  author ;  it  will  not  excuse  him  for 
having  thrown  away  his  peculiar  talent  on  a  subject  so  little 
congenial  with  it.  A  systematic  practical  treatise  can  be  writ- 
ten advantageously  on  those  subjects  only,  which  have  arriv- 
ed at  a  reasonable  degree  of  perfection  and  stability.  Unless 
the  chief  facts  and  doctrines  regarding  a  disease  are  tolerably 
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stable,  and  its  treatment  either,  reasonably  succeasful,  or  at  least 
tolerably  upiform,  it  is  evident  that  the  labours  of  the  com- 
piler must  fail  in  the;ir  principal  objects,  namely,  iii  settling  the 
opinions  and  assimilating  the  practice  of  the  profession,  and  in 
directing  those  who  are  accustomed  to  seek  for  direction  from 
acknowledged  authorities. 

;  On  these  grounds  it  may  be  safely  affirmed,  that  the  medical 
world  is  not  yet  prepared  to  receiye  a  systematic  compilation  on 
the  subject  of  Epjjispsy.  The  compiler  must  encounter  in  his  pro- 
gress too  many  gaps,  which  he  cannot  fill  up  from  any  legitimate 
source.  In  the  present  state  of  our  knowledge  concerning  the 
patholpgy  of  this  disease  and  the  application  of  Therapeutics 
to  it,  we.  presume  no  treatise  will  be  acceptable  or  useful,  which 
does  not  consist,  in  part  at  least,  of  a  collection  of  new  facts,  or 
of  a  statement  of  precise  tests  by  which  we  may  try  the  value  of 
those  hitherto  collected*  We  have  already  said  that  Dr  Cooke 
does  not  profess  to  state  any  thing  new  on  the  subject ;  and  we 
may  appeal  to  any  one  who  has  waded  through  his  account  of 
the  causes  of  Epilepsy,  or  tl) rough  the  farrago  of  remedies  which 
fill,  seven-twelfths  of  this  work,  whether  he  has  advanced  us  a 
single  step  in  the  estimation  of  formerly'-received  facts. 

Such  as  it  is,  however,  the  present  work  exhibits  many  proofs 
of  our  author's  masterly  hand,  of  his  correct  taste,  and  of  his 
nervous  and  faithful  description.  We  would  refer,  in  particu- 
lar, to  his  account  of  the  symptomatology,  which  is  admirable. 
Take,  for  example,  the  following  beautiful,  though  in  some  re- 
spects overstrained  description  of,  the  Epileptic  idiot,  extracted 
from  his  favourite  ancient,  Aretaeus. 

'^  If  the  disease  be  of  lo^g  duration,  patients  suffer  from  it,  even  la 
the  intervals  of  paroxysms.  .  They  become  torpid,  languid,  and  de-^ 
jected ;  they  avoid  the  sight  and  society  of  men ;  time  does  not  af<- 
ford  any  mitigation  of  their  sufFerings ;  they  are  often  oppressed  with 
watchfulness,  and  when  they  do  sleep,  they  are  terrified  with  horrible 
dreams ;  they  loath  food  and  digest  with  difficulty ;  their  natural  co- 
lour disappears  and  changes  to  a  leaden  hue  ;  they  have  a  difficulty 
of  comprehension  on  account  of  torpor  of  mind  and  of  sense;  they 
are  dull  of  hearing,  are  affected  with  ringing  in  the  ears,  or  a  con- 
fused sound  in  the  head  ;  the  tongue  is  unable  to  do  its  office,  either 
on  account  of  the  nature  of  the  disease,  or  from  injuries  which  it  may 
have  received  in  the  paroxysms;  they  are  agitated  by  convulsions v 
and  sometimes  the  mind  is  so  disturbed  by  the  complaint,  that  per- 
sons labouring  under  it  become  quite  fatuous  or  idiotic.  He  describes 
these  wretched  sufferers,  dragging  on  a  miserable  existence,  in  paiit 
and  ignominy ;  and  sometimes  by  the  violence  of  the  disorder,  driven 
even  to  madness.  "  p,  25^ 

The  Treatise  contains  five  chapters  on  the  history,  the  disr 
fi^tions^  its  causes,  the  diagnosis  and  prpgnosis,  and,  ^n^tlly. 
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llie  treatment  or  nMhod  of  eitr^  The  flrit  chalkier  on  its  Hb^ 
toiy  or  qrmptomalologyy  as  ^e  have  just  obeerted,  is  uneacep*- 
tionable. 

That  on  the  Dissections  is  full^  though  not  altogether  oom- 

Ele(e^  and  in  many  respects  loose  «id  vague.  It  woi^  hare 
een  an  object  well  worthy  of  his-  attentioiii  had  he  en-^ 
deavoured  to  settle  which  of  all  the  innamerable  appearatfi^es 
noted  by  authors  on  epilepsy,  hate  reallv  any  conneition  what* 
6?er  with  the  disease,  and  likewise  which  of  them  are  its  fore^ 
rttnners  or  pathological  causes,  and  which  merely  its  conse- 
quences. The  task  would  be  a  diffltnit  one^  no  doubt ;  but 
something  more  is  called  for  in  a  work  of  this  natnre^  than  tt 
simple  enumeration  of  snppos<^  appearances,  many  of  which, 
it  is  well  known,  are  not  morbid,  aud  many  others  the  eflecty 
not  the  cause,  of  the  dhorder.  We  shall  illustrate  this  stricture^ 
by  an  example.  At  one  place^  Dr  Cooke  remarks,  that  in  the  o« 
pinion^of  Bonetus,  M(H*gagt)i,  Lieutaud,  TisioC,  and  many  o-* 
thers,  \he  most  commcm  morbid  appearance  is  that  of  seramy 
efiused  in  various  parts  <^  the  brain ;— -and  in  another  fHace 
he  says,  that  Mr  Mansfbrd,  a  very  recent  auUidr  on  the 
subject,  believes  vascular  turgescence  to  be  universally  pre« 
sent,  and  likewise  to  constitute  the  morbid  cause.  Now, 
neither  of  these  appearances  can  be  accounted  morbid,  at 
least  in  the  generality  of  instances.  For,  first,  as  to  vaseu*^ 
lar  turgescence,  every  physiologist  knows,  that  it  is  merdy 
the  consequence  of  die  mode  m  which  epilepsy  proves  fa* 
tal ;  a  mocfe  which  is  common  to  it  with  many  other  diseases. 
And,  secondly,  regarding  serous  efiusion,  no  pathological  a^^^ 
natomist  should  be  ignorant,  that  this  may  eidst  throngnoot  the 
brain  so  frequently  and  to  such  an  extent,  wfaeri  no  cerebral 
affecdon  preceded  death,  that  Unless  some  other  test  of  dlseaso 
be  observed,  the  serous  eiFuslon  alone  can  never  be  assuined  as^ 
morbid ;  and  consequently,  that  for  Want  of  such  a  test,  an  al- 
most incredible  proportion  of  the  facts  collected  both  by  tho 
ancients,  and  even  by  the  most  recent  of  the  moderns,  is  ut-^ 
terly  useless  for  the  purposes  of  science.  It  is  by  having  omit-? 
ted  to  estimate  fairly  these  and  manv  other  similar  facts,  that 
Dr  Cooke  appears  to  us  to  have  failed  most  in  his  account  of 
the  morbid  appearances  afler  Epilepsy. 

The  next  chapter  on  the  Causes  of  Epilepsy,  treats  first  of 
the  predisposing,  then  of  the  eliciting  causes,  and  lastly  of  the 
proximate  cause.  The  grand  objects  of  an  inquiry  into  the 
predkposing  and  more  particularly  the  excitiiiff  causes  of  a  dis« 
ease,  are  in  the  first  place  to  enable  us  to  deduce  practical 
hints  for  regulating  its  Prophylaxis;  and,  secondly,  to  contri- 
bute to  the  formation  and  correction  of  our  ideas  rc^ardin|^ 
Its  pathological  cause  or  real  essence.    In  reference  to  ue  Iftt- 
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tcir  of  l^eSd  olljeets^  it  itii^  lie  wdrfh  white  to  dfair  dfil  SL^dtt 
And  geoeral  aoeount  of  the  causes  of  Ef^il^sy ;  bie^ttu^  S/1'4 
conceiTe)  that  a  cflfefiil  consideration  of  them  may  t^hd-  to 
throw  light  on  sotne  dtovitnstaiices  eoutected  with  thii'  diisf^ase,' 
Act  unknown  perhaps  to  ikiost  of  ottr  feaderd,  yet  fieverth^tes^- 
foo  tnitoh  overlooked"  by  some  recent  inquirers  on  the  siibje6t. 

We  have  gobd  evidence  fot  believing  that  Epil^y  depends 
dii^ectly  on  a  p^uliar  affection  of  thef  bfain,  6t  of  this  dt^h 
eonjiinctly  with  the  spine.  Bat  though  varions  hypoAe^e?  hav^ 
been  i^tarced  concenring  the  nature  of  that  afibctioxi,  it  is  still 
iibsolately  unknown*  It  may  be  induced  by  various  opiei^ng 
flowers,  some  of  them  existing  within  the  bead,  othc^rd  thrmgl^ 
out  the  rest  of  the  body.  Of  the  causes  existing  wiehin  ihb 
head,  or  producing  their  impression  there,  some  iard  appb-^ 
tent;  of  which  tb6  most  remarkable  are  tumburd  of  th6  sktili 
and  dura  mater,  and  tubercles,  ab^cesses^  anfd  other  lAfMafuri&l 
fokrmatibus  developed  hi  die  brain  itdelf.  Othei^  bH  hot  ^ 
parent,  inch  as  the  acuter  passions^  and  more  p8trti6ulai*ly 
»  depraved  state  of  the  blood,  depending  tin  the  presence  6f 
i:k>isonous  ingredients.  Arsenic  has  frequently  been  knq^w^  to 
]!>roduce  trae  epilepsy,  that  is.  freqnent  paroxysms  of  cemfvul^ 
aions  and  sopor;  lead  has  likewise  occasionally  seemed  to  prd^ 
duce  it;  and  many  vegetable  poisons,  though  they  do  net  cituse 
xnore  than  one  paroxysm,  yet  produce  symptomfs  precisely  the 
same  with  those  of  the  best  marked  fit  of  epilepsy.  Of  the 
Causes  existing  er  producing  their  impression  in  othet  parts  of 
the  body,  some  are  thought  to  operate' by  giving  rise  to  con*- 
gestion  of  blood  in  the  head;  but  much  more  comntonly  the^ 
merely  produce  a  peculiar  impression  on  the  sentieht  extrelmi^ 
ties  or  on  the  course  6f  the  nerVes;  which  impression  is  fheu 
transmitted  to  their  origin.  Of  tfaeise  causes  some  are  appa^ 
rent,  such  as  wdf'ms  In  the  intestines,  various  irritating  sub^ 
totances  in  the  stomach,  and  irritants  lying  iu  the  cbifrse  bt  the 
lierves.  *    Other  irritatlUg  causes  however  are  ttai  appai^enf^ 

*  Cases  of  this  last  desctiptidn  areudt  cominon;  yet  perbapsr  they  might  be  rii^t 
whh  more  frequently,  if  digsectionfi  were  always  conducted  with  diligei^Ce.  *tht 
folk)wing  is  one  of  Uie  most  remarkable  instances  of  the  kind  we  have  read.  Our 
readers  will  probably  excuse  us  for  giving  an  at)stract  of  it,  as  it  only  exists  in  a 
work  little  known,  and  almost unattaibable  in  thiscountryr  A  stout  young  woman  wtfft 
one  day  suddenly  seized  with  acute  pain  in  the  bock  of  the  left  thigh,  and  toipor  0f 
the  limb.  Both  of  these  aiTecUons  soon  disappeared ;  but  a  few  months  afterwards, 
on  hitting  the  part^  she  was  again  seized  with  the  same  pain,  and  it  was  now  foU 
towed  by  convidsiotis  of  the  same  side  of  15  minutes'  duration.  Boring  the  ne«t 
twenty  months  she  had  repeated  pafoxj^nEBS,  which  became  steadily  more  and  monai 
frequent,  severe,  and  lasting,  and  were  in  every  respect  the  same  as  those  cf  the 
•truest  epilepsy.  At  last,  when  she  wiis  very  much  reduced  by  the  incessant  fitii,  sfi^ 
WB^  seized  with  one  more  violent  thaowiy  &at  bad  go&e  before,  and  she  txptnpd  th 
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•s  in  those  femer kable  examples,  in  which  the  'e(Mleptic  fit  ifr 
preceded  by  a  sensation  of  a  current  of  air  or  water,  or  a  sense 
of  .creeping,  beginning  somewhere  in  the  extremities,  and  pro- 
ceeding onwards  to  the  brain.  We  see,  therefore,  that  many  of 
the  causes  of  epilepsy,  whether  impressing  the  brain  directly  or 
indirectly,  are  not  recognisable  by  the  senses.  But  not  only 
are  they  not  apparent  in  themselves;  some  of  them  are  equally 
inappreciable  by  their  organic  effects.  With  regard  to  poisons, 
this  is  particularly  evident,  because  our  knowledge  of  them 
and  their  effects  is  precise.  Many  of  those  poisons  which 
cause  death  by  exciting  an  epileptic  paroxysm,  or  something 
altogether  resembling  a  fatal  fit  of  epilepsy,  produce  no  sign 
whatever,  by  which  we  could  pronounce  in  the  dead  body  that 
such  a  cause  had  operated.  Even  mere  congestion  is  not  re- 
cognisable either  in  the  dead  or  in  the  living  body.  The  fair 
inference  is,  that  in  like  manner  other  causes  also  may  operate 
without  any  obvious  derangement  whatever  of  the  nervous 
system,  even  without  cerebral  congestion ;  and  indeed  it  is  high- 
ly probable,  that  such  is  the  case  with  the  passions  of  the  mind, 
with  worms  and  other  intestinal  irritations,  and  with  the  singu- 
lar unknown  causes,  whose  operation  is  attended  with  the  aura 
epileptica.  We  need  not  be  surprised,  therefore,  when  we 
Lear  of  the  bodies  of  epileptics  being  frequently  examined 
without  exhibiting  any  morbid  appearance.  The  want  of  suc- 
cess in  these  cases  has  been  generally  ascribed  to  negligent  ex- 
amination, and  undoubtedly  sometimes  with  justice.  Yet  the 
view  we  have  now  given  of  the  Causes,  will  supply  sufficient 
proof  that  negligence  has  not  been  always  the  cause  of  failure. 
Hence  we  fear  the  conclusion  is  inevitable,  that  the  true  patho- 
logy of  epilepsy  is  far  removed  beyond'  the  knife  and  eye  of 
the  anatomist.  A  distinguished  pathologist  has  frankly  avow- 
ed, that  ^^  the  labours  of  pathological  anatomy  have  hitherto 
shed  not  a  ray  of  light  on  the  immediate  seat  of  epilepsy.*'  We 
should  be  most  unwilling  to  damp  the  ardour  of  pathologists; 
yet  it  must  be  feared,  that,  had  M.  Esquirol  considered  tne  e- 
vidence  deducible  from  what  has  been  already  done  on  this 
subject,  he  must  have  added,  that  the  labours  of  pathological 
anatomy  must  be  very  long,  perhaps  for  ever  unavailing.  We 
are  not  ignorant,  that  according  to  the  researches  of  the  Wen- 
zels,  some  derangement  will  be  found  in  every  case  in  the  ce- 


poplectic  after  enduring  the  most  horrible  convulsions  for  thirty-three  hours.  On 
dissection,  a  rough,  irregular,  bony  tumour,  as  large  as  a  nut  {nocciolo)  was  found 
Jying  on  a  branch  of  the  sciatic  nerve,  in  the- semi-membranous  muscle,  at  the  low^r 
.iiurd  of  its  course.  It  could  be  felt  with  the  finger  applied  on  the  integumentSt 
See  Memofit  della  Societa*  Uedica  di  Genwa,     1801.    I,  S9< 
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rebellum'or  its  appendages.  Bat  many  oilier  anatomists  hare 
failed  to  detect  the  appearances  they  notice;  and  this  failure' 
cannot  be  always  ascribed,  as  some  would  have  it,  to  negli- 
gence* 

The  next  Chapter  of  Dr  Cooke's  work  treats  of  the  Diagno- 
sis and  Prognosis.  "  The  diagnosis' of  epilepsy,"  he  remarks, 
is  very  clear.  We  are  in  no  danger  of  confounding  it  with  any  other 
disease,  unless  it  be  hysteria,  from  which  it  may  be  distinguished  by 
the  founing  at  the  mouth,  the  gnashing  of  the  teeth,  the  blackness 
of  the  countenance,  and  the  terrific  symptoms  above  detailed  in  its 
history,  together  with  the  speedy  termination  of  the  fit  in  sleep,  and 
the  absence  of  the  usual  symptoms  of  hysteria,  such  as  the  globus 
hystericus,  the  palpitation  of  the  heart,  the  involuntary  laughing  or 
weeping,  and  the  other  symptoms  generally  described  in  the  histories 
of  tnat  disease. "  No  difficulty,  we  apprehend,  could  ever  be 
felt  in  distinguishing  betwixt  such  a  case  of  aggravated  epilepsy  * 
as  the  author  describes,  and  almost  any  form  of  the  hysteric 
Jjaroxysm.  Yet  it  is  well  known,  that  the  epileptic  paroxysm 
is  very  often  exceedingly  mild  and  partial ;  and  that,  on  the  o- 
ther  hand,  the  hysteric  paroxysm  often  resembles  such  mild  cases 
exactly.  There  is  no  malady,  in  fact,  whose  symptoms  may 
not  be  accurately  assumed  by  this  proteus-like  disorder ;  and  we 
apprehend,  that,  for  distinguishing  it  from  epilepsy,  as  well  as 
from  all  other  diseases  which  it  imitates,  much  more  reliance,  is 
to  be  placed  on  the  presence  or  absence  of  the  peculiar  symp- 
toms of  hysteria,  than  on  any  nice  shades  of  difference  in  its 
more  common  characters. 

The  last  Chapter,  on  the  Treatment  of  Epilepsy,  occupies, 
as  we  have  formerly  hinted,  140  pages,  or  seven- twelfths  of  the 
whole  book.  The  disproportionate  length  of  this  part  of  it 
seems  to  have  arisen,  in  the  first  place,  from  the  author  having 
pointedly  intended  his  work  for  a  practical  one ;  and,  secondly, 
from  his  believing,  that  since  the  remedies  are  all  of  doubtful 
or  precarious  efficacy,  it  was  necessary  to  make  the  reader  ac- 
quainted with  the  opinions  of  our  chief  physicians  concerning 
them. 

He  very  properly  divides  the  treatment  into  two  parts,  that 
employed  against  the  Idiopathic  disease,  and  that  which  is  ap- 
plicable to  the  Symptomatic  kinds  only.  He  sets  out  with  an 
account  of  the  means  to  be  resorted  to  for  averting  a  threatened 
paroxysm.  These  are  depletion,  stimulant  clysters,  purgatives, 
especially  in  children,  emetics,  opium,  and  pressure  applied  on 
the  nerves  betwixt  the  brain  and  the  point  where  the  aura  be- 
gins. Dr  Cooke  is  disposed  to  place  little  reliance  on  any  of 
these  precautions.  Emetics  he  altogether  condemns ;  and  he 
even  questions  the  utility  of  blood-letting  as  a  prophylactic.  Dur- 
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ing  the  paroxysm,  the  interference  of  the  piiysidftTi,  \f&  seetbs^ 
to  think,  should  be  confined  to  ammging  properly  the'  dress 
and  position  of  the  patient,  and  guarding  against  any  injfiny 
he  might  inflict  on  himself.  Stimmants  are  very  properly  dis- 
oardeo  altogether ;  and  bleeding  h^  believes  tO'  be  seldom  use- 
fial,  and  often  prejndiciaL  f  For  the  radical  core  of  epilepsy, 
*^  the  indications  are,  to  correct  the  predisposhioiM  to  the  retnrn- 
of  the  fit,  and  to  lessen  o^  femove  the  excithig  cttiises. ''  Oti  th^ 
l^resnttiptidn  of  the  disealde  A^petidktigi  at  li^ast  iti  {Mil,  66  pl^ 
iSiora,  many  of  the  mbst  est^enied  aiithoi^  recommend  fitqtient 
bloocfletting,  purgii^g,  emetics.  Misters,  issues,  restoratibh  df 
suppressed  discharges,  restricted  diet,  and*  regulated  exerdse. 
Without  a  doubt,  much  mtiy  be  effected  by  these  means,  and 
Especially  by  the  combination  of  some  habitual  discharge  with 
regulated  diet  aiid  regimen.  As  to  bloodletting,'  it  appears  by 
the  consent  of  mOst  modern  authorities  to  be  nnadvisable,  ex- 
cept when  the  physician  is  controlled  in  the  use  of  other  means, 
or  the  patient  is  liable  to  periodical  returns  of  plethora.  Again, 
on  the  presumption  that  the  disease  sometimes  depends  on  de- 
bility, or  at  least  is  aggravated  by  it,  many  practitioners  have 
advised  the  adoption  of  the  tonic  system  of  treatment.  Under 
this  head,  Dr  Coolie  has  collected  a  formidable  list  of  most  in- 
congruous Remedies :  First,  he  notices  the  cold  bath,  generous 
diet,  regular  exercise, — tonics  unquestionably ;  and  then  adds 
to  these  the  emotion  of  fear  f  Next,  under  the  article  of  Tonic 
Medicines  he  arranges  cinchona  bark,  orange- ti*ee  leaves,  extract 
of  narcissus,  and  the  misseUtoe,  and  the  various  preparations 
6f  silver,  zinc,  copper, lead,  arsenic,  antimony  and  mercury.  Upon 
what  fair  pretext  these  metallic  preparations  are  to  be  accounted 
tonicsj^  we  know  not  Why  antimony,  lead,  and  arsenic  in  par- 
ticular, are  to  be  accounted  tonics,  if  given  to  an  epileptic, 
while  in  all  other  persons  whatsoever,  and  even  in  epileptics 
themselves,  they  invariably  produce  the  greatest  debility,  it  is 
truly  no  easy  matter  to  imagine.  We  shall  not  presume,  how- 
ever, to  enter  at  present  on  the  subject  of  their  mode  of  actiod* 
The  medical  world  must  first  be  satisfied  that  they  really  are 
good  and  efficient  remedies ;  and  of  this  we  beg  still  to  entertain 
serious  doubts,  notwithstanding  the  host  of  authorities  which 


t  We  have  received  from  a  Correspondent  in  Dublin,  F.  M.-,  the  notice  of  a 
tase,  ^hich  be  thinks  proved  fatal  in  cobsequence  of  free  depletion  during  a  parozw 
yvau  The  patient,  an  emaciated  gentleman,  43  years  old,  and  long  liable  to  cpi- 
lepiy,  was  bled  by  a  young  practitioner  to  the  extent  of  a  quart,  aid  died  in  the 
course  of  the  ensuing  night.  Although  we  should  not  venture  to  recommend  such 
strong  measures  in  a  similar  case,  we  should,  at  the  same  time,  desire  to  see'  some 
closer  bond  of  connetion  betwixt  the  effect  and  its  alleged  cause,  than  that  which 
seems  to  weigh  mo^t  powerfully  with  our  Goifrespondent,  to  wit,  the  y<mtb  of  tfe» 
practitioner* 
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Dr  Godke  has  quoted  m  their  favour.  To  the  remedieB  ju9t 
{neiitioned,  is  added  an  equal.Duinber  of  Antispasmodics,  which* 
we  a{q)rehend,.  are  of  much  more  doubtful  ei&cacy.  The  oil 
of  Turpentine,  which  has  undoubtedly  been  sometimes  useful, 
fihould  have  been  arranged  among  the  remedies  for  symptomatic 
epilepsy. 

The  j^coft^J.  indication  for  the  care  of  epilepsy,  is  to  lessen  or 
remove  the  exciting  causes.  We  do  not  altogether  comprehend 
Dr  Cooke's  principle  of  arrangement  in  discussing  this  branch  of 
the  treatment;  £Dr  the  oply  mode  he  mentions  of  removing  the 
ieK.citing  causes,  is  the  application  of  the  actual  cautery  to  tha 
head ;  a  measure  which,  we  presume,  ought  to  be  ranked  with 
(bloodlettuig,  blisters  and  issues,  among  ue  means  for  correct 
inff  the  paroxysmal  predisposition. 

xlis  observations  on  the  cure  of  Symptomatic  Epilepsy  ap- 
pear  to  us  to  unfold  pretty  distinctly  the  cause  of  the  discre- 
pancy of  opinion  among  physicians  as  to  the  efficacy  of  remedies 
in  this  disease.  There  is  much  reason  to  believe,  that,  in  an- 
nouncing the  eure  of  cases  by  particular  remedies,  too  little  at- 
tention has  been  paid  to  its  important  division  into  two  species, 
the  symptomatic  and  idiopathic.  The  two  species  have  been 
very  often  most  unjustifiably  confounded  together ;  nay,  even 
our  attdior  himself,  though  he  pointedly  distinguishes  them  in 
most  parts  oi  his  work,  sometimes  evidently  mistakes  the  one 
for  the  other.  This  is  one  of  the  grand  inconveniences  of  the 
svmptomatoiogical  mode  of  arranging  and  defining  diseases. 
Ferhaps  no  better  instance  can  be  adduced  than  the  present,  of 
the  uievitable  tendency  of  this  principle  of  arrangement  to  inr 
trodace  confusion  and  error. 


V. 

Practical  Obseroations  on  the  Treatment  ahd  Cure  of  seoerat 
varieties  of  Pulmonary  Consumption^  and  on  the  Effects  of  the 
Vapour  ^Boiling  Tar  in  that  Disease,  By  Sir  Alexander 
Crichton,  M.D.  F.R.S.  Physician  in  Ordinary  to  their  Im- 
perial Majesties  the.  Emperor  and  Dowager  Empress  of 
Russia,  and  to  his  Royal  Highness  the  Duke  of  Cambridge^ 
Knight  Grand  Cross  of  the  Second  Order  of  St  Vladimir, 
Knight  of  the  Red  Eagle  of  Prussia  of  the  Second  Class,  &c. 
London,  1823.    pp.  261. 

nnHE  imperfections  of  practical  medicine,  or  of  what  is  named 
"^     Therapeutics,  have  been  long  the  subject  of  complaint 
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among  pbysicians;  but  there  is  no  fiiinily  of  diseases  in  winch 
these  imperfections  are  so  conspicuous,  as  in  those  which  consist 
in  slow  and  tedious,  but  certain  processes  of  disorganization. 
In  proportion  as  any  malady  is  little  under  the  control  of  the 
healing  art,  the  modes  of  treatment  are  manifold,  and  the  re- 
medies are  numerous ;  but  in  the  same  proportion  they  are  g^ 
nerally  inert  and  unavailing ;  and  while  practical  authors  give 
elaborate  and  diffuse,  and  sometimes  tedious  accounts  of  the 
success  of  many  different  remedies  or  opposite  modes  of  treatr^ 
ment,  the  practitioner  too  often  finds  them  all  equally  unsacce&- 
ful,  and  passes  from  the  extreme  of  credulity  and  confidence,  to 
that  of  scepticism  and  indecision.     These  evils  are  no  where 
-felt  with  greater  force  than  in  the  management  of  consumption, 
which  many  consider  as  totally  incurable,  while  others  are  daily 
occupied  in  proposing  new  means  of  cure,  and  in  adducing 
proofs  of  the  efficacy  of  therapeutic  measures,  the  success  of 
which  their  own  skill  or  more  fortunate  experience  has  enabled 
them  to  verify.     While  our  knowledge  of  the  pathological  cha- 
racters of  consumption  and  consumptive  diseases  has  been  ren- 
dered more  precise  and  satisfactory  than  formerly,  by  the  re- 
searches of  many  successive  inquirers,  it  has  been  the  fortune  of 
the  profession  to  see  equal  activity  in  introducing  new  reme- 
dies, and  improving  the  mode  of  treatment.     The  compass  of  a 
few  years  has  witnessed  sundry  efforts  and  proposals  to  cure  con- 
sumption by  means  of  the  vapour  of  boiling  tar,  by  the  exhibi- 
tion of  hydrocyanic  acid,  of  iodine  or  its  preparations,  by  long- 
continued  squeamishness,  or  the  pustular  inflammation  occa- 
sioned by  rubbing  the  skin  with  tartar-emetic  ointment.     It  is 
well  known  that  the  strongest  testimonies  have  been  adduced 
by  their  respective  advocates  in  favour  of  the  efficacy  of  each  of 
these  modes  of  management;  and  if  it  were  possible  to  credit 
the  results  reported,  we  ought  to  expect,  that  if  consumption 
were  not  rendered  completely  amenable  to  medical  skill,  the 
-mortality  occasioned  by  it  ought  to  be  greatly  diminished  in- 
deed.    Yet,  though  phthisical  patients  are  ordered  to  live  in  an 
atmosphere  of  tar- vapour,  or  to  swallow  prussic  acid  or  hydro- 
iodate  of  potass  in  quantities,  or  are  kept  on  long  courses  of 
squeamishness  and  sickening,  or  of  cutaneous  inflammation,  the 
tomb  is  not  defrauded  of  his  prey,  and  the  disease  slays  his  vic- 
tims with  the  same  remorseless  regularity,  which  he  formerly 
observed  when  resisted  by  none  of  these  hostile  measures.    This 
disappointment  is  not  new  in  the  history  of  physic ;  for  the 
same,  or  similar  cures,  were  said  to  be  effected  in  the  days  of 
foxglove  and  the  pneumatic  medicine;  and  we  all  are  now 
aware  of  the  true  value  and  real  efHcacy  of  these  celebrated  re- 
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medics.  In  what  manner,  therefore,  is  the  difference  of  result 
to  be  explained  ?  Did  the  remedies  to  which  we  allude,  really 
effect  a  cure  in  the  hands  of  those  who  furnished  them,  and  fail 
only  when  exhibited  by  others  ?  Was  foxglove  and  the  hydro- 
carbonic  gas  obedient  to  the  will  of  Darwin,  Magcnnis,  Wither- 
ing and  Beddoes,  yet  ineffectual  with  their  successors  ?  Are 
tar- vapour,  hydro-cyanic  acid  and  iodine  compliant  to  the, 
commands  of  Crichton,  Magendie,  Grenville  and  Hufeland, 
yet  refractory  under  the  management  of  other  physicians  ?  Or 
oave  these  eminent  persons  been  deceived  in  the  nature  of  the 
disorder,  and  the  true  powers  of  the  remedies  ?  Was  it  actualljr 
consumption  which  was  thus  treated  and  thus  cured  ?  We  have 
already  attempted,  in  a  former  article,  to  point  out  the  iallacies 
with  which  every  inquiry  of  this  kind  is  beset,  and  to  show  bow 
insufficient  is  the  evidence  hitherto  adduced,  to  demonstrate  the 
efficacy  of  remedies  in  controlling  the  disease*  The  same  exte- 
rior signs  often  arise^  we  have  seen,  from  different  morbid  pro- 
cesses, all  of  which  are  neither  equally  nor  necessarily  fatal ; 
and  those  who  have  introduced  new  remedies,  and  recommend^ 
ed  particular  modes  of  treatment,  have  not  always  ascertained 
with  precision  the  peculiar  pathological  state  of  the  lung  in 
those  cases,  from  which  they  have  formed  their  conclusions. 
Little  reliance  therefore,  can  be  reposed  in  the  virtues  of  reme- 
dies which  have  acquired  reputation  on  grounds  so  liable  to> 
error  and  fallacy ;  and  it  cannot  be  regarded  as  an  extreme  de- 
gree of  incredulity,  to  ascribe  to  them  no  other  antiphthisical 
power  than  what  resides  in  their  property  of  moderating  local 
inflammation,  and  in  the  restraints  under  which  patients  sub- 
mitted to  their  action  are  necessarily  placed.  We  will  not,  at 
the  very  first,  put  the  same  construction  on  the  efficacy  of  the 
remedies  which  have  been  recently  brought  into  public  notice 
for  the  treatment  of  consumption,  nor  will  we  assert  at  once, 
that  tar  vapour,  hydro-cyanic  acid  and  iodine  are  totally  use^ 
less  or  highly  beneficial.  This  mode  of  prejudging  a  scien*. 
tific  question  would  be  the  more  unseasonable,  that  stronger 
testinxonies  of  the  efficacy  of  these  remedies  are  daily  produced* 
by  their  respective  advocates,  while  trials  instituted  by  other- 
physicians  are  equally  conclusive  against  their  power.  As  it 
would  be  therefore  equally  unjust  and  unphslosophical  to  admit 
in  their  fullest  extent,  or  deny  absolutely  all  the  virtues  ascribed: 
to  these  remedies  without  examination  of  the  circumstances  or 
proofs,  on  which  their  reputed  efficacy  is  founded,  it  is  requisite 
to  inquire  deliberately  into  the  merits  of  those  agents  \fhicb  ane 
BOW  recommended  to  the  attention  of  physicians  by  the  strong 
claims  of  practical  experience*    It  was  originally  our  intention^ 
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to  have  fiabmitted  to  tbd  cpnuderatioa  of  oiir  readeifSy  tbe  lae* 
fits  and  defects  of  the  three  remedies  which  have  been  latdy 
added  to  the  pharmacological  listSi  as  mews  to  aid  tbe  physicimi 
in  tbe  treatment  of  conaiunption.  We  find,  however,  that  this 
wooid  occupy  a  greater  proportion  of  our  attention  than  we  can 
at  present  spare ;  and  we  confine  our  obseryations  to  tbe  si^ibr 
jfict  ef  Sir  A.  Cricbton's  work, — the  merits  of  tar  Y^>our  as  s 
remedy  in  consumption,  and  the  evideoce  on  which  its  recoior 
mendation  is  founaed. 
•   We  feel  ourselves  compelled,  in  the  first  place^  with  regret  to 

3r,  that  the  work  is  not  entitled  to  much  praise,  eitb^  for  no* 
ty  of  information,  or  excellence  in  matter  or  performance. 
Sir  A.  Orichton  does  not  confine  his  work  strictly  to  examinar 
tion  or  description  of  the  sanative  powers  of  tar-vapour,  and  its 
application  in  the  cure  of  consumption ;  but  has  entered  into 
details  more  or  less  extensive,  on  many  points  connected  with 
the  formation  and  pathology  of  the  disease.  He  has  thus  cxt 
amined,  in  separate  chapters,  the  influence  of  temperature  and 
elimate  in  preventing  and  curing  consumption,  the  prevention 
ind  treatment  of  tubercular  cqnsamption,  consumption  proceed-* 
ing  from  haemoptysis,  neglected  peripneumony,  bronchitis  and 
ulceration  tif  the  larynx,  and  the  questions  of  the  hereditary 
and  contagious  nature  of  the  disease*  These  several  subjects 
accupy  no  fewer  than  nine  chapters,  from  the  second  to  the 
niiith  induaiise,  for  the  third  is  given  twice  over,  though  on  a  dif*» 
farent  snUect ;— -and  in  this  manner  constitute  by  far  tbe  great* 
est  part  of  the  volume.  We  shall  not  positively  assert  that  the 
informadon  communicated  by  our  author  on  these  subjects  is 
aselesa  or  saperfluous ;  since  it  may  be  presumed  that  a  physi<» 
cian,  with  the  years  and  experience  of  Sir  Alexander  Crichton 
lanst  bave  acquired  mnch  valuable  matter,  and  could  scarcdy 
be  expected  to  write  on  any  subject  without  improvement  to  his 
readers*  But  the  observations  of  our  author  on  all  the  points 
above  enumerated,  have  more  the  appearance  of  being  disposed 
in  their  present  situation  for  the  purpose  of  m^ing  a  respect^ 
able  volume  on  consumption  and  its  treatment,  than  for  prov-i 
ing  the  true  merits  of  the  remedy  which  he  so  strenuously  re* 
commends.  Nor  are  they,  it  must  be  observed,  the  result  of 
his  own  personal  observation,  but  collected  from  several  sources 
in  whidb  his  readers  miffht,  with  equal  facility,  and  we  think  as 
mnch  tienefit,  have  studied  them  at  their  own  leimre.  Now, 
diough  we  do  not  pretend  to  dictate  to  authors,  or  to  suggest 
to  them  t)ie  form  and  the  kind  of  work  which  they  ought  ta 
publish;  we^  however,  conceive,  that  there  is  a  sort  of  under-i 
stood  agceement  between  every  author  of  praoticat  observationa 
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•and  his  readers,  that  the  xilatter  with  which  he  proposes  to  in« 
•struct  them,  is  to  cbe  either  ehtirlsly  or  very  completely  the  result 
of  personal  experience  and  observation.  So  little  is  this  oly- 
•vious  principle  of  natural  justice  respected  in  the  volume  before 
.us,  that  we  venture  to  assert^  without  fear  of  contradiction,  thiA 
-the  whole  of  the  matter  which  this  literary  Knight  can  reason- 
,ablv  claim  as  his  own  personal  property,  may  be  compressed, 
without  injury  either  to  author  or  reader,  into  a  single  chapter 
not  larger  than  any  one  of  the  eleven  which  form  the  paper 
and  letter-press  of  this  elegant  octavo.  The  natural  effect  oS 
this  violation  of  justice  in  the  duty  of  authorship,  is^  that  these 
*^  Practical  Observations  *'  contain  little  or  no  practical  in-^ 
struction  not  already  well  known ;  and  must  be  regarded  aft 
one  of  the  numerous  works,  of  which  the  title  announces  bAj 
thing  but  the  real  purpose, — or  answers  as  a  sort  of  pass* 
port  to  the  desultory  and  unconnected  mode  of  writing,  which^ 
•under  the  garb  of  practice  and  experience,  sanctions  a  mul^ 
titude  of  useless  verbiage.  The  short  sketches  which  are  in^ 
tended  for  pathologicad  inquiries,  are  taken  at  second-hand 
from  works,  which  tne  reader  will  find  more  interest  in  study<> 
ing  directly ;  and  the  instructions  which  the  author  delivers  as 
therapeutic  rules,  are  disposed  in  an  order  so  confused  and  ir^i* 
regular,  that  if  they  possessed  any  merit  in  themselves,  which 
in  our  judgment  is  doubtful,  it  is  completely  destroyed  by  th6 
desultory  and  unprofitable  mode  in  which  it  is  communicatedi 
These  considerations  would  have  induced  us  to  pass  in  silenee 
a  book  which  possesses  no  requisite  deserving  of  attention ; 
and  gladly  would  we  have  spared  ourselves  the  pidn  of  anirnad*^ 
version,  where  it  must  be  often  accompanied  with  censilre* 
-But  the  interest  of  the  subject,  and  the  obvious  necessity  of  in« 
quiring  into  the  merits  of  Sir  Alexander  Cricfaton's  therapeutic 
instructions,  counteibalance  the  disadvantages  of  time  lost  and 
space  misapplied  f  and  we  are  not  unwilling  to  sacrifice  our 
private  feelings,  for  the  purpose  of  examining  a  question,  iii 
which  not  only  the  practicsil  utility-  of  the  profession  is  concern- 
ed, but  in  which  the  feelings  of  perhaps  nine-tenths  of  the  po^ 
pulation  of  this  country  are  in  a  greater  or  less  degree  inter* 
ested.  We  shall,  however,  for  reasons  which  the  readeir  may 
easily  conjecture  from  what  we  have  said  above,  confine  our* 
present  remarks  very  closely  to  the  use  and  sanative  powetis  of 
Sir  Alexander  Crichton's  favourite  remedy^ 
.  The  author  commences  his  work  with  extracts  from  Lften^ 
nee,  to  demonstrate  tbesaQabiitty  of  tabercular  Co^nsumption  | 
and  appears  not  a  little  triumphant  in  obtaining  this  forcible 
argument,  at  the  very  outset,  to  silence  the  lips  of  the  malecon-* 
tents^  and  win  the  confidence  of  unbelievers^    We  shall  sboiT 
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tlie  ibice  of  this  mode  of  aimmeiitadoii  very  saoiu  The  «»- 
thcNT  thea  prooeed^  somewbat  abrtipdyf  to  substutiatd  bk 
claim  to  onginalUy  in  the  employ nciit  of  tar.Yapour^  aminat 
tbe  eneroacbmeota  of  a  Dr  Laaaretto  of  Foctsea^  who  la  mwrg^ 
ed  wilk  a  violation  of  the  righti  of  autborabip  and  pateBteeisaa^ 
in  aonpmieii^  hipiself  to  tm  world  as  tbe  distinguished  invenr* 
tor  of  this  method  of  cure.  This  partenUf  k  appears,  assert^ 
that  tbe  fortmiate  discovery  was»  Uke  all.  other  good  things  in 
science^  and  especially  in  medicine^  the  offipidng  of  accident^ 
and  if^so  modest  as  to  clmm  merely  tbe  merit  of  applying  it  in 
a.  scientific  manner*  With  tbis^  of  comrs^  Sir  Alexander  ia 
gneiously  offended^  and  dedaims  against  the  uncandid  beha» 
viottrof  ^.Lsz3rett0f  intbelancnageof  a  discoverer  defrauded 
of  his  wdU^eamed  cdebrity.  )&w»  we  have  little  difficulty  ia 
aayie^  that  we  believe  Sir  Alexander  Crichton  to  be  the  first 
paysician  who.  made  imy  tbLi^  like  what  is  called  a  sematiom 
about  tar  vapour.  In  other  words,  lie  is  assuredly  entitled  to 
the  undivided  honour  of  widn^f  and  speakbg»  ami.  making  a 
bruit  about  tbe  employment  of  it  in  treating  consumption ;  mi 
the  physician  of  Portaea  must  come  in  for  a  secondary  portion 
only  of  that  renown,  whicb  awaits  those  who  introduce  new  re^ 
medies  to  public  notice* 

But  qltboii^  Sir  Alcsaandev  be  allowed  this  degree  of  merit,  it 
will  appear^  on  examinadoii^  to  <£mini8h  to  a  veaty  slender  pit«» 
tance  indeed;  and  it  will  prove  to  be  of  that  fragile  and  inferior 
nature^  that  it  may  be  doubtful  how  bx  it  is  worth  possession. 
And  as  our  author  has  shown  in  his  PrefiMse^  that  he  is  not  em 
tirely  ignorant  of  the  history  of  the  employment  of  vapours  ia 
the  treatutqiit  of  pulmonary  disorders,  we  think  it  so  mudi 
more  singular  t^t  .a  fdiysioiao^^  whose  reputation  should  de- 
pend on  more  substantial  materials,  should  attach  to  it  the  Im^ 
poi;tiince  which  it  is  evident  he  does.  Our  readers  will  un«» 
desstand  us  more  distinctly,  by  attention  to  the  following  brief 
sketch* 

The  idea  of  a  local  application  to  the  surface  of  the  Iiu^ib^ 
inspired  with  the  air  in  tne  ^treatment  of  pulmonnry  complaints^ 
appeari^  to  have  Hdcen  eariy  possession  of  the  mind's  of  pfa]»i« 
cians-;  but  our  cottnti^maa  Cbristo^er  Bennet  may  benumb 
tinned  as  the  .first  who  thought  of  redudi^  it  to  system,  and 
deliii^ring  rnkts  for  itS;  management,  as  a  branch  of  llierapeu^* 
tic  medicine.  This  antique  and  soniewhat  original  worthy^ 
who  flourished  about  the  middle  of  the  seventeenth  century, 
published  twa  small  treatises,  the  <*  I^eainm  Tebidunm^  '^ 
and  the  ^  Vestibulum  Tabidorumf**  in  which^  ammig  other 
therapeutic  instructions,  he  gave  r^^ar  formulas  for  Rimigar 
tions  {si^lUus%  and  inhaktions  (Aimiis),  in  various  fiirms  of 
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eoBsnfiqMlve^&ease.  The  ft^^mef,  in  which  onlv  we  atfe  nowin^ 
ter^tedi  were  produced  by  b^irakig  slowly,  and  b^  geKltle  fae&t^ 
frankinoencei  ttrrpentine,  stynct,  or  other  babamte  or  rerimms 
substances,  combined  sometimes  with  aromatic  medidnes.  With 
^Tapours  thus  formed,  the  chamber  of  the"  patient  was  to- 
be  filled,  the  doors  and  windows  being  previously  shot  t  &n^ 
they  were  in  this  manner  ordered  to  be  inhaled  with  the  ahr 
inspired.  This  method  of  treatment  appears  never  to  have* 
oome  into  very  general  nse  in  this  country,  and  was  certainty 
after  some  time  completely  forgotten ;  for  k  has  been  remarked 
diat  Morton,  who  wrote  on  conGumjiHiion  in  ¥689,  and  his  ccm*^ 
tonporary  Leigh,  who  published  his  Phihishlogia  Lancasiri* 
ensis  in  1694,  though  they  enum^ate  the  usual  remedies  and 
methods  of  treatment,  nowhere  mention  the  practice  of  fumiga- 
tions. Hiey  were  afterward?,  however,  noticed  in  a  modified* 
form  by  Willis  abd  Fuller,  and  weve  warmly  recommended  by 
Sr  Meat.  But  it  was  so  late  as  the  year  177(V*  before  any' 
very  satisfactory  trials  were  made,  and  before  instructive  results^ 
Were  laid  before  the  profession. 

About  this  time,  M.  Billard,  Surgeon^major  to  the  Royal  Oorpv 
of  AitUIeiy  and  Iftfantry  of  Marine  at  Brest,  brought  tne  subject 
before  the  Academy  of  Surjgery,  under  the  following  circumstanK^ 
oes.   A  soldier  under  his  care,  after  a  violent  peripnenmony,  be- 
came affected  with  the  usual  phenomena  of  consumption ;  and,  af- 
ter lingering  fer  seven  months  in*  various  hospitals  in  Brest  and  ita^ 
vicinity,  seemed  to  be  drawing  near  his  end  in  the  month  of  No^*^ 
vember  1770.    By  sii^Iar  good  fortune,  says  the  narrator,  the 
CSievtdier  de  Fautras  d' Andreuil,  Major  of  Brigade,  who  saw  the' 
man  at  his  return  to  the  Ho^pii^  of  Brest,  had,-  some  di^s  be- 
fore, in  an  afiection  of  the  throaty  with  considerable  expectora- 
tien,  derived  marked  relief  from  the  vapour  of  a  mixture  of 
Vellow  wax  and  resiii,  with  which  he  had  been  sealing  seme ' 
pottles  in  his  cellar.    The  Chevalier  de  F*utra%wtth  a  keeii 
interest  in  the  fate  of  the  dying  soldier,  instantly  waited  on  M. 
BiHacd,  and  proposed  to  take  the  sole  charge  of  his  patient^ 
with  a  confident  and*  enfliuaiastic  assurance  that  a  cure  would 
be  efiected,  by  respiring  the  same  vapour  from  which  he  had 
himsetf  derived  so  much  benefit.    M.  Billard  complied  with 
this  very  natural  request,  and  the  soldier  was  forthwith  lodg- 
ed and  boarded,  at  the  charge  of  this  ofiicer,  in  a  small  apart-  ^ 
ment  in  the  Gallery  of  the  Barrack  Pavilions,  but  still  under 
the  professional  attentions  of  his  surgeon,  M.  BiUard.    With 
a  restrained  diet^  cotnposed  of  jnilk,  ptisans,  and  the  farinaceous 
•  -        I  -  -     -  ■    - . 

*  Mem.  de  TAcad.  de  Chinirgie,  Tom.  v.' p.  549,  &  561. 
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vegetables^  thk  soldier  began,*  on  the  9th  of  November,^  to  breathe 
fl  vapour  produced  from  a  mixture  of  one  pound  of  rec^t 
yellow  wax  unpurified,  and  an  equal  quantity  of  resin,  meked 
m  a  glazed  earthen  vessel  on  a  stove  placed  in  the  centre  of  }ii& 
apartment.  The  first  application  of  this  vapour  was  attended 
with  more  ease  in  breathing,  than  the  patient  bad  for  some  time 
experienced*  On  the  f^th  day  he  began  to  feel  relief,  and  hi& 
cough  was  less  fatiguing.  About  the  end  of  the  month  (three 
weeks),  the  improvement  was  conspicuous;  the  expectoration 
was  better,  the  cough  less  frequent,  and  the  fever  much  abated; 
and  M.  B.  began  to  entertain  hopes  of  a  favourable  termina- 
tion. In  the  course  of  December  the  patient  was  allowed  to  gO' 
out;  and  by  the  end  of  the  month,  when  his  health  wa3  much^ 
reestablished,  he  discontinued  the  fumigations.  A  violent  ac- 
cession of  fever  from  exposure  to  cold  in  the  month  of  January 
1771,  seemed  to  threaten  him  with  a  relapse;- but  it  was  gone 
the  following  day ;  and  in  a  few  days  more  he  was  in  conditipn 
to  resume  his  duty,  when  he  sailed,  first  for  St  Domingo,  and 
afterwards  to  the  Mediterranean,  and  enjoyed  good  health  fos 
many  yeaacs  afterwards. 

The  favourable  result  of  this  experiment,  which  is  the  ene 
mentioned  in  Baron  Grimm's  correspondence,  led  M^  Biilard  to 
try  his  remedy  on  other  patients  with  phthisical  symptoms;  and 
he  reported  to  the  Academy  the  details  of  several  cases  in  whiob^ 
with  one  exception,  it  had  been  attended  with  the  same  foitu* 
nate  event. 

After  Billard,  Francis  Home  of  Edinburgh,  *  and  John  Mudge 
of  Liverpool,  are  the  first  who  notice  the  use  of  this  application* 
in  consumption.  The  latter,  who,  in  early  life,  had  been  brought- 
to  the  brink  of  the  grave  with  phthisical  symptoms,  and  was  in-^ 
debted  for  recovery  to  the  use  of  a  large  issue  between  his  shoulf- 
ders,  and  living  on  asses  milk  for  a  whole  year,  mentions,  in  his- 
<^  Radical  Cure  for  a  Catarrhous  Cough, "  published  in  the  year 
1.782,  the  case  of  a  man  whom  he  believed  to  have  suppuration 
of  his  lungs,  from  the  quantity  of  fetid  matter  which  be  spit  up* 
^^  The  patient,"  says  he,  *'  was  ordered  to*  sit  in  a  very  small 
room,  which  was  filled  with  the  smoke  of  the  common  resin,  by  now 
and  then  sprinkling  a  little  of  it  upon  a  hot  iron ;  and  this  be  con- 
tinued to  do  twice  a  day  for  a  fortnight.  The  patient  recovered 
perfectly. "  f 

.  These  testimonies,  it  may  be  argued,  do  not  prove  any  thing 
regarding  the  adoption  of  the  identical  remedy  of  Sir  A.  Crichton- 
We  therefore  proceed  to  say,  that  Dr  Gilchrist,  so.  long  ago  as 
1771,  which  was  previous  both  to  Mudge's  publication,  and  like- 

•  Clinical  Experiments,  1780,  p.  119.  Vapour  of  Thus  (frankincense)  in  Con- 
sumption. 

t  A  Radical  Cure  for  a  Catarrhous  Cougb,  &c.  by  John  Mudge,  F.R.S.  Lond^ 
1782,  p.  74, 
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"Wise  to  that  of  Billnrd's  cases,  had  the  sagaciQr,  m  his  Treatise 
on  the  Use  of  Sea  Voyages  in  Medicine,  to  suggest  the  internal 
use  of  tar  as  equally  efficacious,  and  more  accessible  than  any 
of  the  more  costly  balsamic  medicines;*  and  though  it  can- 
not be  regarded  as  a  difficult  transition,  to  pass  from  the  internal 
exhibition  of  tar  thus  associated  with  balsamic  medicines,  to  its 
local  application  in  vapour  as  theyhoA  been  employed ;  we  must, 
-however,  fnform  Sir  Alexander  Crichton  and  our  readers,  that 
•Dr  Gilchrist  not  only  recommended  the  vapour  issuing  from  tar 
and  hot  water,  as  a  *' cooling,  resolving,  antiseptic  and  deter- 
gent remedy,  "  but  ha9  actually  recorded  a  case  of  consumption 
which  recovered  under  the  use  of  ^*  tar  pills  with  other  deter- 
gents, and  the  steam  of  tar  dropped  upon  hot  water. "  f  So  ear- 
fy  afso  as  1787,  we  have  die  positive  testimony  of  Dr  Rush,  that 
it  was  thus  employed  in  America ;  for  ^^  I  have  seen,  "  says  this 
writer,  ^*  the  pain  in  the  breast  relieved  by  receiving  the  vapour  from 
«  mixture  of  equal  parts  of.  tar,  bran,  and  boilii^  water^  into  the 
lungs. "  II  It  would  not  be  difficult  to  multiply  proofs  of  this 
descriptbn,  to  show  that  the  vapour  of  tar,  as  a  fumigation  or 
inhaled  remedy,  was  by  no  means  unknown  in  the  treatment  of 
consumption ;  but  as  this  is  at  once  foreign  to  our  purpose,  and 
would  occupy  more  leisure  than  we  can  at  present  allot  to  it, 
we  conclude  this  digression  by  quoting  the  following  short  but 
decisive  case^  which  is  recorded  in  the  Reports  of  Dr  Beddoes, 
4on  the  effects  of  factitious  airs,-r-a  work  published  so  long  ago 
as  the  year  1795. 

''.  A  young  lady,  labouring  under  every  symptom  of  confirmed 
pkthiMs  pvlmonalUy  and  daily  sinking  under  the  disease,  happened  to 
be  residing  at  the  house  of  an  eminent  tar-merchant,  to  whom  she 
was  related.  No  remedy  seeming  in  the  least  degree  efficacious,  it 
was  proposed  that  she  should  walk  in  one  of  his  warehouses,  where 
a  large  quantity  of  plantation-tar  was  usually  kept.  The  first  time 
jshe  was  introduced  into  it  was  on  a  Monday  morning,  when  it  was 
imagined,  in  consequence  of  the  warehouse  having  been  shut  up 
since  the  Saturday  afternoon,  the  air  would  be  the  most  fully  im- 
pregnated with  ^uvia.  She  walked  a  considerable  time  through  the 
different  ranges  of  barrels^  and  bore  the  experiment  very  well.  This 
practice  was  persisted  in  several  mornings  with  advantage ;  and  find- 
ing the  cough  and  other  symptonis  gradually  decrease,  she  persevere 
^d  till  she  was  restored  to  perfect  health. "  § 

Now,  it  is  a  matter  of  utter  indifference  whether  the  tar  va- 

*  The  Use  of  Sea  V^ages  in  Medicine,  and  particularly  in  Consumption,  by 
£benezer  CJilcbrist,  M.D.    p.  129. 

f  Ibid.  Supplement,  pp.  230  &  259. 
'  y   Causes  and  Cure  of  Pulmonary  Consumptiony— in  Medical  In^iries.     By 
JBenjarain  Rush,  M.  D.     Vol.  ii.,p.  118. 

5  Considerations  on  the  Medicinal  Use,  and  on  the  Production  of  Faqtitioyf 
j^  .  faxt  I.    By  Thomas  Beddoes,  M,  D.,  &c.  1795.    p.  16J. 
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|Kmr  tXMd  tbis  joxmg  lady,  or  6ven  whether  ibelMmrfidan  w^fe 
M  complete  fictioa ;  for  though  either  supporitioa  be  admittedly 
the  umple  story  is  sufficient  to  show,  that  tnere  was  at  that  time 
a  belief  more  or  less  general,  that  air  impregnated  with  the  t»- 
pour  or  effluvium  of  tar  .might  be  inhaled  into  Ae  Inngs  of  om- 
^umptive  patients  with  advantage.  In  what  important  eircnm- 
fitMDce,  therefore,  does  the  merit  of  Sir  Alexander  Crichton 
consist,  or  on  what  improvement  or  novelty  does  he  found  his 
jclaims  of  originality  ?  is  it  for  the  mere  applioation  of  haa^ 
4>r  for  the  construction  of  an  apparatus  with  m  anprapmbe 
Jamp,  that  he  insists  on  public  attenlmi  to  his  claims  r  If  this 
be  tne  sole  merit  of  this  eminent  physician,  we  humbly  ooooeive 
that  it  is  the  most  paltry  and  unsubstantial  otgeet  of  attendon 
to  any  individual  wnatever,  and  infinitely  beneath  the  dignity  of 
a  Knight  Grand  Cross  of  the  order  c^  St  Vladimir. 

Since,  therefore^  the  originality  or  inventive  genius  of  Sir 
Alexander  Crichton  depends  on  a  foundation  so  precarionis,  it 
may  be  reasonably  expected  that  his  practical  observatians 
should  furnish  more  substantial  and  less  questionable  matter  of 
aelf-ffratulation ;  and  we  avow,  that  it  ^ves  us  much  pleasure 
to  observe,  that  he  has  not  recommended  his  remedy  indiseri- 
anlnately  in  all  pulmonary  and  consumptive  disorders,  but  at- 
tempts to  confine  it  more  particularly  to  certain  forms  of  the 
disease.  He  thus  condemns  its  employment  in  acute  hsamop* 
tysis  {^pulmonary  apoplexy),  and  wherever  there  are  signs  of 
acute  mflammation ;  and  assures  his  reader  that  no  benefit  can 
be  expected  from  inhalation  of  tar  vapour  in  cases  of  rapid  cOn- 
•umptive  disease,  which  depend  on  the  speedy  suppuraUon  of 
many  successive  tubercles  in  the  same  lung. 

**  It  may  be  remarked,  that  as  by  far  the  greater  number  of  con^ 
■umptive  cases  which  occur  in  Great  Britain  are  of  this  acute  and 
destructive  kind,  the  v^>our  of  tar^  should  it  have  been  soldy  trust- 
ed to,  must  have  fatlied ;  for  sueh  cases,  even  where  a  little  hope  is 
to  be  entertained,  demand  the  cooperation  of  internal  remedies ;  and 
if  we  consider  the  nature  of  our  climate,  the  construction  of  ou? 
hospitals  and  houses,  there  is  litde  reason  for  wonder  at  the  failure. " 
p.  21. 

With  this  we  entirely  approve ;  but  cannot  agree  with  the 
injgeniotts  Knight  in  the  opinion  delivered  in  the  first  member 
or  the  following  paragraph. 

*^  But  the  greatest  benefit  in  tubercular  phthisis,  when  the  tuber* 
cles  are  spfteoiag,  and  are  not  too  numerous  or  extensive,  is  to  be 
derived  from  breathing  the  vapour  of  boiling  tar,  from  temperature, 
a  judicious  diet,  corresponding  to  the  peculiarities  of  the  patient's 
stomach  and  constitution,  and  also  to  the  uninterrupted  employment 
pf  antiscropbulous  remedies.  Where  the  pulse  is  hard  or  fiill,  the 
skin  hot  and  dry,  and  th§  es^pe^toratio^  §canty,  |  dp  ^Q%  employ  the 
Nffyapoiiir."    p.  1P8, 


.  18M.  M  T»  Vapour  m  Gmm/KpHonm  US 

*  No^  «o  fiir  dbdidd  itm  be  finoni  jempbjriiig  the  tiir-veponr  in 
each  circoonitaneeS)  that  we  have  xk>  hesitation  in  saying  that  it 
•ean  da  no  pofiidye  good»  and  will  very  probably'  do  harm,  In 
persons  with  4»bercalated  Ivm^.  The  truth  i%  that  Sir  Alex- 
4^der  Criditon  has  allowed  himself  to  be  entirely  misled  in  his 
therapeutic  thecnies  by  the  results  of  M.  Laennecs  observations 
on  the  discharge  of  tubercular  matter.  Though  there  can  be 
4IO  doubt  of  the  actuality  of  this  discharge^  and  the  cicatrization 
which  ia  a  few  rare  cases  succeeds,  it  is  quite  absurd  and  ridicul* 
ous  to  suppose  that  the  inhalation  of  tar-vapour  can  have  any 
good  etfeet  in  promoting  it.  If  any  reason  can  be  assigned  for  the 
use  of  Ah  remedy  in  such  circumstances,  it  is  to  be  found  in 
the  secondary  chronic  bronchial  inflammation  which  attends  the 
process  of  tubercular  destruction.  *  Yet  we  doubt  whether  the 
ad viEUitage  derived  in  diis  manner  is  not  completely  overbalanced 
by  the  probable  injiiry  occasioned  in  an  oi^n  already  too  much 
irritated  by  extensive  disorganisation.  £  tar-vapour  equally 
beneficial  in  every  stage  of  tubercular  disease;  and  does  it  ex«- 
ercise  the  same  influence  in  ^iesceat  or  immature  tuberclei^ 
and  on  those  which  are  softenmg,  or  converted  into  vomicas  i 
Is  Sir  Alexander  always  ready  to  determine^  in  any  given  oase^ 
the  precise  progress  of  disorganization,  and  to  employ  or  with* 
hdd  his  remedy  accofdin^y  7  We  do  not  d^y  that  tair- vapour 
is  oec^onally  useful  in  pneumonic  diseases,  especially  where 
there  is  inflammation  of  tne  bronchial  membrane ;  but  we  are 
satisfied,  that  neither  principle  ndr  experidice  sanctions  its  adop* 
tioti  in  the  treatment  of  tubercniar  consuinptiouii 

What  does  Sir  A.  Crichton  mean  by  talking  of  a  whole  lobe 
of  the  lungs  reduced  to  pus,  where  no  expectoration  of  the  fluid 
iiadoeearred  ?  (p.  15B).  Could  his  acquamtance  wilii  M.  Laen- 
nec,  who  forms  the  great  pillar  of  his  therapeutic  principles, 
i|ot  infiMtn  him  that  this  was  a  pathological .  injipossihility,  and 
that,  instead  of  being  regarded  as  suppurations  of  the  lung, 
such  instances  are  examples  of  chronic  pleurisy? 
^  Our  author  shows  more  reason  in  recommending  his  remedy 
in  the  last  stage  of  peripnenmony,  and  in  suppuration  of  the 
pulmonic  tissue  ^  and  if  it  were  always  possible  to  diatijugiiish 
these  states  of  the  lung  Jrom  tubercular  deposition,  active  in« 
flammation,  and  hssmoptysical  engorgement,  in  whieh,  if  it 
produce  any  efiect  at  all,  it  will  most  assuredly  be  ixg/ario^B$ 
the  remedy  is  undoubtedly  oileulated  to  be  benencial* 

**  When  the  suppuration  is  once  reestablished,  tiie  vapour  of  tar 
oiight  again  to  be  had  recourse  to,  but  in  a  very  difaited  states 


I   » 


*  See  our  OtarfsiiaDs^m  tfas  aanskiliigr  of  ConminplioDy  and  oa  the  fhweis  flC 
Xub^Kular  Jlflitnictimi,  at  p.  195* 
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there  18  any  disposition  to  active  inftiminatiofu  Hie-  slate  of  atony 
is  sure  to  come  on  in  the  progress  of  ulceration :  and  it  is  better  ta 
anticipate  this  a  little,  than  to  lose  any  valuable  momenta,  by  defearp 
ring,  for  too  long  a  period,  the  u^e  of  the  tar-vapour^  "    p.  167* 

After  the, opinion  which  we  above  expressed  on  the  nature  of 
the  contents  of  this  work,  it  will  not  be  expected  that  we  should 
enter  minutely  into  our  author's  pathological  disquisitions* 
Ayhere  they  are  good,  we  say  it  with  confusion  of  face,  and  a 
sore  heart  for  the  glory  of  medical  knighthood,  they  ar^  uni- 
formly derived  from  other  sources;  where  they. are  indifiarent^ 
or  actually  erroneous,  they  are  generally  the  perspnal  property 
of  the  author;  and,  as  such,  we  leave  blip  in  undisturbed  posses- 
sion of  them. 

We  had,  however,  intended  to  have  bestowed  more  minute 
pittention  on  the  Tenth  Chapter,  which  is  professedly  approprir 
ated  to  the  exposition  of  the  method  of.  employing  the  tar-va« 

Smr,  and  the  best  temperature  of  Hospitals  and  Hoiises  for  the 
ecovery  of  the  Consumptive ;  and  with  this  view,  we  had  prer 
pared  sundry  observations,  with  which  we  doubted  not,  that  our 
readers  would  be  highly  delighted  and  edified, — ^and  We  had 
further  marl^ed  a  variety  of  interesting  extracts  to  lay  before 
them ;  but  time  presses, — and,  what  is  more  satisfactory  as  an 
excuse,  we  do  not  wish  to  prevent  the  work  of  our  author  from 
yielding  a  fair  and  reasonable  harvest  of  reward ;  and  we  con? 
plude  with  a  recommendation  to  all  concerned  to  peruse  the 
7enth  and  Eleventh  Chapters  of  the  ^^  Practical  Observations,  '^ 
and  thus  to  qualify  themselves  for  the  administration  of  Tar  Va-r 
pour,  according  to  the  rules  and  precautions  delivered  by  the 
liuthor. 

k  I         i        .  «  •  '  •  • 

VI. 

Transadion^  of  the  Medico-Chirurgical  Society  of  Edinhurghf 
Instituted  Augfist  9dy  1821,  mth  Plates.  Edinburgh,  printe4 
for  Adam  Black  and  Thomas  Ireland  &  Co.,  and  Longma^  8c 
Co.,  and  T.  and  G.  Underwood,  London.  1824.  8vo.  pp.  69i. 

OoMEWHAT  more  than  two  years  ago,  an  association  of  the 
^  practitioners  and  professional  gentlemen  in  this  city  was  in- 
stituted for  the  purpose  of  communicating  such  facts,  observa- 
tions and  reasonings,  as  their  several  pursuits  and  duties  sug^ 
ffested,  and  for  concentrating  and  preserving  information,  which, 
ui  other  circumstances,  must  have  been  dispersed  in  various 
quarters,  or  perhaps  entirely  lost.  The  volume  before  us,  which 
h  the  first  public  result  of  their  researches,  contains  a  consider- 
able number  of  communicatioqs  on  various  subjects  connected 
lyith  physiology,  pathology,  and  therapeutics,  and  may  be  just^ 
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ly  said  to  be  the  depository  of  much  usefal  and  interesting  in- 
formation. It  is  of  course  unreasonable  to  expect  the  whole 
volume  to  be  of  equal  merit;  and  we  are  unwilling  to  institute* 
any  comparison  which  might  give  rise,  either  in  our  own  minds 
or  in  those  of  dthers,  to  invidious  reflections.  The  transactions 
of  Societies  must  be  at  once  miscellaneous  in  their  nature,  un- 
equal in  the  interest  of  their  subjects  and  in  the  style  of  per- 
formance, and  varied  in  all  their  qualities.  To  do  them  any 
thing  like  justice,  therefore,  would  require  an  enumeration  of 
the  merits  of  each  paper  individually ;  and  as  this  is  a  task  quite 
inconvenient  and  unseasonable  at  present,  our  sole  purpose  is  to 
notice  the  appearance  of  the  work,  and  to  glance  at  its  general 
merits.  At  some  future  period,  it  is  not  unlikely  that  we  may 
revert  more  particularly  to  some  of  those  articles  of 'which  it . 
consists.  The  following  Table  will  enable  our  remote  readers 
to'  form  some  idea  of  the  nature  of  those  subjects  which  have  at- 
tracted the  attention  of  the  Medico-Chirurgical  Society  of  Edin- 
burgh, since  the  date  of  its  institution  in  1821. 

1.  Pathology  of  the  Heart,  by  Dr  Abercrombie.  2.  Syphilitic  Caries  of  the  Cranium, 
by  Dr  Ballingdl.  -  3.  Ezfofiation  of  Cranium  by  Absorption,  by  Professor  RusseiL 
.4.  and  5.  Death  by  Cold,  with  Pathological  Obseryations  on  Apoplexy,  &c.  by  Dr 
Kellie.  6.  Dislocation  of  Hip  and  Shoulder-joints,  by  Dr  Hunter.  7.  Tobacco  in  Teta« 
iius,  by  Dr  Anderson.  8.  Anaemia,  by  Dr  Combe.  9.  Hydrocephalus,  with  bifid  Brain, 
by  Dr  Duncan  junior.  10.  Phrenitis,  with  Cerebral  Congestion,  by  Mr  Rhind.  11. 
7'ubercular  Disease  pf  Oesophagus,  &c.  Dr.Hay.  12..  Malformation  of  Heart,  by 
Dr  Holmes.  43.  Tuberculated  Peritoneum,  by  Dr  Moncrief.  14.  Melanosis,,  by 
Messrs  Cullen  and  Carsewell.  15.  Stramoniimi,  by  Dr  Begbie.  16.  Influence  of  ' 
Panic  in  propagating  Fever,  by  Dr  Hamilton.  17.  Erosion  and  Perforation  of  Ali- 
mentary Canal«  by  Dr  J.  Gairdner.  18.  Cases  of  Blasting  with  Lightning,  by  Dr 
Macaulay.  19*  Pathology  of  Scrophulous Diseases,  by  Dr  Alison.  20.  Inflammation 
of  Cephalic  Vein,  by  Dr  Duncan  junior.  21.  and  22.  Diffuse  Inflammation  of  Cellu- 
lar Tissue,  by  Dr  Duncan  Junior.  2?.  Injury  of  Head  with  supposed  Counterfrac- 
ture,  by  Mr  Macfarlane.  24,  Morbid  Preparations,  by  Mr  Brown.  25.  Purpura, 
by  Dr  E.  Gairdner.  26.  Fatal  Purpura,  by  Mr  Wood.  27.  Nature  and  Origin  of 
Tubercular  Diseases,  by  Dr  Abercrombie* 

In  venturing  to  deliver  any  opinion  on  the  merits  of  these 
papers,  we  fed  the  awkwardness  and  difficulty  of  speaking  of 
an  Institution,  which  must  be  regarded  as  connected  with  the 
Edinburgh  School  of  Medicine,  and  with  which  we  feel  our^ ' 
selves  in  some  degree  identified.  To  express  ourselves  in 
plain  terms,  we  are  not  unaware  that  any  commendation  be- 
stowed by  us,  may  be  ascribed  to  mere  partiality  and  affection 
for  the  medical  character  of  the  city  in  which  we  received  our 
education.  We  presume,  however,  that  most  of  our  readers 
will  agree  with  us  in  thinking,  that  the  communications  of  Drs 
Abercrombie,  Kellie,  Duncan  junior,  and  Alison,  are  unques* 
tionably  the  most  interesting ;  and  we  farther  trust,  that  the  re^ 
putation  of  these  gentlemen  will  secure  to  them  this  distinction. 
Without  giving  rise  to  any  other  feeling  amonff  their  fellow- con tr|s 
butors,  than  that  of  honourable  emulation.  The  article  of  Dr  KeU 
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Jie  ttbaoiids  with  ingetHons  «kl  iii»vd»  bot  pcriM|»  Ma  thBocefio 
cal  viewi  of  the  cerebral  circolation.  The  Otb  article^  }gij  Ot 
Doneen,  illaatrales  a  carioos  paint  in  ^e  general  aaatomjK.iiiid 
jDode  of  fonaatton  of  the  brain.  The  Slat  and  22d,  by  die 
aame  gendemaa,  containe  a  faU  and  uiterasling  aceounl^  patfao* 
kgical  and  praotieal,  of  a  disease  very  nnperoctly  knomiy  and 
to  which  litUe  or  no  attention  has  hitherto  been  given.  The 
'pq>er  of  Dr  Alison  shonld,  in  oar  minioa,  be  generally  known 
among  practiticmera  in  everv  part  of  the  Idngdom,  as  it  relates 
4o  a  subject  in  medical  pohee  most  important  to  this  country^ 
«nd  which  can  be  investigated  with  snocess  only  by  the  united 
efforts  of  many  inquirers^  Besides  these  papersy  there  ai« 
^€>the»  of  merit  and  interest  by  no  mens  JneonsidecaUe.  A* 
«aong  these  we  may  mention  Dr  Combers  Case  i^  Aneemiay 
Dr  HaVs  Case  of  Thoraeic  Abscess,  Messrs  Cullen  and  Came* 
well's  Essay  on  Melanosisy  Dr  Oairdner's  Observi^ons  en 
•Eronons  of  the  Alimentary  <3anal,  and  Dr  Macaulay's  Accomit 
of  the  Effects  of  Lightning  on  the  Human  Body.  Mr  WilUam 
Wood's  Case  of  Fatal  Porpnrat  which,  with  an  excess  of  mo* 
desty,  is  thrust  into  a  secret  nook  of  the  volume,  is,  in  our  judg* 
ment,  a  most  valuable  example  of  the  disease,  and  throws  tnore 
light  on  its  padiology  dian  has  been  done  by  almost  all  that  has 
been  yet  written  on  it.  f 

There  is  one  observation  only,  &r  which  we  know  diat  the 
Medico^Chirurgtcal  Society  will  not  be  diseased  with  us.  We 
think  we  can  discover,  on  perusing  the  volume,  a  sort  of  luik« 
ing  fear  of  ofibnding  contributors  in  the  selection  of  articles  for 
.piu>lication ;  wd  it  is  evident,  that  there  are  a  few  papers  which 
are  indebted  to  this  feeling  for  the  place  which  they  occupy  in 
the  Transactions  of  the  Society.  Now,  thoiu^  it  is  undeniable^ 
that  no  Society  is  understood  to  pledge  itself  either  for  the  ac- 
/curacy  or  the  general  merit  of  anjr  commnnication,  and  e?i^ 
contributor  b  responsible  for  the  individual  excellences  or  sins 
of  bis  writings,  yet  it  is  well  known,  that  ^ood  papers  confer 
honour  on  their  authors,  while,  of  those  which  are  mdiiSereni^ 
a  portion  of  the  discredit  is  shared  by  the  Society.  The  d^ 
nity  of  a  scientific  institution,  therefore,  as  well  as  the  interest 
ef  the  profession  and  the  public  whom  they  propose  tp  benefit, 
requires  that  they  should  exercise  a  discretionary  power  some- 
what unlimited ;  and  that  they  should  be  influenced  neither  by 
hope  nor  by  fear,  by  love,  by  iriendshlp,  nor  by  g^ieral  respect 
in  the  dlscnarge  of  this  important  duty.  It  is  for  this  reason 
that  we  venture  to  surest  to  the  Society  at  large,  and  espe- 
icially  to  its  publication  Uommittee,  though  with,  the  utmost  de- 

t  See  also  a  Case  by  Dr  Duncan  jun„  in  Sied*  sod  Surg.  Jonm.  Vol.  XVUl. 
P.40S. 
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ference  and  rapeety  lliat  in  Aia  age  of  writing  and  pnblioationy 
a  rigid  and  judicious  system  of  sdastion  should  be  adopted ;  and 
that  no  coBriderBtmi  wfaagtever  sfaoald  iadnce  diem  to  sanction 
ike  publication  di  papen  wbiohare  not  distinguished  either  for 
iUnstrating  some  important  fiict^  correcting  those  which  are  er- 
roQeom  or  doubtful^  unfolding  new  or  raknown  subjects^  or 
giving  new  and  probable  views  of  obscure  phenomena ;— or^  in 
short,  whi<^  do  not  contribute  vo^  direedy  to  the  improvement 
of  the  theoretical  or  practical  parts  of  medicine.  On  this  prln- 
dpie^  we  conceive,  it  will  be  tne  interest  of  the  MediGO-Chirur-* 
gical  Society  to  decline  the  publication  of  all  commonplaGe  cases 
of  disease,  cases  in  which  peculiarities  are  not  exf^ined  by  dis- 
aectaonf  and  all  papers  on  remedies,  the,  effects  of  which  are 
vaguely  or  imperfecdy  observed.  .  We  apprehend,  that,  how<- 
«ver  suitable  such  papers  as  the  10th,  15tb,  S3d  ainl  25^  may 
be  as  mere  communicadonfr  to  tlie  Society,  few  of  those  readers 
«rbo  are  in  the  habit  of  perusing  the  Transactions  of  £kdentific 
'4Soctetie8,  will  approve  of  their  «dmis6toB  inlo  the  present  vo- 
lume. The  case  given  by  Dr  Ballingall  presents  no  peculimlty 
to  which  the  experience  of  medical  practitioners  eonld  not  fur- 
nish many  parallels ;  but  it  is  impossible  tb  perceive,  how  the  in- 
ference drawn  by  the  author  flows  from  it,  and  equally  difficult 
to  discover,  how  the  administration  of  mercury  m  some  cases 
"without  bad  effects,  can  prove  the  mercurial  treatment  to  be 
universally  harmless,  or  generally  beneficial.  Surely  the  ex- 
tensive experience  of  Mr  Russell  might  have  enabled  him  to 
honour  the  first  appearance  of  the  Transactions,  with  a  subject 
more  calculated  to  displav  his  profound  surgical  knowledge 
than  that  of  exfoHation  of  the  cranial  bones.  Is  exfoliation  ever 
performed  without  the  process  of  absorption  ?  We  regret  to 
aee  diat  Dr  Abercrombie  has  assumed  the  arduous  and  compli- 
cated task  of  an  analytic  chemist,  in  examining  the  properties 
of  tubercular  deposition.  To  the  most  accurate  and  practised 
chemists,  the  analysb  of  animal  substances  has  not  yet  been  a 
field  of  satisfactory  research;  and  the  pathological  eminence 
of  Dr  Abercrombie  should  forbid  him  irom  risking  his  re* 
putation  on  a  subject,  in  which  imperfect  results  are  useless, 
and  which  requires  to  be  illustrated  by  all  the  iuds  and  re- 
iBOurces  of  the  most  refined  analysis. 

Wi&  such  wholesome  restrictions,  however,  as  those  which 
We  have  now  suggested,  we  are  convinced  that  the  Transac- 
tions of  the  Edinburgh  Medico-Chirurmcal  Society  will  not 
only  bear  comparison  with  those  of  London,  the  great  and  yet 
unequalled  model  of  scientific  Acts,  but  will  do  infinite  credit  to 
the  medical  character  of  the  city  in  which  it  is  establisbedt 
iThese  sentiments  are  uttered  in  the  spirit  of  rational  and  judif^ 
pipim  affection ;  and  we  (ropclude  *^  Perp^iua  csfo.  *[ 
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PART  III. 

MEDICAL  INTELLIGENCE. 


Siographical  Sketch  qf  the  late  Dr  BaSUe.    By  James  Wardrop, 
Esq.  F.  R.  S.  Edinburgh,  Surgeon  Extraordinary  to  the  King. 

* 

There  never  was,  perhaps,  a  period  in  which  medicine  was  prac- 
tised with  more  renown,  than  di]H'ing  the  last  thirty  years  iii  Great 
Britain.  Whilst  the  rest  of  Europe  was  su£Pering  und^r  nil  the  hor- 
rors of  war  and  civil  discord,  a  zeal  for  the  cultivation  of  science  was 
kindled  in  this  country ;  and  in  no  department  of  human  knowledge 
was  it. more  ardent,  or  more  successfully  prosecuted,  than  in  the 
study  of  Medicine. 

There  has  not  been  an  individual  who  has  held  a  more  exalted 
station  in  the  medical  profession,  during  this  period,  than  the  late 
Dr  Baillie ;  and  it  is  hoped  that  the  present  attempt  to  record  somp 
of  the  more  prominent  incidents  of  his  life,  will  be  received  as  an 
humble,  though  sincere,  tribute  of  respect  to  the  memory  of  tha( 
distinguished  Physician* 

It  is  no  less  instructive  than  it  is  pleasing,  to  contemplate  the  life 
'and  character  of  men  who  have  performed  the  duties  of  their  pro? 
fession  with  honour  and  ability.  Their  example  has  a  powerful  in- 
fluence on  the  human  mind ;  and  Biography  becomes  of  grieat  im- 
portance to  mankind,  when  it  can  hold  up  for  imitation  the  example 
of  those  who  have  been  distinguished  as  much  for  their  moral  worth 
fis  their  intellectual  endowments.  Indeed,  in  no  department  of  civi- 
lized life  can  the  moral  character  be  so  justly  appreciated,  as  in  the 
medical  profession.  In  the  exercise  of  his  duties,  so  much  depends 
on  the  honour  and  integrity  of  the  physician,  that,  when  possessed  of 
those  high  endowments,  he  is  deservedly  entitled  to  public  gratitude 
jand  respect ;  while  his  character  cannot  be  too  highly  estimated  by 
his  professional  brethren. 

Dr  Mathew  Bajllie  was  a  native  of  Scotland ;  he  was  bom  in  th^ 
year  1767,  in  the  manse  of  Shots,  in  the  county  of  Lanark,  where  hi^ 
lather  was  the  clergymap ;  a  spot  well  known  to  the  writer  of  these 
pages ;  and,  though  remarkable  only  for  the  barrenness  of  its  soil, 
^d  the  ungenial  nature  of  its  climate,  it  is  now  rendered  worthy  of  the 
traveller's  notice,  as  the  birth-place  of  an  illustrious  man.  Soon  af- 
ier  the  above  period,  his  father  was  removed  to  the  church  of  Ha- 
milton, and,  when  his  son  w&s  in  his  thirteenth  year,  was  elected 
iP/ofessor  of  Divinity,  in  the  University  of  Glasgow.    After  having 
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had  all  the  advantages  of  an  excellent  general  education  in  that  Ubh 
versitjy  and  at  Oxford,  where  he  took  his  degree  in  1787»  young 
BaiJlie  came  to  London  in  hisr  nineteenth  year,  to  commence  hid 
medical  studies  under  the  immediate  superintendance  of  his  nncfesy 
William  and  John  Hunter,  the  two  most  distinguished  medical  men 
then  in  the  metropolis^ 

In  the  Museums  and  Dissecting-rooms  of  those  great  anatomists, 
was  laid  the  foundation  of  all  Dr  Baillie's  future  acquirements  and 
reputation.  He  soon  distinguished  himself  as  an  expert  and  skilful 
anatomist,  and,  in  two  years  from  the  commencement  of  his  studi^^ 
became  chief  teacher  in  the  anatomical  theatre^  He  had  not  been 
thus  employed  more  than  twelve  months,  when  Dr  William  Hunter 
died,  bequeathing  to  his  nephew,  as  long  as  he  should  teach  anato- 
my, the  use  of  that  Museum,  which  is  now  deposited  in  the  Univer- 
9ity  of  Glasgow,  and  forms  so  noble  a  monument  of  its  Founder* 
It  may  here  be  remarked,  as  a  most  extraordinary  circumstance,  that 
two  brothers  should  have  collected  the  two  most  splendid  and  most 
extensive  museums  extant ;  and  it  is  hardly  possible  for  any  person 
who  now  visits  them,  to  conceive  that  either  could  hare  been  the 
work  of  a  single  individual. 

Two  years  after  his  uncle's,  death,  Dr  Batllie  gave  his  first  com* 
plete  course  of  anatomical  lectures.     As  a  lecturer,  he  soon  attain* 
ed  to  great  eminence,  being  remarkable  for  the  simplicity  and  per- 
spicuity of  his  demonstrations,  the  order  and  method  of  his  style, 
and  the  clearness  and  distinctness  of  his  delivery. 
,  .  The  taste  which  the  Hunters  created  in  this  country  for  the  study 
ef  Morbid  Anatomy,  marks  the  period  in  which  they  lived  as  one  of 
the  most  important,  perhaps,  and  proud  eras  in  medical  history  ;  ami 
their  nephew  soon  acquired  a  taste  for  this  branch  of  medicine, 
which  he  cultivated  with  great  a^iduity  and  success. 
.•  Surrounded  by  the  labours  ov  his  uncles  in  morbid  anatomy,  it 
was  not-loi^  before  he  made  an  admwable  use  of  the  valuable  stores 
contained  in  their  museiims.     A  multitude  of  important  pathologieal 
facts  were  there  illustrated,  which  he  subsequently  arranged,  and 
made  the  basis  of  his'  work  on  Morbid  Anatomy,  first'  published  in 
179t5,'*«a  work  whieh,  whether  we  consider  the  subject,  dr  the  xsam 
ner  in  which  it  is  treated,  must  be  estiitiated  as -a  most  valnMHeacU 
quisition  to  medical  science.    Till  that  petiod,  all  the  information  ttt 
be  found  on  the  subject  was  8catter«d.tharoiigh  the  writings  chieflyef 
Bonettts  and  Morgagni ;  so  that  the  distinct  and  concise  aocootifi 
of  the  diseased  changes  of  different  organs  given'  by  Dir  Basiiie,^ 
formed*  not  only  a  most  accurate  elementary  wofk,  but  was  no- less 
useful  as  a  general  treatise.    Its  estimation  abroad  was  shown  fnonr 
the  faict  of  its  having  been  translated  into  both  French  and  Gcrmaoa 
soon  after  its  pi:dbIication-.   ^ 

,  About  four  years  after  the  appearance  of  ^*  the  Morbid  Anato*' 
ray,"  the '<  Engravings "  for  ita elucidation  were  published ;  and  of 
these  it  may  be  truly  said,  that,  for  choice  of  subject,  accuracy  o£ 
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A«iriar>  "OA  bMB^  of  wgwrt^,  tbey  hm  never  bbvn  fofetfibdj 
and*  along  witbthfl  work,  moitramtin  a  luting  memoriBlvFtbe  Mtt^ 
Uu  ndiaUT,  oad  the  Mhni  of  iMr  aotbor.  To  tbeie  ptiUicatimw 
luy  be  added  wmmI  paper*,  which  eppoved  a»  intcnrris  in  the 
TnnaMtioiM  of  the  ViMjA  fiodety,  of  the  Sedety  Tor  Ae  Inprove- 
mcBt  of  Medical  and  Snrgloal  Knowledge,  atd  of  the  CbHege  of 
Fhyaidane ;  ia  ^  of  wfaidt  an  to  be  fiKud  tome  padNAig^esl  facta 
WOTthj  of  record. 

While  Dr  BaiUie  wu  oecttpicd  hi  llie  mrerttgatioB  of  MofWd  AiUH 
xamj,  and  in  gWhig  leeiare^  he  did  not  fail  to  take  evoy  Mportau 
Bit7  of  |v«Mrring,  fer  a  piivate  ccrileetlon,  npecknena  of  ^raaed 
Mgani ;  and  thongh  amall,  when  conpared  with  that  (if  either  of  tho 
Hnntarf,  jet  the  Hutetm  be  tbw  formed  ia  higUj  worthy  of  hfan^ 
aad  contains  many  eueUent  and  well  choeen  spedmena,  illostrat-' 
ing  aliaoat  every  organic  diinge.  It  nay  here  be  noticed,  that, 
diree  yean  before  hit  death,  be  gare  tbia  coltectian  to  the  CdtegB 
of  H^Mciaaa,  witb  60(M.  fiir  the  puqK»e  of  keeping  it  in  a  fit  state 
of  pt'caerTtrion  ;  and  that,  by  bis  win,  be  has  added  bis  medical  Kj 
brary,  oentaiBhiBaD«xe^ent  lelectiim  both  of  andent  and  modem 
works.  Dr  Baiflie  seemed  strongly  imprened  widt  die  importance 
ef  the  study  of  morbid  anatomy  to  the  pbysirian ;  and,  in  deposit- 
ing his  c<dlectten  in  that  College,  he  indulged  die  bepc  that  some  of 
its  members  might  be  stiaralated  to  similar  pursuits; 

About  the  year  1797.  Dr  BuHiewaa  appeinted  one  of  tho  physi- 
dans  ef  St  George's  Hospilal.  Till  theByUsepportaBkinDfstudy^ 
ing  the  6raettcal  part  of  his  proftsMon  had  beeu  eomparatlvdy  H- 
miied ;  but  great  assidiBty  asd  ateestioa  eeiMed  bin  to  acquire  that 
tact  in  diseriminatii^  diseases  i*hich  formed  a  striking  feature  in  his' 
fntwe  diaracter ;  an  acquirement  whicii  few  atidn  who  have  not 
had  constant  opportunities,  in  early  IKe,  of  itud3«ig  diseases. 

After   liaving,  for   thlrtCL-ii  _jc 
formed  the  dutiea  of  his  office  in 
that  appointment,  giving  up,  at 
tures.     The  resignation  of  St  Gi 
worthy ;  for  ihe  medical  officers  of 
ly  censured  for  retaining  such  situat 
thus  sacrificing   the   original  and  ' 
tions  to  their  own  selfish  views 
Dr  Baillie  indulged 
tated  to  relinquieh, 
sidered  his  own  pei 

There  is  no  profe 
beat  qualified  is 
rily  arises  from  si 
aaaiduity;  and  it 
men,  wno  have  had 
been  considerably 
markable  degree, 


U 
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llie.lalMrjFttanraf  ha^Ufe^Jt  ODOtiteaedyil  iniglit  lum  tew  expee^ 
ed  that  be  would  have  earljr  ODJoyed  no  flmall  portum  of  bh  fimie^ 
It  was  Holy  howovery  till  he  had  aearlsr.  seached  his  fortieth  year, 
that  he  found  himsdif  fakljr  establaBhed  in  prirate  practice;  but  i^ 
would  seem  as  if  he  had  only,  required  to  be  known ;  for,  frqpi  tbal^ 
period^  he  became  at  once  completely  engaged  in.  the-  practical  part 
ef  his  professioa,.  imd,  id  a  very  few  years^  rose  to  that  eninenoe^ 
which  is  so  universally  acknowledged. 

It  k  carious  to  trace  the  variety  of  drcutastaneeB  which  have  led 
medical  practitiimen  |o  eniinewce  ia  the  metropolis^  Dr  Bailliw 
was  one  of  the  very  &w  physiciaQS  of  his  4ay,  whose  success  is  tor 
be  attributed  wholly  to  profession^  skill,  adorned  with,  the  most  e»» 
tisudrfe  private  virtues,  lilinute  anatomical  study  had  been  too  muob 
diswgardeii  by  physioaas^  and  conceived  necessary  only  &r  thos* 
who  practised  surgery.  The  comprehensive  knowledge  of  anatomy^ 
tliereiore>  which  be  possessed^  could  not  fail  to  give  him  immense 
advantages  over  those  who  were  competing  with  him  for  private^ 
practice.  .  \Vlieiiever  more  than  ordinary  sdeatific  predsioa  was 
wanted,  he  was  new  resorted  to ;  and  the  advantages  which  his  ana« 
tomical  tkiU  affiurded  Urn,  established. his  reputation  among  die  bet* 
ter  informed  membem  of  his  professien. 

Dr  Baillie  possessed,  in  an  eminent  deg^ve,  a  faciKt}'  in  distin* 
guishing  diseaBes,'  one  of  the  most  important  quidities  in  the  piacstiett 
of  madicHie;  for  a.  want  of  accucalely  discriminating  symptomatie 
from,  primary  affiactions,  leads  to  tiie  ouMt  serious  errors;  whibt,' 
when  a  disease  is  once  distinetly  chaiaderised,  and  the  peeuliarsties  ' 
ef  each^case  defined,  the  cure  may  often  be  considered  as  half  per-  . 
fimned.  Habita  of  attentive  observation  bad  also  enabled  him  t« 
know,  with  great  acousa^,  the  precise  extent  ef  the  powers  of  me-' 
dicme;  ind^dt  there  waa no  class  of  cases  more  likely  to  fall  undev 
hie  obserRation  than  those  where  medicines  .had  been  abused;  for 
younger  practitioners  are  too  apt  to  carry  any  particular  system  of^ 
treatment  beyond  i|8  proper  limits  ;  Dr  Baillis*s  readiness,  therefore^ 
in  (Mjgfag  <hM  abuBOy  rendeeed.  hia>  opinions,  in  many  such  cases,  of 
great  vwie. 

In  nothii^  did  be  excdi  more  than  in  the  deamess,  the  ooacise- 
ness,  aoad  the  unaffeetedtsimpKeity  of  ifce  mode  of  deliverhtg  or  mt 
writing  his  opinions.    He  had  the  particular  merit  of  leaving  no  aniM* 
Uguity  in  the  BMsd  ef  hia  patient ;  and  the  language  he  employed 
waa  ao  fdam,  and  so  free  fkew  scientifie  jaigoo,  tlmt  I  have  often^ 
heard  them  repeat,  word  for  word,  all  they  bad  heard  him  say  oft' 
ancb  oecasions.    He  possessed  also,  in^an  unusual  degrse,.  the  power 
of  simplifying  and  illustrating,  by  analogy,  what  appeared  cenpleiE  \ 
ad  qninteUigible,  and  was  thus  able  to  give  palientaa  eonrect  and 

if^imtocy  ulea  of  tbe  natare  of  their  complaint. 
^  Jhad  a  most  natural,  unaasnming,  hat  decided  manner,  which, 
■aaxiirciseefhisprofasioDal  dutm,  was  the  same  to  all  persons, 
~  'tfl^Mcaisioaa.    H^^mind  waa  dwi^  quietly,  bot  eagarfy  dif^ 
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lected^  to  tbe  imrertigakiQn  of  die  jqu^tbins  of  their  jdifftune;  land 
be  had  bo  distinct  and  systematic  a  mode  of  putting  questions^  thafc 
t^e .  answers  often .  presented  a  connected  view  of  the  wliole,  and 
couid  not  fail  to  impress  the  patient  with  his  dear  and  compreheii!- 
sive  knQwledee.  .       .       .  - 

The  same  liberal  and  just  principles  which,  on  all  occasions^  guid- 
ed Dr  Baillie's  conduct  in  private  life  towards  individuals^  were 
equally  remarkable  in  his  public  duties :  he  never  countenanced  any 
iheasures  which  had  the  appearance  of  oppression  or  hostility  tOr 
wards  tbe  members  of  his  profession.  Men.  seldom  act  coMectivelyy 
with  the  same  honour  and  integrity,  as  they  would  do  indivtdualJj  i 
and  the  member  of  a  public  body  requires  a.  great  share,  of  moral- 
courage  who  opposes  those  measures  of  his  associates,  .which  he  may. 
not  himself  approve  of;  but  if  there  was  one  quality  more  than  aa- 
other,  which  gave  Dr  Baillie  the  public  confidence  he  enjoyed,,  and 
raised  him  to  the  zenith  of  professional  distinction^  I  should  say  that 
it  was  his  inflexible  integrity.  ... 

.  Till  the  very  close  of  life,  Dr  Baillie  continued  to  be  completely 
engaged  in  the  arduous,  and,  to  his  mind,  often  irksome  duties  of  hie 
profession,  with  the  exception  of  an  annual  relaxation  of  a  few. 
inonths  in  every  autumn.  One  of  the  first  seasons  in  which,  he  took 
this  indulgence,  he  devoted  to  a  visit  to  the  home  of  his  fathers,  after 
an  absence  of  thirty  years*  The  love  of  country  was  a  prominent 
feature  in  his  character ;  and  though  his  habits  and  avocationa  pre- 
cluded him  from  contemplating  a  permanent  residence  in  Scotland^ 
yet  his  soul  was  ever  awake  to  the  welfare  of  his  native  land. .  The 
ieelings  which  this  journey  awakened,  proved  very  different  front 
what  he  had  allowed  his  Imagination  to  paint;  and  I  have  heard  him 
express  the  sorrow  he  experienced  in  witnessing  the  sad  change*, 
which,  during  so  long  an  absence,  had  occurred  in  th<^.8mall  circle 
of  his  connexions,  and  amongst  the  companions  of. his  early  years; 
dnd  it  may  easily  be  conceived,  that  a  mind  and  heart  like  l^a,.  could 
have  little  satisfaction,  in  being,  as  it  were,  compelled  to  contrast  hia. 
own  triumphant  success  with  the  domestic  misfortunes  of  many  of 
his  schoolfellows. 

The  extent  of  Dr  Baillie's  practice,  and  the  number  of  yeans  in 

trhich  he  was  fully  occupied,  enabled  him  not.  only  to  ind\]^ge  iit 

every  worldly  comfort  and  luxury,  but  to  amass  a  very  coafiideraiil& 

fortune.     With  feelings  of  proper  value  for  his  talents  and  rank.inri 

.  his  profession ,  he  was  at  the  same  time  most  liberal  when  he  suspect- 

ed  the  circumstances  of  the  individual  required.it;  whilst,  on  all  oc«' 

casions  of  generosity,  and  in  deeds  of  charity^  his  bounty  was  eon<< 

epicuous.  .     .    :  .  « 

He  was  equally  remarkable  for  the  consideration  he  paid  to  the 

feelings  and  character  of  his  professional  brethren,  more  particttlariy 

tp' those  of  the  younger  branches,  and  others  who  did  not  enjoy,  the 

full  coi>fidence  of  the  public ;  and  nothing  more  strongly,  marked  thei 

respect  and  value  they  entertained  for  him,  thim  .th^t  ooiversai 
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pteiiioii  oiwtTow  amoDgsi;  thchoi  wbcn  .Ae  intell^snce  of  tur  deatit 
nMclied  the  metiropoliiu 

Dr  BiiiUie  received  aU  those  professional  distinctions  due  to  Ms 
merits*  He  was  a  member  of  the  Royal  Societies  of  Loadon  and 
Edinbargfa,  and  of  many  other  learned  bodies  t  h(t  was  Ae  first  Pre- 
sident of  the  M^ical  and  Chirurgical  Society,  and  one  of  the  phytti* 
dans  of  the  late  Kiag^ 

Sttch  was  his  pobUc  fife ;  the  brief  narrative  of  its  ctose  aow^  011%' 
remains* 

Dr  Bailee's  health  had  for  many  years  suffered  from  the  feUgoe 
<»f  business ;  and  it  may  justly  be  said,  that  he  fell  a  victim  to  the 
constant  excitement  of  his  professional  duties.  His  physical  fVaitie 
was  for  from  being  originally  robust;  and,  as  it  often  hajppeaed  that 
he  had  more  business  dian  it  was  possible  for  him  to  perform,  he.  Isli 
ffraduatty  into  a  state  of  exhaustion  past  relief  by  repose ;  and  this 
happening  day  after  day,  and  month  after  month,  wore  out  his  body 
more  than  the  tranquillity  and  retirement  of  a  few  months  in  ttfe 
cMMmtry  was  sufficient  to  restore.  During  the  last  spring,  a  Boanifest 
change  took  place  in  his  appearance.  Already  mveh  wasted>  he 
now  became  extremely  emaciated  and  feeble ;  <aad  though  the  fkenl- 
ties  of  his  mind  remained  perfect,  there  were  times  when  these  aven 
were  deprived  of  their  wonted  vigour* 

In  the  early  part  of  the  summer,  he  had  an  attack  brin^mm^tlon 
of  the  mucous  membrane  of  the  trachea^  wbich,  though  it  at  first 
created  little  disturbance,  became,  in  the  month  of  June,  very  trouble- 
some, being  attended'  with  some  f^ver,  and  a  frequent  cough.  In 
this  state  he  quitted  London  for  Tunbridge  Wells,  and  returned  in  a 
few  weeks,  the  more  teaztng  symptoms  of  cough  having  been  relieved 
by  local  bleeding  and  blisters ;  but  in  no  respeot  had  his  general 
health  improved.  His  leebleness  was  now  so  great,  that  conversa- 
tion was  a  considerable  dK>rt ;  and  he  had  lost  all  relish  for  food. 
Though  aware  that  his  situation  was  precarious^  he  seemed  to  enteT'^ 
tain  the  hope  of  being  able  to  retam  to  London  in  the  winter  ^  for 
he  was  persuaded  that  he  bad  no  organic  affection,  and  that  by  re- 
pose, and  living  in  the  country,  the  digestive  organs  would  be  to  a 
certain  extent  restored.  Such  were  the  expressions  ha  then,  used, 
when  adverting  to  his  situation. 

With  these  hopes  he  went  down  to  his  residenee  in  GloaueBtei^ 
ahire ;  but  instead  of  gaining  strength  after  his  arrival  there,  he  bo- 
came  daily  more  and  mate  enfeelSed.  Besides- Dr  Barrow,  whdse 
attendance  was  unremittkig,  he  waa  visited  by  hisfriends  Sir  Renry 
Halfbrdi  Dr  Maton,  and  Dr  Warren ;  but  their  efforts,  aided  by  an 
the  tender  and  anxious  cares  of  an  affectionate  wife  and  dutiful  chil- 
dren, were  unavailing  to  ward  off'  the  fatal  blow ;  and,  after  much 
bodily  suffering,  but  with  a  mind  unshaken,  he  expired  on  the  23d  of 
September.  Thus  terminated  the  life  of  a  man,  at  once  aa  example 
to  the  living  for  his  virtues— his  inflexible  integrity,  hii»  great  morai 
worth,  his  benevolence  tp>  bis  afflicted  fellow-creatures>  andAr  hia 
high  intellectual  endowments  i 
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SM  BiogfPi^fhk^  Skekh  tfAe  taie  Dr  BaOlie.         Jm. 

Dr  BidDie  was  narriedy  ia  the  thtrtielh  year  of  his  age^  to  tbe 
ddost  daughter  of  the  late  celebrated  Dr  Denman^  by  whom  be  had 
a'  son  and  daughter.  As  has  been  observed  by  a  contemporary^ 
writer,  the  extent  of  talent  united  in  his  family  and  connexions  is  re^ 
marki^le :  not  only  was  he  the  son  of  an  able  Professor,  and  nephew^ 
of  the  Hunters,  but  Miss  Johanna  Baillie,  his  sister,  attained  the 
most  elevated  rank  in  literature  by  her  Plays  on  the  Passions.  Mrs 
Baillie's  sister  was  married  to  Uie  late  Sir  Aichard  Crofl,  a  man 
whose  name  is  endeared  in  the  recollection  of  many,  as  well  for  his 
manly  and  upright  heart,  as  for  his  high  professional  celebrity ;  and 
Mr  Denman,  the  celebrated  counsellori  was  also  Dr  Baillie's  bro- 
ther-in-Iaw. 

Of  Dr  Baillie's  character  in  domestic  life,  it  becomes  me  to  say 
little :  a  mind  so  well  regulated,  and  a  heart  so  full  of  tenderness  and 
benevolence  to  his  suffering  fellow-creatures,  could  not  fail  to  impart 
joy  and  affection  to  the  bosom  of  his  family.  The  pleasure  whicli 
the  constant  opportunities  his  profession  afforded  him  of  doing  good, 
the  lustre  of  his  career,  togeUier  with  all  the  blessings  of  domestic 
happiness,  infused  a  pleasing  glow  on  his  hours  of  recreation,  and  in« 
spired  ever3rwhere  around  him  a  contented  cheerfulness. 

London,  Nwember  28<A,  1828. 


Report  of  XHsedsei  qf  Bhmngkai 

n,from  Juki  Sd  to  Octoierf  18%. 

By  John  Darwall,  M.  D. 

ACUTE  DISEASES. 

No. 

Mb. 

Iritis            •          «          •          1 

Diarrhoea           *           «         s 

Prosopa^ia        -            «       S 

Colica             ♦            i*            1 

Cephalalgia        *        *        «     1 

Enteritis           ......            2 

Denttiio            -           •           2 

Hepatitia  AcBt^            «    -        1 

Epistaxis        •         •        .        4 

D3r8uria            •           .♦.            I 

Cynanche  Tonsillaris        -        S 

Nephritis        •*    .    ^      .  ^        1 

Cyoanche  Parotidaea.       •*         2 

Synoehus            «          «         IS 

Cynanche  Trachealis        -        1 

Typhus           -            •*             10 

Mastodynia          •          •          5 

Rheumatismus  A*           «^        4 

Catarrhus            -            -         4 

Arthritis  Rheumiatica        •       .2 

Pertussis  '    '   ^           -           1 

Fdbris  In&Dfcam        •        •»       7 

Pleuritis            -            -            1 

Roseola           • ,          «»           1 

Heemoptysia          -         ,*.     ,    2 

Variola           -            **           I 

Obstipatio            -            «       16 

Podagra        *         <•         «        1- 

Chdesa           »            -           4> 

Erysipelaa. .         *        >       i  10 

CHBONIC  DISEASES. 

NOi 

No- 

Hypochondriasis       >       •      1 

Paralysis  Partialis        >  •          S 

Cephidiea        ^    -           *        22 

Epilepsia   .        ^            »          S 

l^ania            ...            2 

.  i^phyloma        *•       ^     :  •»     1 

MBA. 
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cttROKic  ms^MES  continued. 


-  .     ; : 

No. 

No. 

<5pii.  Tarsi            - 

1 

Amenorrhoea 

S 

Tussis        *    -             * 

10 

Mendrrhagia 

9 

4Jatarrhus  C.            * 

-     1 

Syphilis 

-     '       2 

Aphonia 

1 

Sarcocele 

I 

Bronchitis  Chronica 

5 

Rheumatismus  C. 

13 

Dyspnoea        -         -        - 

1 

Lumbago            * 

2 

Ph.  Pulmonalis 

20 

Coxalgia 

1 

Asthma        ^        -         . 

15 

Abscessus 

1 

Pleurodyne 

1 

Exostosis 

I 

6astrodynia 

6 

Struma 

6 

Melaena 

1 

Lepra  Vulgaris 

1 

Dyspepsia 

85 

Scabies 

9 

Asthenia 

15 

Ecthyma 

1 

Marasmus 

24 

Urticaria 

1 

Taenia          -          -         - 

7 

Impetigo 

1 

Dysenteria 

S 

Ulcus 

1 

Icterus 

2 

Anasarca 

1 

Hepatitis  C*          -          - 

6 

' 

Hydrops 

1 

' 

403 

The  present  quarter  exhibits  a  considerable  decrease  in  the  ave- 
rage number  of  patients ;  and  indeed,  from  last  April,  the  town  has 
gradually  become  more  and  more  healthy.  The  months  of  July 
and  August  were  wet  and  cold,  and  great  apprehensions  were  enter- 
tained for  the  ensuing  harvest.  In  September,  the  weather  was  fine 
and  open,  .but  without  aay  very  hot  days.  Through  the  whole  of 
this  period,  we  have  been  peculiarly  free  from  any  prevalent  disor- 
der ;  and  it  would  seem,  that  the  season  was  too  mild  to  exeite 
those  of  winter,  and  tioa  eool  to  give  rise  to  autumnal  complaints. 
In  the  corresponding  quarter  of  last  year,  cholera  prevailed  much ; 
but  m  ihe  present  list  there  are  only  four  cases. 

Towards  the  end  of  July,  a  few  instances  of  catarrh  were  ob- 
served, some  of  which  were  accompanied  with  sore  throat.  They 
were  for  the  most  part  very  slight,  and  readily  yielded  to  brisk  pur« 
gatives. 

The  case  of  Neplwitis  was  remarkable,  as  occurring  after  scarla*' 
tina,  of  which  complaint  die  dropsy,  with  coagulable  urine,  is  nor 
unfrequent  sequeh  During  the  fever,  this  patient,  from  the  report' 
of  her  mother,  had  made  i^my  dark-coloured  urine^  and  complained 
much  of  pain  in  her  back.  These  symptomrwere  not  much  attend- 
.  ed  to,  it  being  thought  that  they  would  disappear  with  the  original 
disease.  They  continued,  however,  with  more  or  less  severity,  for 
three  months  after  the  cessation  of  the  fever ;  and  when  she  came  to 
me,  the  pain  of  her  back  was  so  intense,  that  she  could  scarcely 
walk  or  stand  upright.  The  patti  was  aggravated  upon  pressing  the 
■ituationof  the  left  kidney;  sail  there  was  sickness,  with  great  ge-'- 
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serai  disorder  of  the  coostitatioih  Her  vrine  was  nearly  a  dark  m« 
ber  colour,  and  coagulated  strongly  by  heat.  The  disease  spaedtily 
yielded  to  antiphlogistic  treatment,  and  the  urine  became  natural  in 
Its  appearance  and  want  of  coagulability. 

The  instance  of  Aphonia  was  an  excellent  example  of  the  efficacy 
of  the  tartar  emetic  ointment,  the  patient  having  -recovered  her 
▼oice  after  repeated  blisters  had  been  tried  without  effect.  The  e- 
ruption  was  kept  out  for  a  fortnight.  After,  however,  it  had  healed, 
and  the  individual  apparently  quite  recovered,  the  situation  of  the 
eruption  became  very  hot  and  painful,  put  on  the  appearance  of  a 
common  blistered  surfkce  when  the  blister  is  healing,  and  discharged 
a  great  quantity  of  fluid  so  acrid,  that,  whatever  part  of  the  skin  it 
touched  was  excoriated,  and  became  the  source  of  a  similar  dis- 
charge. It  had  thus  spread  over  the  anterior  part  of  the  chest,  the 
upper  part  of  the  abdomen,  and  a  little  on  the  back.  The  patient 
was  much  relieved  by  an  application  of  acetate  of  lead,  with  ceta- 
ceQUS  ointment ;  and  in  the  course  of  three  weeks,  the  skin  had  a- 
gain  healed. 

The  case  of  abscess  was  the  consequence  of  chronic  inflammation 
between  the  fascia  and  the  oblique  and  transverse  abdominal  musdes. 
The  woman  was  pregnant,  and  complained  of  great  soreness  in  the 
left  iliac  region.  It  was  not  very  tender  to  slight  pressure,  but  she 
shrunk  much  if  strong  pressure  was  made.  A  flew  days  after  I  £rst 
saw  her,  she  died  from  miscarriage,  and  permission  was  obtained  to 
examine  the  body.  The  abdomen  was  tympanitic ;  and,  upon  cut- 
ting into  its  cavity,  there  was  a  burst  of  excessively  fetid  air.  Thene 
was  also  at  least  three  pints  of  a  whitish  oily  fluid  in  the  afacb- 
men,  like  badly  maturated  pus.  Between  the  teeta  and  .abdominal 
muscles  of  the  left  side,  there  was  a  large  cavity,  eontaiaing'  also 
a  similar  matter,  bat  between  which  arid  the  abdomen,  no  comnra- 
nication  could  be  traced.  It  extended  from  the  pelvis  to  the  dia- 
phragm, and  from  the  linea  alba  to  the  spine.  It  was  not  Imed  with 
a  factitious  membrane,  but  the  muede  itself  was  muah  broken  dxnen 
and  softened,  and  the  fluid  seemed  to  have  penetrated  between  the 
fibres. 

Acupuncturation  has  been  tried  in  an  instance  of  rheumatic  .pain 
of  the  left  deltoid  muscle,  and  with  complete  relief  t  but  this  arasnot 
so  sudden  as  in  many  of  Mr  Churchill's  cases.  Iildeed,  three  needles 
were  introduced  every  third  or  fourth  day,*  for  seven  or  eight  times, 
before  the  pain  completely  disappeared. 
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First  Annual  Report  of  the  Eye  Dispensary  of  Edinburgh^  fi^om  tht 
Afth  Debember  \S22  to  \%th  November  182S.  Sut^eoas*-Jonir 
Henry  Wisha&t  Esq.,  P.  R.  C.  8. ;  JobN  AaoTia  Robsrtson 
Ssq*,  F.  R.. Co. 

Eight  hundred  and  thirty«*mne  patieats  afifected  with  diseases  of  Ibe 
eye  have  applied  at  the  DispeoAi^  for  relief'  and  have  tew  atteaded 


IM^^  First  AamcAM^portcfEjf^O  999. 

flldier  «l  the  laslitutioQ,  or  at  their  own.  houises»  a3  the  nature  of 
the  eaaes  required.    Of  this  numbeir  there  have  beea  discbargeot 

Cured  •    .       •  •  604? 

Relieved  -  ^  -  73 

'    Ineurable  or  irregular         ?  -        40  . 

Remain  under  treatment^  -  123 


839 
It  may  however  be  reouurked,  that  considerable  difficulty  baa  been» 
experienced  in  ascertaining)  with  certainty*  the  exact  proportion  of 
those  who  have  been  cured,  relieved^  &c«  This  must  always  happen 
in  similar  institutions)  where  all  the  patients  are  not  visited  at  their 
own  houses ;  but  it  ia  i^elieved  that  the  result  above  stated  is  nearly, 
accurate.  The  Medical  Officers  bave  no  hesitation  in  expressing  their 
opinlon>  that  the  £ye  Dispensary  of  Edinburgh  has  been  attended 
with  great  advantage,  not  only  to  the  inhabitants  of  this  city,  but  to 
those  of  different  parts  of  Scotland  and  nprth  of  England-  But  their 
satisfaction  in  witnessing  the  benefits  bestowed  by  the  Institution  has 
frequently  been  damped,  by  their  being  called  to  administer  to  pa- 
tients whose  diseases  had  become  incurable,  merely  from  neglecting 
to  apply  for  medical  assistance  in  a  sufficiently  early  stage  of  the  dis- 


Seventeen  cases  of  IritU  occurred  in  the  course  of  the  year.  In  all 
of  them  the  use  of  mercury  was  found  to  be  attended  with  manifest 
advantage.  As  soon  as  the  system  began  to  be  affected^  pain  and 
every  untoward  symptom  gradually  abated.  Blood-letting  and  other 
evacuants  were  joined  to  the  use  of  mercury.  From  an  attentive  con*> 
aideration  of  these  cases,  and  of  others  which  have  fallen  under  our 
observation,  we  have  been  led  to  conclude,  that  neither  mercury  nor 
syphilis  ever  produce  this  disease,  and  that  cold  is  its  most  frequent 
exciting  cause.  As.  a  detail  of  these  cases,  and  of  the  various  rea« 
sons  wUch  have  led  us  to  thi^  omclusion,  would  occupy  top  muph 
of  your  present  Number*  we  shall  delay  the  consideration  of  them 
dil  a  future  period. 

Various  cases  of  Entropion  have  occurred,  which  were  successfully 
treated  by  the  application  of  sulphuric  acid  to  the  external  surface 
of  ttie  eyelid.  In  some  oases,  a  single  application  was  successful  \  in 
others,  two  or  three  applications  were  requiredi  allowing  an  interval 
of  eight  or  ten  days  between  each. 

In  cases  of  Eciropionf  the  nitrate  of  silver  was  applied  to  the  con* 
junctiva  of  the  eyelids,  which  was  attejided  with  great  advantage.  It 
correoted  the  thickened  and  relaxed  state  of  the  membrane ;  and,  by 
the  cieatrizing  of  the  sore,  which  remained  afler  the  slough  produced 
by  the  application  of  the  caustic  was  thrown  off,  the  edges  of  the 
eyelids  were  brought  into  their  natural  position. 

During  the  changeable  weather  of  spring  and  autumn,  a  large 
{proportion  of  the  patients  were  affected  with  catarrhal  ophthalmia* 
lUie  symptmns  bebg  in  gaieral  mild|  they  yielded  in  the  course  of 


SSO  Efficti  of  Iodine  in  Serqfidaus  Afections.  SbA: 

ten  days  or  a  fortnight  to  the  usual  remedies.  It  was  observed,  th'at 
this  disease  generally  attacked  all  the  members  of  a  family  in  whiclhu 
it  appeared. 

A  considerable  nnmber  of  cases  of  Exanthefnatms  ophthalmia  oe^ 
curred.  In  such  cases,  great  benefit  was  derived  from  the  use  of 
mild  purgatives  continued  for  some  length  of  time ;  and  from  a  succes- 
sion of  blisters  applied  behind  the  ears,  or  to  the  nape  of  the  neck. 

In  some  cases  of  unaurons^  the  application  of  blisters  to  the  imme* 
diate  neighbourhood  of  the  eye  produced  ophthalmia.  Judging  from 
this  and  other  circumstances,  we  are  induced  to  lay  dowtf  as  a  gene-t 
ral  rule*  that  blisters  ought  never  to  be  applied  near  to  an  inflamed 
organ ;  they  must  alwi^s  increase  the  action  of  the  adjacent  vessels, 
and  cause  an  increased  determination  of  blood  to  the  diseased  part. 


DOMESTIC  INTELLIGENCE. 

SJeSt  of  Iodine  In  Seroftdoia  Affe&hiu.-^Mr  Delifler,  of  SS^  Jo^  Street,  firanP 
wick  Square,  London,  Extraordinary  Vaccioator  to  the  National  Vaedne  EitaldU)^ 
iiicnt,  baj  fent  to  us  an  acooiut  of  Several  caics,  in  which,  he  uiediianoos  pf»* 
parations  of  iodine  with  good  clfe^k.  A  young  unmarried  womao  of  19. had  been 
afie£ted,  for  if  years,  with  a  fcrofulous  fweliing  of  the  knee,  and  contraction  of  th^ 
joint.  After  leeching,  a  liniment  of  one  drachm  and  a  half  of  iodine,  didolved 
and  diffiifed  through  an  ounce  and  a  half  of  rectified  fpirit  of  wine,  was  ordered  to 
be  rubbed  on  the  knee  twice  a  day>  for  an  hour  each  time*  In  ten  days,  the  prt^p 
portion  of  iodine  was  increa&d  to  two  diachms  to  the  Ame  quantity: of  i^pmiU 
The  knee  was  perfectly  reftored  to  its  healthy  (Ute  in  about  a  month  aCter  tM 
fridions  with  iodine  were  coipmenced ;  but,  to  confirm  the  cure,  a  plader  of  half  an 
ounce  of  iodine,  with  an  ounce  qf  ftrengthening  plader,  was  applied.  The  liniment 
ifmarted  the  leech-bites  when  recent  (probably  from  the  alcohol  it  contained),  but  af- 
terwards excited  no  eruption,  redneif ,  or  heat.  The  only  obvious  efieft  was  pain  in  the 
oeiophagus  j  and  if  the  thyroid,  or  cricoid  cartilages  were  preflcd,  of  forcness  along  the 
throat,  and  conftant  dryneis  of  the  glottis;  and  Mr  D^^ob^v^,  that  every  patient 
with  whom  he  has  uTed  iodine,  has  roa^e  the  iame  coipplalnts. 

The  next  patient  v}ras  a  child  three  years  of  age,  born  of  highly  (crofolous  parentSi 
^d  itielf  afiefted  in  an  extreme  degree.  The  iodine  was  giveit  internally.  One 
4rachm  was  dii)bUed  in  ten  drachms  of  fpirits;  and  of  this  tincture,  ^5  dropi^  wete 
made  into  a  mixture,  with  half  an  ounce  of  gum  arable^  and.  as  much  anile  -water, 
and  taken  daily  in  three  equal  portions.  On  the  nth  day  the. daily  dose  was-iocreair 
ed  to  30  drops,  on  the  aift  to  60,  on  the  45th  to  75,  and  a  ibrtnight  afterwards 
St  was  difcontinned.  The  child  recovered  completely,  having  taken  %2%  grains  of 
Iodine  in  less  than  two  months.  ^ 

The  third  cafe  was  one  of  a  lady  with  feirrhoos  breaft,  for  which  amputation  wat 
prelcribed.  On  the  19th  of  June  (he  began  to  take  a  pill,  containing  one  grain  ^i 
iodine,  and  two  of  hemlock  powder,  three  times  a  day.  The  dpfks  of  the  .medidnee 
were  gradually  increaied  until  about  the  22d  of  July,  when  fJ^c  began  to  take  30 
grains  of  iodine,  and  18  of  hemlqck,  every  24  hours,  which  large  dofe  was  cour 
tinued  until  August  id.  Her  appetite  then  failed ;  the  puUe,  which  on  the  -17th 
June  was  70,  rofe  to  130 ;  her  mbuth  fell  into  a  fort  of  ulceration,  with  fetid  breath, 
diflering,  however,  from  thatca^ied  by  mercury,  and,  if  poflible,  more  di^eeabka 
but  her  complaints  were  little  relieved,  and  the  medicines  vfcre  difcontinued*  On  the 
•^tfa,  the  iymptoms  afcribed  to  it  had  entirely  difappeared.  Its  ufe  was  refumed  on 
|he  9th,  to  the  extent  of  30  grains  daily ;  but  on  the  20th,  all  the  former  fymp- 
toms  returning,  and  the  patient  having  derived  no  benefit  from  it,  it  was  finally  a- 
bandoned.  '  This  lady  took  in  all,  between  the  19th  of  June  and  the  loth  of  Ai^ 
fudi  xosp  grains,  being,  the  lai^  quantity  ^  iodine  efer  (a)wo  by  «07  Mudividiiili 


1^4,  JkUAJvr.k^kide^  Ml 

Thtft  trialt,  lb  far  ai  they  go,  confirm  the  obfinrationf  of  Dr  Coindet  fenlor,  on 
the  fpecific  virtues  of  iodine  in  fcrofula,  while  they  (how  thaf  it  fs  inadequate  to  the' 
removal  of  tme  fcirrbus.  We  have  preferred  giving  tbif  brief  account  of  Mr  De-' 
lifler*s  communication  to  withholding  the  detail  for  a  future  Number,  that  others 
may  be  induced  to  make  trial  of  it  in  one  of  our  moft  common  and  intradable  diA 
caies.  At  the  iame  time*  .we  mud  caution  our  readers,  that  the  doies  given  by  Mr 
Delifler  are  much  larger  than  thoie  given  by  Dr  Gnndet.  His  tin^hn-e  was  made  with 
oas  part  of  iodine  to  tvuht  of  fptrit ;  and  in  this  form  he  never  gave  more  than  oo  drops 
three  times  a  day,  or  fix  grains  of  iodine  (jj%  to  the  drachm),  daily ;  and  two  ounces 
of  thedn£tare,  or  96  grains  of  iodine  wera  confidered  an  ample  quantity  for  a  full 
courie  of  the  medicine,  and  fufficient  to  remove  the  moft  obftinatc  goitre.  We  (bpuld 
also  caution  our  contributors,  that,  on  account  of  its  ioiblubility,  the  form  of  pill  is 
the  leaft  eligible ;  and  that  the  iodine  itfelf  is  very  inferior  to  fome  of  its  combina* 
tions,  both  in  efficacy  and  in  convenience. 

TfW  fir  Infimtieide^-^Vfc  have  often  thought,  that  an  occaHonal  comment  on  a 
few  of  thomimberlcis  errors  and  indifcretions  daily  committed  by  medical  witneiles 
in  our  courts  of  law,  might  conduce  in  no  fmall  degfte  to  the  inftru£Uon  of  our 
readers,  the  intimidation  of  offenders,  and  the  diffiifion  of  a  tafie  for  medico-legal 
(hidies.  But  we  have  been  virathheld  from  attempting  it,  partly  by  the  dread  of  our 
motives  being  mifinterpretei,  and  partly  by  the  inaccurate  reports  given  in  our  only 
Iborce  of  information,  the  daily  papers*  The  following  cafe,  however,  (for  the  par- 
ticnlars  of  which  we  are  indebted  to  all  efteemed  oorreipondent),  is  Co  ghring  in  its 
drcumftances,  and  illuftrates  ibftrongly  the  danger  of  that  praAice,  which  admits 
alt  medical  peribns  whatever  to  give  evidence,  that  we  have  no  hefitatioh  in  departing. 
In  this  inllance,  from  our  tifiial  referve. 

At  the  laft  Antqmn  Circuit,  a  woman  was  tried  at  a  county  town  in  Scotland  for 
the  crimes  of  child-murder  and  concealment  of  pregnancy.  She  acknowledged  the 
btter  crime,  admitted  that  (he  wanted  but  two  weeks  of  her  full  period,  and  pointed 
eat  where  the  body  might  be  found.  A  child's  body  was  accor^gly  difcovered,  as 
(he  defcribed,  in  the  bottom  of  a  pre(s,  covered  with  earth,  and  wrapped  in  an  old 
petticoat.  When  it  was  (hown  to  her,  (he  confe(]ed  that'  it  was  the  body  of  her 
child,  and  that  it  was  in  the  fame  (hte  as  when  (be  buried  it.  Two  medical*  gentle- 
men of  refpe^bility  examined  the  body.  They  declared  that  it  was'  a  futl-growii 
child,  rather  above  the  ordinary  fize,  and  dead  for  feven  or  ten  days.  -  (It  was  exa- 
mined eleven  days  after  the  woman's  delivery.)  A  piece  of  printed  calico  had  been 
twifted  and  drawn  twice  round  the  lower  part  of  the  neck,  fo  as  to  produce  a  rery 
remarkable  groove ;  and  another  piece  of  cloth  of  the  fame  deicription,  and  doabled, 
ivas  applied  over  the  head,  month  and  chin,  and  knotted  at  the  back  of- the  neck  to 
Ibongly  as  to-flattea  the  nole.  The  face  was  tuifiid  and  livid ;  the  conjundiva  of  the 
^ei  ftroogly  injeOed  with  bh»d.  The  nmbilicai  cord  was  divided  eight  inches  from 
the  navel,  and  had  not  been  tied.  No  other  marks  of  violence  yftre  foand  on  the 
body.  The  lungs  v^ere  perfectly  free  from  putridity,  and  fwam  In  water  in  the  (amc 
way  as  when  they  htive  been  inflated  $  and  the  aiiHcells  vifibly  contained  air.  From 
thde  circuia(lanoes  taken  together,  the  two  witnefles  deponed,  that  the  child  muft 
have  been  born  alive,  and  that  its  death  was  canftd  by  iiifibcation.*  Three  other  me- 
dical peribns,  who  had  not  feen  the  body,  were  examined  for  the  priibner ;  andtUtf 
tkife  gentiemtK  agrtid^  thai  if  tbt  ebild  bad  bem  d$aifit  tie  p«nod  rf  ^emtn  dtrft^  it  ivat 
it»prf»9Uefor  tuvf  mtdital  man  t9  nme  to  a  ioiulufitn  4u  to  -tvinlier  iht  thitd  bod  bem 
tlif>t  ai  the  time  ofhirtb,  The-verdi£l  was  retnmed,  Ottilty  of  Concealment  of  Preg- 
nancy,-—Murder  not  proven. 

Sndi  is  the  (btement  of  the  ca(e,  ib  far  as  we  haive  been  able  to  acquire  informa- 
tion concerning  it.  It  is  upon  the  opinion  expreiled  in  the  lines  printed  in  italics, 
that  we  pnrpofe  to  make  a  few  remarks.  If  that  pant  of  the  (hitement  be  incorrect, 
the  three  gentlemen  have  them(elves  to  blame  for  what  folk)WS$  fince  it  was  printed 
in  the  newfpaper  immediately  afterwards  in  theie  vcty  terms  |  and,  if  incorrect,  it 
was  equally  their  interest  and  their  doty  to  redify  it.  A  declaration  &  ra(h,  Co  ha- 
aardous  to  their  profeflional  charaAer,  (b  iiibverlive  of  jnftiee,  fo  hurtful  to-  the 
Ibbility  and  leputatioa  of  medical  evidence  in  fcncral,  it  has-  ttcft  been  nor  lot  to  hear 
or  read  in  the  annals  of  legal  medicine* 


of  thii  moft  estraor4iDaiy  aflertioii.    Do  the  gentlemco  reft  it  on  the  optaion  €4  a«» 
^ort  i    We  (honM  gladly  learn  where  tbey  can  find  a  fingle  good  modem  oothbritf 
(for  aaodemi  only  are  admiifible)  to  fopport  them.    Will  they  look  to  the  French 
medical  jnriAs  ?    To  Mahon,  Belloc,  Fodcre,  Cbaoflier,  Caporon,  J«ecienx,  Or61x? 
Szcept  Bclloc,  who  is  filent  on  the  fofajcA,  each  of  thefe  diAmgntfiied  authors  haa 
Ibted  the  very  rercrie  in  the  moft  nneqinTocai  language.    Will  they  look  then  ti> 
Oenaaay  ?    Buttper,  Waller,  CM^pcr,  Danidv  Wildberg,  Schnidt,  and  a  hoft.  b&- 
lidef,  agree  entirely  with  the  French  writers.    Or  will  they  turn  fos  foccour  to  their 
cmn  coontrymen  ?— to  Smith,  Paris  and  Fonblanqne,  Hutchtnlbn,  or  the  Pxofeilbrt ' 
of  the  Edinborgh  School  ?    Had  they  oonfolted  any  of  the(c  gentlemen,  they-  never 
noald  hav^  committed  theiniclvef  .as  they  have  done.    Do  they  found  their  opinion, 
then*  on  espreft  poibnal  experiment  ?    We  may  fafely  anfwer  that  at  is  iropaf&hle  ; 
becanie  experiments  have  been  repeatedly  made  with  the  greateft  care  by  the  authors 
qoot^,  and  have  invariably  led  to  the  oppofite  condnfion ;  and  had  the  three   wit- 
ntflcs  hecn  led  by  pcribnal  reicarchcs  to  form  an  opinion  fo  holUle  to  the  bed  efla- 
hUitted  do^bioes  in  medical  juriiprudenoe^  it  was  their  bounden  duty  not  to  permit  its 
dU&Jninatioo,  unaccompanied  by  the  experiments  on  which  it  refted.    The  only  rea* 
6n  why  the  faO  ^f  the  child  having  been  Ixim  alive,  Ihoald  not  have  been  recogniza* 
hleeleacQ  days  after  deatb«  nuft  be  the  decay  of  the  body.    But,  even  laying  afide 
^  cvidenca  of  the  crown  witneflcs  icgarding  the  integrity  of  the  lungs,  are  thtfe  gen- 
tjonca  not  aware,  that  the  pulfflonary  tifiiie  is  one  of  the  laft  parts  of  the  body  to  fall 
ipto  putrefaction  I     Of  the  hoft  of  authorities  we  might  adduce   in  proof  of 
this,  we  ihall  (abjoia  two  only,  each  of  whom  ^leaks  from  perfbnal  experiment. 
Camper  found  that  at  a  period  (fometimes  extending  to  three  months)  when  the 
whole  bones  of  the  body  icparated  from  each  other  under  the  flighted  touch, 
the  lungs  of  Aill>born  children  had  mdy  kegim  to  decay ^  and  did  mot  float  im  toaterm 
**  If  the  body  of  a  ftill«born  child,  *'  iays  Orfila,  in  a  wotk  publiOied  a  few  months 
l|gp,  **  b«  aBowed  to  decay  entire,  the  lungs  are  obierved  to  putrefy  with  the  greateft 
diSkultyi  and  they  iNirely  prcfent  slight  traces  of  deoompofition,  when  the  skin, 
■Btt^clef,  and  ieveral  of  the  vifcera,  have  pafled  into  the  ftate  of  a  liquid,  (Hnking 
nais ;  and  hence  bvoyancy  of  the  lungs,  in  conieqocnoe  of  putrefa^en,  muft  he  an 
emcissioeiy  raft  phenomenon  in  medico*  legal  invcftigations  on  InAinticide.  **  •   {Le^SM 
dt  M^d.  X'ig,  I*.  069,  l8»3).    But  although  the  king$  had  really  been  putrid,  and 
4id  float  in  coniequence  of  the  evolution  of  gaies,  art  thcfe  gentlemen  not  aware, 
that  t^ll  iource  of  fallacy  may  be  obviatedi-*^nd  we  prciume  it  was  obviated  -in 
the  prcfent  inflanoe-— by  the  very  limpleft  precantions  ?    (See  oar  Number  for  l&ft 
July,  xia*  p«  449  •)•    And,  finally,  are  they  not  aware,  that,  htfides  the  buoyancy  'of 
the  hiogfc  9>aay  other  collateral  proofs  of  the  duU  having  outlived  birth  may  be  dfif« 
cpvercd  long  after  pntr^aftion  has  begun  I 

U  ha^  hcen  obierf  ed  by  many  reeent  writers,  that  in  Britain  a  convictibn  for  child* 
Binrder  has  heiBpWC  almoft  ioipplGbk  \  and  that  the  chief  obfbcle  is  the  infuffident 
iind  oontiradi^lUNry  fvideace  of  the  medical  witneises.    The  fbregoing  ftatement  wquI4 
4Km  to  (bow,  a^  ^vr  conpeTpoadent  iaggefts,  that,  as  long  as  the  moft  uni^uaHfied  of 
spea  are  allowed,  noder  the  impuMe  of  anlgiiidcd  humanity,  to  volunteer  their  opinion, 
BO  priTooer  will  ever  be  convi^cd,  salefs  file  has  cited  periims  to  witnefs  her  criminal 
^kU    But  wie  eacpeftly  entreat  our  lawyers  not  to  judge  of  the  value  of  medical  evi« 
4ence  by  fiich  ip^rtifyinc  czhibitioos  as  that  we  have  been  dcrerihing.    The  more  we 
turn  ottr  attcotipn  to  th«  fuhject,  the  firmer  is  our  conviction,-.^Bd  in  this  conviction 
we  are  borne  out  by  every  one  of  the  few  peribns  in  this  country  entitled  to  ^he  name 
of  IMM  J«rifts,«-that,  to  procure  a  fiitisfactory  and  irrefragable  opinion  in  cafes  of 
lofanticiilr,  and  ia  all  other  difficult  medico-legal  queftioos,  it  is  only  requifite  to  fiib« 
|Dit  the  matter  to  a  difpaflionate  and  skilful  invcfttgation.    Thoie  little  acquainted 
^th  Mescal  JuriiJNrttdencC,  whether  profef^onal  or  unprofeffional,  univcffaliy  con« 
fnund  together  dti^  and  dfffadty.    The  queftion  involved  in  the  trial  which  has  led 
to  thii  difi^idSoo,  moft  he  allowed  to  be  almpft  always  difficult ;  but  wc  are  certain 
that,  vheii  pfoperiy  examined,  fcarcely  one  Inftance  in  a  hundred  will  prove  doubtful* 
in  ylliififlo  t9  the  ptcicot  Ciifit  «c  ,b«ce  only  fonbir  ttr  add,  that,  althoagh  iho 
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acnm^fAttid^  lKppe»  ttf  tft  td  be  In  the  right,  1b  fkf  as  cah  ^  Jagged  from  ttie'dioit 
ivport  pot  iflto  our  hands;  yet  we  are  pretty  fure  that,  from  a  minuter  inquiry,  they 
^wonld  not  eicape  altogether  free  from  blame.  This  is  (hown  by  the  anfwer  returned 
to  a  queftion  put  by  the  prtfoncr's  connfel,  as  to  the  pofTibUity  of  the  child  hav.in|; 
died  of  hemorrhage  from  the  untied  umbilical  cord.  They  acknowledge  it  was  pof« 
iibte.  Now,  that  point  fhonld  have  been  pofitively  determined  by  infpection,  If  the 
cord  was  divided  by  a  cutting  inftrument,  the  hemorrhage  might  have  been  fatal;  if 
it  was  torn  acrofs,  hemorrhage  was  exceedingly  improbable,  or,  as  fome  think,  impojj^ 
fibk.  But  if  the  child  did  die  of  hemorrhage,  the  figns  of  aruemia  or  ^xianguificatioQ^ . 
if  looJwd  for,  could  not  have  been  mifled,  or  midakeb. 

FOREIGN  INTELLIGENCE. 
Bsrittence  of  Iodine  in  ths  Mineral  Waters  of  Sales,  f  Annates  de  Ckintie  et  de  Ph^* 
dpie^  Aottt  1823.  ixi]i.4I9*-*Tfae  vraters  of  Sales,  in  the  province  of  Voghera  in 
JPicdmont,  rise  from  an  argilo-calcareous  sml,  and  collect  in  a  ba»in  6  feet  in  diame- 
t«r,  and  19  or  SI  inches  deep*  Their  temperature  is  that  of  the  air\  their  specific 
gravity  lXi502*  They  are  muddy,  and  have  a  slight  yellow  tint.  The  smell  is 
atrone,  resembling  that  of  urine  acted  on  by  muriatic  acid,  their  taste  sharp  and 
brackish*  Bubbles  of  elastic  fluid  are  consuintly  escaping  fh)m  the  bottom  of  tb^ 
basin.  In  1788,  Volta  discovered  jnuriate  of  soda  in  this  water ;  and  in  1820,  an 
Italian  of  the  name  of  Romana,  likewise  detected  several  earthy  muriates,  and  a 
little  oxide  of  iron.  Very  recently,  an  apothecary  at  Voghera,  SL  Angelini,  disco- 
vered the  existence  of  iodine  in  it,  by  casually  observing  that  Fecula  struck  a  blue 
colour  with  it.  He  even  succeeded  in  extracting  from  it  a  notable  quantity  of  io- 
dine, by  the  process  used  for  preparing  that  substance  from  saltpetre- makers'  ley. 
**  It  is  a  singular  fact,  that  for  a  long  time  the  waters  of  Sales  have  been  successliil- 
}f  used  in  the  treatment  of  scrofulous  disorders,  and  especially  of  g^tre.  " 

FegetaUe  Milh    (Annates  de  ChimU  et  de  Physique^  Juin  1B23.  xxiii.  219.)    A 
f^  years  ago,  Humboldt  published  in  hik  Voyage  to  the  Equinoctial  Regions,  a  cu« 
'  nous  acconnt  of  the  Milk-tree,  or  Cow- tree  (Arbol  de  leche*  Falo  de  VacaJ^  a  na« 
live  of  Venezuela,  belonging  to  the  natural  family  of  the  Sapotee,-— which  is  said  to 
.  yield  a  milkyjuice,  highly  nutritious,  and  possessing  almost  all  the  properties  of 
cow'a  milk.  That  distinguished  traveller  visited  the  district  where  it  grows,  and  found 
ifa  qualities  bad  not  been  at  all  exaggerated.    He  observes  it  has  all  the  external 
:  chanMStan  of  CDVa  milk,  except  that  it  is  somewhat  viscous,  and  has  a  pleasant  bal- 
samic  odour*    I&  dnwk  it  plentifully  in  the  evening,  and  early  in  the  morning, 
,  witbput  ezperiencisig  any  unpleasant  effects;  and  he  was  informed  by  the  over- 
I  tiperpf  afanp,  that  when  it  is  in  season,  the  working  people  use  it  with  their 
!  c^9Bfa^  bread*  and  are  always  observed  to  fatten  in  consequence.    Pellicles  form  oil 
'  ks  surface,  wbei>  it  iaexposed  to  the  air,  and  more  especially  when  it  is  heated.  These 
'pellicles  are  called  cheese  by  the  inhabitants;  and,  on  a  cursory  examination,  were 
fuppoacd  \>f  Humboldt  to  he  compaaed  ehiefly  of  real  caseum  (the  peculiar  proxi« 
'  mate  principle  of  true  aiwnal  cbeeae),  and  of  caoutchouc  and  albumen.    The  juice, 
'  and  its  several  component  parts,  putrefy  just  like  milk.    (See  the  same  JoumAl^  vii. 
182.)    Very  recently  this  juice  haa  been  chemically  examined  with  great  care  by  M  iVf  • 
' '  BoussingaiUt  and  Mariano  de  Rivero;  and  its  solid  ingredients  have  proved  to  be 
*'  chiefly  wax,  a  little  sugar,  and  a  considerable  quantity  of  a  matter  posseesingalltha 

Shysical  and  chemical  qualities  of  animal  flUtn.    The  juice  is  laiscible  with  water, 
oes  not  coagulate  with  the  acids,  and  scarcely  with  alcohol,  andfuroisbes  no  pre- 

-  cipttate  with  ammonia.  Ulielast  test  shows  it  contains  no  caoutchouc.  It  reddens 
litmus ;  but  to  which  acid  thi^  property  is^  o^iqg  was  po^  determined*  By  evaporar 
tion  it  Is  reduced  to  an  extract  resembling^ongijpaft^     By  |i)en  focreasing  the  beat, 

-  it  separates  into  an  oleasinoiis  fluid,  and  a  fihroua  mass  flojl^tiog  in  the  fluid;  and 
When  urged  by  hca*  still  farther,  it  gives  out  the  exact  spieli  of  flesh  in  the  act  other 
lag  fried*  llie  oleaginous  matter  concretes  on  cooling  into  a  tr^ps^cent,  faintly  yel« 
low  ma8s,-fRifllcientfy  hard  to  resist  tile  impression  of  the  finger,  completely  fwabVe  at 
140?  F. ;  soluble  in  the  volatile  oils ;  conabining  with  the  fixed  oils  so  as  fi>  form  a  ce^ 
rate ;  soluble  in  hot  alcohol,  but  precipitating  when  it  cools,  and  forming  a  sGajp>,witb 
fbe  fixed  alkalis  ;-^i]i  short,  exhibiting  all  the  properties  of  purified  bees*- waic  Th« 
libroitf  aiatttTi  when  tborougUy  deprited  of  me  wax  by  the  action  of  some  essentia 


oU,  is  iMWffnuli  «ndtattele«;  b  acted  on  by  heat  just  like  a  iMt  of  muiadar  fibre ; 

and,  whan  heated  with  nitrous  acid»  emits  an  elastic  fluid,  which  appean  to  be  ni<* 
tiogen  gas»  It  is  insoluble  in  alcohol ;  and,  when  repeatedly  washed  with  it,  exactly 
resembles  animal  fibrin  in  external  appearance,  as  weU  as  in  the  chemical  relationa 
just  noticed.  This  is  the  second  pluit  in  which  fibrin  has  been  detected.  In  the 
year  1802,  Vauquelin  published  an  analysis  of  the  juice  of  the  Carica  papaya,  or  pa- 
payer  ;  and  there  stated,  that  he  had  found  the  residue  of  part  of  his  process  to  exhi- 
bit under  the  action  of  heat  all  the  phenomena  of  a  bit  of  meat  roasting,  and  to  re- 
aemble  exactly  the  fibrin  of  the  blood,    fjinn,  de  Chim.  xliii.  269.) 

AnalynM  of  Maixi.  fAnnali  Universali  di  Medicina,  i)u:eni6.  1822.  xxiv.)  The 
following  analysis  of  Virginian  maiae  was  executed  by  Dr  Gorham  of  Cambridge  in. 
the  United  States. 

Water  •  -  .  9.0 

Fecule  -  -  -  77X> 

Zeina  ...  3.0 

Albumen  «  -  2.5 

Gummy  matter  -  •  1.75 

Saccharine  matter  •  -        1.45 

Extractive  -  -  0.8 

Epidermis  and  lignin        -        -  3J0 

Fhosph.  carb*  and  sulph.  lime      -        1.5 

100. 

The  substance  which  the  analyst  has  denominated  Zeina,  is  most  easily  procured 
by  digesting  a  few  ounces  of  maize-flour  for  some  hours  in  warm  alcohol  contained 
in  a  phial,  and  tben  filtering  the  solution  immediately,  and  distilling  off  the  alcohol^ 
When  so  prepared  it  is  yellow,  and  resembles  wax  in  appearance ;  it  is  soft,  ductile, 
tenacious,  elastic,  without  taste  or  smell,  and  heavier  than  water.  It  smells,  and 
bums  when  heated,  emitting  the  odour  of  animal  matter  in  combustion ;  but  yielda 
DO  ammonia.  It  is  insc^uble  in  water  or  the  fixed  oils,  but  soluble  in  alcoboS,  in 
oil  of  turpentine,  in  sulphuric  ether,  and  partly  also  in  the  principal  acids  and  alka«. 
lis.  It  is  not  decomposed  by  the  action  of  the  atmosphere ;  for  the  discoverer  kept 
tome  of  it  ux  weeks  unaltered.  It  resembles  gluten  more  than  any  other  vegetable 
principle,  but  differs  from  it  by  Its  solubility  in  alcohol  and  ether,  and  by  containing 
90  azote. 

On  the  Direct  Pauage  of  Substances  into  the  JSlood,  {Journal  Comptemmtaire^Jj^.^ 
fSeptembre,  1823.  xvi.  235.)'— Although  the  frequently  repeated  experiments  of  Fian« 
drin,  Magendie,  Mayer,  Gmelin  andXiedemann,  leave  little  doubt  as  to  the  direct 
passage  of  many  substances  into  the  venous  system,  it  gives  us  additional  pleasure  to 
notice  a  farther  confirmation  of  them  by  a  skilful  physiologist,  M.  Westrumb  of  Ha- 
melin.     His  experiments  are  the  follovring.       The  sulphuretted  hydrocyanate,  of 
])otass,  indigo,  rhubarb,  oil  of  turpentine,  vrcre  injected  into  the  stomachs  of  dogg 
and  sheep ;  and  after  various  intervals  of  time,  the  animals  were  killed  and  carefuUy; 
examined.    When  a  mixture  of  indigo  and  oil  of  turpentine  had  been  used,  and  the 
animal  was  killed  5  hours  after  the  beginning  of  the  experiment,  the  two  substancea 
were  plainly  manifested  to  the  sight  and  smell  in  the  whole  tract  of  the  intestines,| 
as  well  as  in  the  blood  of  the  vena  ports,  in  the  substance  of  the  lungs,  liver  and 
kidney,  and  in  the  urine ;  but  not  a  vestige  could  be  recognised  in  the  glands  of  the' 
mesentery,  or  in  the  chyle.    The  oil  of  turpentine  and  the  hydrocyanate  of  potasa 
were  given  to  a  sheep  in  repeated  doses  during  four  days,  and  it  was  killed  half  an 
hour  after  the  last  dose.  Neither  of  these  easily  detected  substances  could  be  found  in 
Che  lymphatic  vessels  or  glands  of  the  mesentery,  or  in  the  thoracic  duct ;  but  botl^ 
of  them  were  very  obvious  in  the  liver,  kidney,  spleen,  and  blood  of  the  vena  por^ 
Ut,     Similar  results  were  obtained  with  the  decoction  of  rhubarb,  and  the  sulphur- 
etted hydrocyanate  of  potass.     Tying  ^^  thoracic  duct  near  its  termination  did  not 
alter  the  phenomena*    The  researches  of  Westrumb  likewise  confirm  those  of  for- 
mer  experimenters  as  to  the  extreme  rapidity  of  the  venous  absorption.   He  detected 
rhubarb  in  his  oyrn  urine  five  minutes  after  swallowing  ap  ounce  of  its  infusion  ^ 
and  after  the  same  period  in  rabbits,  but  not  earlier.     Half  a  grain  of  the  hydrocy- 
anate of  potass  given  to  a  little  dog,  became  sensible  in  the  urine  at  the  end  of  ttvd 
minutes. 
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Oft  ihe  hifiueiice  af  the  Nervow  fystem  &oer  the  Secretion  of  Uritte^  {pddem^  p. 
035.) — ^The  same  physiologist  has  supplied  some  curious  facts  on  the  snare  which 
the  nervous  system  possesses'  in  the  secretion  of  urine ;  and  he  infers  from  them, 
that  without  the  assistance  of  the  nerrous  fluid,  this  secretion  does  not  take  place  at 
all.  Alter  severing  the  spinal  column  from  the  brain,  betwixt  the  skuU  and  first 
▼ertebra  in  a  rabbit,  he  injected  into  the  stomach  a  dram  of  hydrocyanate  of  potass 
dissolved  in  water ;  and  proceeded  to  muntain  the  action  of  the  head  by  artificial 
respiration.  'Ihe  temperature  which,  from  being  1064  ^^*  before  the  division  of 
the  spine,  had  fallen  to  97^,  rose  gradually  in  15  minutes  to  103,  and  then  gradual- 
ly fbU  to  82{;.  The  insufflation  was  then  discontinued,  viz.  an  hour  after  it  was  be- 
gun, and  the  organs  were  carefully  examined.  The  trito-sulphate  of  iron  detected 
the  presence  of  the  hydrocyanate  in  the  serum  of  the  aortal  blood,  and  that  of  the 
vena  ports,  in  the  respiratory  mucous  membrane^  in  the  substance  of  the  liver, 
qpleen,  lungs,  and  m  that  of  the  kidneys;  hut  not  a  treice  was  perceptible  in  the  urine , 
if  tohich  the  bladder  contained  only  a  few  dearUmpid  drops.  This  experiment  was  re- 
peated upon  a  dog ;  but  two  ounces  of  the  hydrocyanate  were  given.  The  substance 
of  the  kidneys  acquired  a  beautiful  greenish-blue  colour  with  the  ferruginous  test ; 
the  bladder,  which  the  experimenter  had  forgot  to  empty  at  the  beginning  of  the  ex* 
periment,  contained  a  large  quantity  of  urine  without  a  vestige  of  the  hydrocyanate ; 
•t  the  same  time  that  salt  existed  abundantly  in  the  blood-vessels  of  the  pelvis. 

These  are  certainly  powerful  &cts,  for  no  substance  passes  in  ordinary  circum* 
stances  so  rapidly  into  the  urine ;  we  have  already  seen,  that  it  may  be  detected  there 
two  minutes  after  being  swallowed.  They  are  also  confirmed  by  the  results  of  a  set  of 
iexperiments  even  more  interesting,  performed  in  1820,  by  a  German  physiologist  M. 
Krimer.  TTiis  gentleman  observed  a  total  suppression  of  urine  after  the  division  of 
the  spinal  cord ;  and  when  only  the  renal  nerves  were  dirided,  he  found  that  the 
urine  yielded  much  iess  urea,  uric  acid,  phosphates  or  hydrochlorates,  and  no  rhu* 
baib  (which  had  been  previously  swallowed),  but  a  much  larger  quantity  of  albu.> 
men.  It  is  also  a  angularly  interesting  fact  (which  must  recal  to  our  readers  the 
ingenious  researches  of  our  countryman  Wilson  Philip),  that  by  means  of  a  current 
of  galvanism,  the  passage  of  substances  into  the  urine,  which  had  been  interrupted 
by  the  division  of  the  parvagum,  is  completely  re-established.  M.  Krimer  divided 
both  of  these  nerves  in  the  dog,  emptied  the  bladder,  and  injected  a  decoction  of 
rhubarb  into  the  stomach.  The  urine  repeatedly  examined  widi  caustic  potass,  gave 
no  indication  of  the  presence  of  rhubarb.  Three  days  afterwards,  he  gave  the  animal 
•  fresh  quantity  of  rhubarb,  and  connected  the  lower  ends  of  the  two  divided  nerves 
with  a  small  voltaic  pile ;  in  a  short  time  the  presence  of  rhubarb  in  the  urine  was 
distinetly  detected ;  and  on  interrupting  the  galvanic  current,  -it  again  speedily  dis» 
appeared.  These  experiments  of  Krimer  are  contained  in  a  work  entitled  Physiolo-* 
gische  Untersuchungeni  or  Physiological  Researches,  published  at  X«ipzick  in  1820. 

Inflammation  of  the  Tongue  Cured  hy  Incisions,  f  Journal  Universel^  ^Cj  Juin 
1823.  XXX.  567.)«-A  stout  young  woman,  after  exposure  to  cold,  experienced  a  con* 
aiderable  diminution  of  the  menstrual  discharge;  and  not  long  afterwards  was  attack* 
ed  with  severe  pain  of  the  throat,  impeding  deglutition  and  the  moveinents  of  the 
tongue.  The  tongue  then  began  to  swell,  and  soon  became  so  voluminous,  as  to 
Mock  up  the  fauces,  project  out  of  the  mouth,  press  down  the  lower  jaw,  and  cause 
H  distressing  sense  of  approaching  suffocation.  At  the  commencement  of  the  disease, 
irritating  clysters  were  given,  leeches  were  applied  to  die  vulva,  and  blood  drawn 
from  the  feet,  but  in  vain.  At  last  her  attendant  had  recourse  to  the  expedient  of 
making  two  deep  incisions  from  the  ba^e  to  the  tip  of  the  tongue.  A  few  hours  af- 
terwards, ^e  swelling  had  abated  so  considerably,  that  the  woman  was  able  to  dose 
^e  law.  The  tartrate  of  potass  and  antimony  was  then  prescribed,  even  so  as  to 
produce  vomiting  $  her  state  continued  rapidly  to  improve,  and  she  was  coroplet^y 
well  on  the  eighth  day.  This  severe  practice  has  been  resorted  to  by  many  practi- 
tioners in  similar  circumstances,  and  almost  invariably  with  success.  The  author  of 
the  paper  ft:t>m  which  we  have  extracted  the  foregoing  notice,  refers  the  reader  ia 
particular,  to  a  treatise  on  the  subject,  in  the  5th  volume  of  the  Memoires  de  VAcd^ 
4hnie  de  Chirurgie^  by  de  Lamalle,  who  professes  to  have  derived  it  from  Job-l(« 
LreD|  a  welt  known  Duteb  turgeon  of  ^e  I7th  century. 
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Ok  the  tfte  rf  ihe  Su!phate  of  Xtnd  Ai  TmermfUtni  Fever, '  CGknuUe  Jrcaiico 
Ai  Scierixe,  ^c,  NoverHbre,  1822:  xlviL  129.V-The  following  statement  by  de  Real 
of  Anani  and  Tonelli,  a  physician  at  Paliano,  is  derived  fhnn  the  most  precise  anA 
extensive  eiperiments  yet  poblished  on  this  subject  Both  of  than  have  made  lip  A 
set  of  admirable  tables,  fVom  which  we  have  deduced  the  subsequent  particulars.  De 
"Rossi  used  the  sulphate  of  klna  in  64  cases,  namely  in  8  simple  tertians,  29  double 
tertians,  2  simple  quartans,  17  subcontinued,  and  8  pemicions  intermittents.  AB  of 
theie  vjere  cured  s  60  had  no  subsequent  parosn/em^  7  had  only  one  very  siighi  JU^  5 
two  similar  Jits^  1  several  fits,  and  1  passed  into  a  continued  remittent  fever*  One 
person  affected  with  a  quartan  for  12  months,  recovered  after  a  single  dight  retum 
of  the  paroxysm.  The  quantity  of  the  salt  used  varied  between  12  and  72  gndns ; 
and  in  45  cases  did  not  exceed  24.  The  remedy  was  given  in  pillft,  and  always  ttt 
the  apyretic  intervals,  in  doses  of  4  grains  every  hour«  or  every  alternate  hour ;  and, 
in  general,  to  confirm  the  cure,  4  grains  were  ^ven  daily  for  10  days  after  the  laat 
paroxysm.  The  principal  advantafres  to  be  derived  ft'om  it,  in  preference  to  the  bark 
Itself,  are  the  following:— It  may  easily  be  given  to  children,  and  to  those  who  hav^ 
a  disgust  at  bark,  or  are  affected  by  it  idiosyncraUcally  *,  and  it  has  a  rapidity  of  ef- 
fect, especially  in  pernicious  and  sub -continued  intermittents,  far  surpassing  that  ef 
the  bark.  He  farther  proves,  that  large  doses  produce  no  bad  consequences ;  in  othet 
words,  that  it  can  never  act  poi&onously ;  that  it  may  be  given  safely  to  persons  of  aH 
ages  and  temperaments,  to  puerperal,  pregnant  and  menstruating  females ;  and  thal^ 
when  it  fails,  the  failure  is  owing  either  to  the  existence  of  some  other  morbid  canse^ 
or  to  the  sulphuric  acid  being  present  in  excess,  or  to  the  salt  being  decomposed  by 
pharmaceutic  substances  intermingled,  or  by  other  matters  which  it  encounters  in  the 
alimentary  canal.  The  observations  of  Tonelli  are  equally  pointed.  He  used  it  in  05 
cases,  namely  in  4  quotidians,  22  simple  tertians,  31  double  tertians,  5  simple  quar* 
tans,  2  double  quartans,  2  subcontinued,  and  1  pernicious  intermittent.  All  of  them 
recovered,  except  the  last,  who  would  not  take  the  remedy  till  he  was  insensible,  and 
near  the  point  of  death.  Forty-two  recovered  without  any  return  of  the  fit ;  of  the  65 
cases  only  43  required  a  repetition  of  the  first  dose,  which  varied  from  12  to  18  grains. 
These  results,  especially  those  of  De  Rossi,  who  used  the  salt  in  greater  quantity 
than  Tonelli,  and  in  a  greater  number  of  bad  intractable  cases,  place  tiie  superiority 
of  the  sulphate  of  Kina  beyond  all  doubt,  both  as  to  convenience  and  efllcacy. 

Application  of  Galvanism  to  the  Extraction  of  Urinary  Calculi"  (Annates  de  Chi- 
mie  et  de  Physique^  Juin  1823.  xxiii.  202.) — M.M.  Prevost  and  Dumas,  the  Gene- 
yese  physiologi&ts,  whose  ingenious  researches  on  the  blood  and  on  urea,  we  noticed 
in  our  last  Number,  have  just  publii^ed  the  outline  of  some  experiments  (hey  have 
made,  to  prove,  that  the  extraction  of  urinary  calculi  firon^  the  bladder  may  be  iacitt- 
tated  by  means  of  galvanism.  They  found  that  when  a  ftisible  calculus  (ammoniaeb- 
magnesian  phosphate)  was  placed  between  the  extremities  of  the  conductors  of^ 
trough  containing  120  plates,  and  was  plunged  in  this  state  under  water,  the  bases 
and  the  add  were  gradually  transported  to  the  opposite  conductors,  and  there  coni- 
bined  anew  in  the  form  of  a  fine  powdery  precipitate.  The  process  having  been  con- 
tinued upwards  of  16  hours,  a  calot^s  which  weighed  originally  92  grains  became 
so  friable,  that  the  slightest  touch  broke  it  down  into  small  crystalline  grains,  nMe 
of  them  larger  than  a  lentil.  They  next  proved  to  their  satisfaction,  that  a  pair  of 
conductors,  protected  by  some  non-conducting  substance  to  within  a  few  lines  from 
their  extremities,  might  be  introduced  into  the  bladder  of  a  dog,  and  connected  with 
a  trough  of  one  hundred  and  thirty.five  plates,  without  occasioning  any  uneasibess  to 
the  animal ;  although  tb%  same  apparatus  immersed  hi  water  decompt)sed  ft  eo 
rapidly  as  to  furnish  a  torrent  of  gases.  Having  thus  found  that  no  harm  could  re- 
suit  from  disengaging  the  galvanic  fluid  in  the  bladder,  they  finally  proceeded  to  In- 
troduce the  same  conductors  into  the  bladder  of  a  middle>sized  bitch,  but  with  a  fli« 
cible  calculus  fixed  between  them :  the  bladder  was  then  distended  with  v^ter,  and 
the  conductors  were  connected  with  the  galvanic  trough.  After  the  calculus  had 
been  thus  acted  on,  for  an  hour  twice  daily,  during  six  days,  it  had  lost  more  than  an 
eighth-part  of  its  weight,  and  had  become  so  weak  and  brittle,  that  it  could  not  be 
Introduced  again  into  the  bladder.  The  animal  was  killed  a  few  days  afterwards,  and 
Ihe  bladder  was  found  to  be  quite  free  from  injury  or  disease. 
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These  eiperiments  certatply  prore  that  a  small  fusible  calculus,  when  brou|^  be- 
tween the  coQductora  of  a  galvanic  battery,  undergoes  gradual  decomposition  within 
the  bladder.  The  authors  infer,  that  all  other  calculi  consisting  of  compound  salts, 
may  be  decomposed  in  the  same  manner;  and  they  anticipate  with  considerable  con- 
science the  application  of  tlieir  discoveries  to  the  treatment  of  urinary  calculi  in  man. 
We  have  no  wish,  to  damp  their  ardour  in  these  curious  investigation's.  But  any 
one  may  recognise,  that  in  the  list  they  have  annexed  of  difficulties  which  remain 
to  be  encountered,  and  which  they  propose  to  make  inquiries  upon,  they  do  not  in- 
clude some  of  the  most  obvious  and  insurmountable.  Farther,  as  they  themselves 
remark,  the  prqjected  plan  of  treatment  cannot  be  applied  to  calculi  of  uric  acid, 
which,  according  to  the  statements  of  Mr  Brande,  forms  the  whole  or  greater  part 
of  three-sevenths  of  the  stones  analyzed  by  him. 

Application  of  the  Stethoscope  to  the  Diagnosis  of  Fractures,  (Arch*  Gin,  de  Med, 
Aout  1825,  iu  631.)— M.  Lisfranc,  the  well  known  lecturer  on  operative  surgery  at 
I^aris,  has  completely  succeeded  in  realizing  a  conjecture  started  some  time  ago  by 
Xaennec,  with  regard  to  the  applicability  of  his  stethoscope  to  the  diagnosis  Of  fractures. 
yfi\h  the  aid  of  this  instrument,  he  avers  that  no  surgeon  can  ever  remain  in  doubt 
4^  to  the  existence  of  a  fracture  in  any  part  of  the  body,  except  the  head.  The  tume- 
lotion  around  the  injury  can  never  be  so  considerable  as  to  obscure  the  crepitation 
entirely;  and  the  slightest  possible  movements  are  sufficient  to  produce  the  requisite 
spund*  The  following  general  rules  have  been  established  by  frequent  observation^ 
ifotb  on  the  dead  and  on  the  living  body,  l.  The  instrument  may  be  applied  over 
t^e  seat  of  fracture  with  or  without  the  end-piece ;  but  the  farther  it  is  removed  from 
like  seat  of  injury,  the  sound  is  the  more  distinct  when  the  end-piece  is  removed.  2. 
"When  the  bone  is  near  the  surface,  the  sound  is  always  most  distinct;  the  slightest 
motion  elicits  it;  and  it  is  most  sensible  just  over  the  fracture.  Hence  we  may  thus 
discover  the  precise  seat  of  the  injury.  3*  The  crepitation  diminishes  as  the  instru- 
ment recedes  from  the  fracture,  yet  may  be  felt  at  a  very  great  distance.  4.  When 
the  bone  rides,  the  sound  is  less  obvious ;  but  it  becomes  more  distinct  after  extension 
^nd  counter-extension,  5.  The  crepitation  of  compact  bones  gives  a  sharp,  strong 
crackling,  even  sometimes  so  loud  as  to  grate  upon  the  ear.  6.  That  of  spongy  bones 
resembles  the  action  of  a  file  on  such  a  substance  as  pumice,  interrupted,  however, 
\^y  occasional  sharp  crackling;.  7.  Oblique  fractures  crepitate  more  distinctly  than 
those  that  are  transverse.  8.  If  liquids  are  effused  round  the  broken  ends,  a  sound 
'  ^s  superadded,  like  that  of  the  foot  when  thrust  into  an  old  shoe  soaked  with  water. 
^.  When  the  fracture  is  complicated  with  splinters,  the  crepitation  is  united  with  a 
crackling  as  of  several  cornered  bodies  rubbing  each  other.  10.  When  it  is  com- 
.  plicated  with  laceration  of  the  soft  parts,  the  crepitation  is  united  with  a  sound  like 
.^at  of  a  person  breathing  forcibly  with  the  mouth  wide  open.  1 1.  Dislocations  give 
a  very  obscure  dead  sound,  almost  confined  to  the  seat  of  the  displacement.  12.  Tho 
sliding  of  the  tendons  in  their  sheaths  causes  a  fuU,  dead  sort  of  shock,  quite  difiereat 
from  crepitation. 

The  ingenious  author  maintains  that  two  advantage's  attend  this  application  of 
{he  stethoscope.  In  the  first  place,  some  fractures  will  be  at  once  detected,  which 
.  pan  be  recognised  in  no  other  way ;  and,  secondly,  fractures  of  every  sort  may  be 
ea^ly  and  accurately  recognised,  with  far  less  pain  to  the  patient.  Although  we 
have  not  yet  made  trial  of  the  stethoscope  for  this  purpose,  yet  from  what  we  know 
.  fft  its  utility  in  pectoral  diseases,  and  of  tlie  common  principles  of  acoustics,  no 
doubt  can  be  entertained  of  the  correctness  of  M.  Lisfranc*s  experiments.  It  is  on- 
ly necessary  to  warn  the  reader,  that,  in  employing  the  instrument  of  Laennec,  ei- 
tiiQT  for  this  or  any  othe^  purpose,  he  must  not  expect  to  succeed  at  the  first  attempt* 
To  use  it  successfully  requires  considerable  previous  study,  and  perhaps  also  some 
tuition,— 4  fact,  which  bever  seems  to  occur  to  the  numerous  practitioners  in  our 
country^  who  neglect  and  des^iise  it,  without  having  taken  any  pains  to  appreciate 
its  merits.  M.  Lisfranc  has  also  applied  it  to  the  detection  of  urinary  calculi,  of  bi- 
liary calculi,  and  of  hydarthrosis.  The  first  of  these  applications  is  useless ;  the  fii)- 
gers  which  bold  the  sound  being  just  as  fit  for  the  purpose  as  the  stetiioscope  heI4 
over  the  pubis.  Out  of  many  triajs,  the  author  detected  the  presence  of  biha^y  cal- 
culi in  one  instance  only.  .Its  use  in  hydarthrosis  is  obvious. 
.    JkUction  of  Poisoning  with  Arsenic  a  month  after  Interment,  (Archives  'G^iralct. 
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di  3iid^eh&,  AovHt^  1829,  VL  58.) — It  is  not  lone  nnce  we  had  occasion  fo  nofico  Ini 
Instance,  from  the  same  excellent  Journal,  of  the  snccessfbl  application  of  chemical 
analysis  to  the  discovery  of  poisoning  by  arsenic  The  following  is  a  still  more  ad* 
mtrable  example  of  the  necessity  of  patient  and  complete  examination  in  medico-i 
legal  inquiries.  Professor  Orfils,  and  three  other  medical  gentlemen,  were  request^ 
ed  by  the  Frocurevkr  du  Rot  to  examine  the  body  of  a  person  who  had  been  dead 
about  a  month,  and  was  buried  in  the  cemetery  of  P^re-Lachaise.  'When  the  body 
was  disinterred  it  emitted  a  very  disgusting  smell,  which  was  removed,  however, 
by  ablution  with  the  dissolved  chlomret  of  lime. 

The  skin  was  everywhere  of  a  mottled  green  or  brownish  colour ;  the  epidermis 
and  nails  could  be  peeled  off  with  facifity ;  the  subcutaneous  cellular  tissue  was  blown 
up  with  gases,  and  at  some  points  the  skin  had  begun  to  break  down  \nto  pwtrila^e» 
Notwithstanding  these  signs  of  advapced  putrefacdon,  the  inspectors  proceeded 
to  explore  every  cavity  in  the  usual  manner.  Few  appearances  of  note  were 
detected  in  the  head,  thorax,  or  pharynx.  A  few  ounces  of  an  oleaginous  fluid 
(changed  by  putrefaction)  were  found  in  the  sac  of  the  peritoneum.  At  the  splenic 
end  of  the  stomach,  before  the  vaaa  brevia,  there  was  a  yellow  spot  externally,  cor- 
responding to  a  sinular  spot  on  its  inner  surface.  Various  reddish  stains  were  scat* 
tered  over  the  villous  coat,  and  at  the  pyloric  end  some  ecchymosed  spots  were  ap» 
pai«nt ;  but  no  decided  evidence  evbted  of  these  appearances  having  been  Uie  re- 
sult of  inflammation.  The  stomach,  duodenum.,  and  jejunum,  were  lined  internal- 
ly with  a  yellowish  mucus ;  the  ileum  was  empty ;  no  part  of  these  Intestines  ex- 
hibited any  trace  of  inflammation.  **  Nothing  particular  had  yet  caught  our  atten-] 
tion,"  continues  the  narrator,  **  when  at  last  we  encountered  a  little  whitish  particle* 
which,  when  examined  with  a  magnifying  glass,  seemed  to  possess  all  the  physical 
properties  of  the  oxide  of  arsenic.  A  few  more  grains  of  the  same  description  were 
then  detected  in  tiie  parts  which  we  had  already  examined.  These  grains  exhaled' 
an  alliaceous  vapour  when  prqjected  on  burning  charcoal ;  and  their  solution  in  wa- 
ter gave  a  yellow  precipitate  when  treated  with  hydro-sulphuric  acid  with  the  aid  of 
heat  The  large  intestines  were  then  opened,  and  there  we  procured  a  great  abun- 
dance of  the  same  white  powder ;  which  was  submitted  next  day  to  all  the  necessary 
tests,  and  distinctly  proved  to  be  the  white  oxide  of  arsenic"  The  relator  adds, 
that  the  greatest  quantity  of  powder  was  always  found  whef e  the  yellowish  mucus 
most  abounded. 

The  circumstances  under  which  the  crime  was  effected  being  rather  singular,  wd 
shall  extract  them  as  they  are  related  in  the  London  Courier  for  the  2d  of  last  De- 
cember.^i«-Madame  Boursier,  the  wife  of  the  deceased,  had,  for  some  time,  indulged 
in  an  illkit  intercourse  with  a  Greek  of  the  name  of  Kostolo.  On  the  28di  of 
June,  the  husband  complained  to  the  girl  who  used  to  prepare  his  breakfiist,  thsit  his 
rice  had  a  very  disagreeable  taste ;  yet,  only  a  few  minutes  before,  the  girl,  vJccotd" 
ing  to  her  daily  custom,  had  retained  a  portion  of  the  same  dish  for  herself  and  one 
of  the  children,  and  both  had  eat  it  without  perceiving  any  bad. taste,  or  experiencing 
any  inconvenience.  During  the  interval  betwixt  the  preparation  oi  it  in  the  kitchen 
and  the  lime  when  M.  Boursier  partook  of  it  in  the  parlour,  his  wife  had  been  le* 
peatedly  passing  and  repassing  from  one  room  to  the  other.  Not  long  afberwarda 
the  deceased  was  attacked  with  vomiting,  which  recurred  frequently  and  vib-  • 
lently  till  his  death,  whidi  happened  fony^-three  hours  afber  the  meal  supposed 
to  have  been  poisoned.  The  medical  gentlemen  asked  permission  to  examine  the 
body  ;  but  this  was  refused ;  and  it  was  hurriedly  interred  next  morning.  Notwith- 
standing these  suspicious  circumstances,  and  the  positive  discovery  of  poison  in  the 
body,  the  woman  was  declared  not  guilty ;  but  the  report  does  not  inform  us  what 
presumptions  were  in  her  favour. 

New  Periodical  Work  on  Natural  Histoty.'^'We  are  requested  to  intimate,  *W 
a^  the  commencement  of  the  present  year,  a  Periodical  Work  wHl  be  commenced 
in  Paris,  by  Messrs  A.  Brongniart,.  Audouin  and  Dumas,  exdusively  appropriated 
to  Natural  History.  It  is  to  be  entided.  Annates*  des  Sciences  Naturelles,  and  will 
be  published  monthly,  in  the  form^of  an  octavo  pamphlet  of  seven  sheets,  with  a 

Suarto  Atlas  of  Plates.    From  the  well  known  talents  of  the  Editors,  and  the  abun- 
ant  sources  of  information  which  are  open  to  them,  the  work  is  expected  to  be  high- 
ly interesting  and  valuable ;  and  will  be'  commenced  with  the  fiiirest  prospects  of 
success. 
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Notice  %  JDr  AhercronbU  of  3f.  XouisV  Cam  qf  Pefforatvm  of  the  InUktiaes  in 
Acuie  Diteaset,  referred  to  in  page  ^th  if  this  Number, 

L— A  man,  aged  24. — Had  feverish  symptoms,  with  pain  of  his  back  and  loms ;  wai 
better  after  a  few  days,  and  returned  to  his  usual  employments ;  but,  after  some  daj's,  re- 
Upsed;  had  then  headach,  pains  of  his  Umbs,  white  loaded  tongue,  thirst,  hot  skin,  sund' 
slight  pain  of  the  belly,  wnen  it  was  pressed ;  bowels  rather  confined ;  pulse  frequentf ; 
after  leechea,  glysters,  and  fomentations,  was  better ;  pain  of  belly  gone ; '  but  the  vjrmptoms 
returned,  from  improper  diet,  and  were  again  relieTed  by  the  same  means ;  and  about  the 
12th  day  of  the  disease  he  was  entirely  five  from  uneasmess,  though  some  heat  and  fever 
continued.  On  (he  three  following  di^  he  was  considered  as  convalescent ;  the  pulse  down^ 
and  no  complaint.  In  the  night  of  the  Sd  day,  was  seized  with  vomiting  and  severe  colic 
puns;  belly  distended  and  tender ;  pulse  smaU  and  frequent.  I)ied  in  20  hours.  Dissec- 
tion.— Bowels  adhering  extensively ;  feculent  and  bilious  matter  in  the  cavity  of  the  abdo- 
men, filling  the  lower  part  of  it.  At  the  lower  end  of  the  ileum,  near  the  caput  coli,  there 
was  a  perforation  of  the  intestine  two  lines  in  diameter.  It  was  connected  internally  with 
an  ulcer  two  and  a  half  inches  in  circumference,  circular,  and  well  defined,  with  red  and 
thickened  edges.  Near  it,  extending  along  the  ileum,  there  were  eight  or  ten  ulcers,  of 
variona  extent,  but  not  perforating.  Hiey  appeared  not  to  extend  beyond  tl^  mucous  mem-> 
brane  ;  there  was  no  iimaminalioB  aiound  tnem,  and  their  edges  seemed  disposed  to  cka- 
trice* 

IL— A  ipan,  aged  22.— 20th  March,  1822.— Had  headach  and  flushing  suffusion  of  the 
^es ;  wMte  toimle,  thirst,  ^uick  pulse,  bowels  open,  and  no  complaint  of  the  belly.  21st« 
l&ght  pain  of  the  belly,  which  was  relieved  by  leeches  and  a  glyster.  All  the  symptoms 
then  subsided ;  the  pulse  came  down  gradually ;  and,  on  the  mornin£'  of  the  28th,  he  was 
considered  as  convalescent.  Having  then  exceeded  in  animal  food,  he  was  seized  with  ri- 
gors, followed  by  fever  and  some  ddirium ;  pain  in  the  region  of  the  csecum ;  stools  fre- 
quent, liooid,  and  brown ;  9dme  relief  from  leeches ;  but  the  symptoms  returned  in  the 
Bi^bt  with  great  severity ;  and  he  died  in  the  morning  of  the  29&.  DissKcnoK.-^Brown 
fettd  matter  in  the  eairity  of  the  abdomen,  mixed  with  flocouli ;  small  intestines  red.  In 
the  ileum,  ^  aix  inches  mm  ihe  caeoum,  there  was  a  perforation  the  siie  of  a  writing.^Qi]]y 
connected  intemaUy  with  an  ulcer  the  siae  of  a  SO  sous, piece.  ^  The  mucous  membrane  *- 
round  it  was  inflamed,  aud  presented,  in  several  pUces,  red  projections  well  defined. 

III. — ^A  young  man  of  17.— ISth  October,  1822. — Was  seized  with  oppressive  and  gene- 
ral uneasiness,  heat  of  skin,  and  loss  of  appetite.  16th.  Continued  in  tne  same  btate,  with 
foul  tongue  and  thirst.  Bowels  rather  slow ;  no  complaint  of  belly ;  continued  without 
any  other  symptom  to  the  82d ;  bowds  moved  once  in  the  day ;  tongue  cleaning ;  pulse 
continued  frequent,  but  moderate.  2Sd.  Some  increase  of  fever,  with  pain  of  the  abdomen 
inereesed  by  pressure ;  two  liquid  stools.  In  the  night,  the  pain  became  extremely  violent^ 
with  much  bilious  vomiting.  24di.  Great  pain  and  tenderness  of  abdomen  ;  small  frequent 
pidse;  qnidc  breathing;  nausea  and  occasional  vomiting;  no  stool.  £5th.  Sinkings  widi 
ieit  suwruig;  belly  tumid  and  tense,  but  less  tender;  vomitiiig  continued ;  no  stooL  Died 
in  ihe  afternoon.  Dissxction.— The  abdomen  contained  a  turbid  purifi>rm  fluid,  mixed 
widiflocculi;  extensive  adhesions  of  the  intestines.^  In  the  ileum,  ten  .inches  from  the 
csecum,  there  was  an  opening  perforating  the  intestine,  and  communicating  with  an  ulcer 
of  tbe  mucous  membrane,  five  lines  in  diameter.  *  Betwixt  the  ulcer  and  the  csecum  there 
were  numerous  pustular  elevations  covered  by  the  mucous  membrane,  and  Ihree  or  four  ir- 
regular elevations  of  a  grey  colour,  an  inch  or  more  in  diameter. 

IV.-^A  woman,  aged  86.— Feverish,  with  headach ;  spasms  of  ^  throa^  and  a  coiu 
vuhttvv  motion  of  the  lower  jaW;  quick  breadiing,  with  rattle  in  the  throat;  scMoe  cough 
and  bloody  expectoration ;  frefuent  ]MUse,  and  some  ddirium.  In  the  nieht  of  die  10th  dav 
ef  ihediseiHe,  was  attacked  with  violent  pain  of  die  beUy,  wkieh  contmued  on  the  11m 
day,  with  diitention  and  gxaat  tendaness^  quick  feeble  pulse ;  paleness ;  tongue  dry»  and 
partly  Uack;  bowels  slow.  In  the  night,  vomiting  began.  12th  day.  Sinking,  withcon* 
tinned  nausea ;  numerous^  loose  stools ;  epigastrium  extremdy  tender  ;  pulse  very  small* 
Died  next  morning,  having  passed  the  night  with  great  disti-ess  and  constant  vomiting* 
Dnation  of  the  peritonitis,  from  60  to  54  hours.  Dissection.— Soft  and  recent  adhesions 
of  the  Intestines ;  some  inflammation  of  the  omentum,  with  adhesion  to  the  intestines  ; 
much  turbid  puriform  fluid  in  the  abdomen,  mixed  with  flocculi.  In  die  ileum,  S  inches 
from  the  eaoBomf  diere  wsb  a  perforation  two  lines  in  diameter  ~;  and,  some  inches  from  it» 
two  smaUer  openings.  IntemaUy^  they  all  commmicated  with  ilkers,  and  besides  theae» 
there  were  several  other  ulcers  net  penetrating,  amoontiiig  to  about  ten,  in  a  space  at  18 
inches  of  the  iAtestioe.  Their  maiwias  were  generally  irregular,  and  somewhat  devated, 
and  the  bottom  of  them  was  formea  by  the  muscular  coat.  The  mucous  membrane  of  th0 
part  was  thickened  and  soft.  The  meien^ic  glands  corresponding  to  the  dueased  portion 
vere  much  enktfged  and  red^ 
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v.— A  man,  ig«d  8&— Irranhr  attuks  of  chifli  and  b«at ;  ^impuied  amtite; 
tg  ;  cotttiTeiicsB ;  oat  no  pain  of  (he  belly,  and  no  rosquenor  ot  pulae. 


, I  after  eating;  coftiTencsB ;  ont  no  pain  of  (he  belly,  and  no  frequenor  ot  pulae.    After 

being  in  thtf*  state  rather  more  than  three  weeks,  be  was  suddenly  seixea  in  tne  night  with 
Tiolent  pain  of  the  abdomen,  much  increased  by  preaanre,  and  by  the  l^t  motion';  quick 
•msQ  pul«e;  and,  after  some  hours,  yomiting.  Durinji^  the  day,  toe  vomiting  snbaided ;  the 
fain  continued ;  pulse  14df  and  small.  Died  on  the  following  day,  about  96  hours  from  the 
attack.  BissBCTioN. — Adhesion  of  the  intestines,  and  fetid  flnia  in  the  abdomoi,  as  in  the 
ether  casea.  In  the  ileum,  18  inches  from  the  caecum,  there  was  a  perforation  2  lues  in  di«« 
ameter,  oomrounicating  internally  with  an  ulcer.  Along  the  bwer  half  of  the  small  intes- 
tine, there  were  numerous  elevated  portions  of  the  mucous  membrane,  from  6  to  IS  lines  in 
diameter,  of  a  grey  oolonr,  vari^ated  with  Uue,  from  one>half  to  three-£nirtha  of  a  hne  in 
flevaticm.  At  the  lower  part,  many  of  these  spaces  presented  various  degrees  of  uloexatimi ; 
and,  still  lower,  were  found  deep  penetrating  ulcers.  Where  the  ulceration  was  small,  the 
mnoous  membrane  around  it  had  uie  character  of  these  devated  portioes.  Where  tfie  ulcer* 
•tion  was  more  extensive,  the  surroundtng  membrane  had  a  kind  of  gref  puffiness.  In  one 
of  these  ulcers  was  the  perforation. 

VL — ^A  man,  aged  aO.^-Had  enteritic  ayraiitoms,  with  fever,  bvt  not  sevete.  Bowele 
moderately  open,  i^fter  three  days,  was  seicea  with  violent  pun  in  tibe  hypogastric  re^on» 
with  yomiting,  and  died  in  S6  hours.  Dissectiok.-— Extensive  adhesion  of  die  intestines; 
mesenteric  glands  enlarsred  and  red ;  a  perforation  of  the  ileum  five  inches  from  the  ctecnm, 
communicating  internally  witii  an  ulcer.  The  lower  two-fifths  of  the  small  intestine  me^ 
tentM  numerouH  diseased  portions  of  the  mucous  membrane,  of  two  kinds.  Tliose  ei  the 
one  kind  were  grey,  variegated  with  blue,  formed  by  thickening  of  the  membrane ;  some  of 
them  with  slight  ulceration.  Those  of  the  other  kind  were  more  prominent,  from  a  line  to 
a  line  and  a  half  in  elevation,  with  or  without  ulceration.  Those  at  the  lower  part  gradn** 
ally  degenerated  into  deep  defined  ulcen,  and  the  mucous  membrane  around  them  was  gene^ 
f  jdly  softened.  There  was  also  an  ulcer  of  the  inner  sur&ee  of  the  stomach,  near  the  py- 
loriis. 

VIL — A  man,  aged  23.-— Had  suffered  repeated  attacks  of  daarrbcea,  with  forer,  but  not 
aevere ;  had  been  ill  with  one  of  these  attacks  for  fifiteen  days ;  stools  numerous,  sometimes 
twenty  in  a  day ;  thirst ;  heat ;  anorexia ;  and  some  fever ;  but  no  pain  of  the  beUy.  AS* 
ter  another  day  or  two,  the  fever  increased,  with  some  dc^um  in  ^»  night;  shiveringa; 
stools  less  numerous.  Next  day,  constant  delirium,  with  shivering ;  heuj  disteaded  an4 
slightly  tender.  Died  the  same  day.  Dissection.— Intestines  distended  uid  adheiing  ex- 
tensively. Six  inches  from  the  caecum,  there  was  a  perforati<Mi  of  the  ileum,  commnnicat* 
4ng  with  an  nicer ;  near  it  there  were  three  or  four  other  ulcere  not  penetrating  ;•  and  along 
the  whole  course  of  the  small  intestine  there  were  numerous  diseased  portions  of-  the  mu- 
ffoaa  membrane  like  those  described  in  the  former  case. 

[ybte  by  the  Editor.'-^THX  following  Case,  communicated  to  us  when  the  last  sheet 
was  going  to  press,  appeura  ao  intereating  in  varioua  pointa  of  view,  that  we  have 
preferred  insertliig  it  here,  to  delaying  its  publication  for  three  moiitha»] 

4 

;  APPENDIX  TO  THE  ORIGINAL  COMMUNICATIONS. 

Case  of  Ligature  of  the  Carotid  Artery^  on  AccowU  of  HemoT'- 
rhage  from  the  Inferior  Maxillary  Artery^  By  £.  W.  Duf- 
7IN,  M.  D.  Fellow  of  the  Royal  College  of  Sargeon%  Edin- 
burgh* 

|p\N  the  11th  instant,  early  in  the  forenoon,  I  Was  requested 
^^  to  visit  Lilias  French,  a  delicate  child  nearly  four  years 
of  age,  who  was  reported  to  have  been  bleeding  profusely  from 
the  mouth,  from  about  one  o'clock  in  the  morning,  in  conse- 
quence, it  was  supposed,  of  the  rupture  of  a  vessel,  occasion- 
eel  by  an  attack  of  vomiting  that  had  supervened  during  the 
night. 

I  found  her  lying  on  her  left  side,  insensible,  and  comjietely 
blanched  from  loss  of  blood.     The  breathing  was  anidoas 
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and  harried^  the  extremitieB  were  C(dd/ die' pulse  extr^me^ 
\y  qtick,  when  felt  i|i  any  of  the .  larger  arteries^  but  iaiper<* 
ceptible  at  the  wrist  or  anklet  An  extreiaely  fetid  odour, 
like  that  of  a  sloughing  part^  was  exhaled  froin  the  fauces ;  the 
mouth  was  half  open,  and  filled  with  a  coagulitm  of  blood  which 
protruded  between  the  teeth,  and  florid  blood,  though  in  no 
great  quantity,  trickled  over  ^e  leii  and  depending  angle  of 
the  moQthtf  A  soft  doughy,  colourless  tumodr  occupied  the 
whole  extent  of  the  right  side  of  the  infei'ior  maxilla,  extended 
along  the  base  of  this  bone,  and  under  the  tongue.  Upon  se- 
perating  the  teeth  :to  examine  the  nature  of  this  tumour,  a  por-- 
tion  of  clotted  blood,  situated  over  the  molar  teeth,  suddenly 
gave  way,  and  instantly  a  quanti^^y  of  arterial  blood  gushed  from 
the  part,  appearing  to  come  from  between  the  gums,  and  al-^ 
veolar  process*  'I^e  coagulum  was  immediatdy  replaced,  and 
pressure  applied  to  the  bleeding  point  by  means  of  the  finger  of 
a  bystander,  until  some  more  permanent  method  of  restraining 
the  h^Dorrhage  could  be  had  recourte  to,  which,  on  its  first  at- 
tack, had  apparently  been  prevented  from  proving  fatal  only  by 
the  supervention  of  syneope. 

A  basin,  containing  about  ati  English  quart  (f.  e.  a  choppin) 
of  blood  was  presented  to  me,  which,  I  was  informed,  had  been 
collected  upon  the  accession  of  the  bleeding ;  and  I  was  assured, 
that  m(»re  than  half  as  much  again  had  been  lost  before  I  saw 
the  patient. 

Conceivmg,  from  the  present  exhausted  state  of  the  child, 
sind  the  ungovernable  nature  of  the  hemorrhage,  that  the  only, 
means  of  anording  even  a  chance  of  recovery  consisted  in  tying 
the  main  trunk  of  the  bleeding  vessels,  the  necessary  instruments 
were  immediately  procured,  and,  returning  with  my  friend  Mr 
Syme^  to  whose  kind  a^stainee  I  owe  many  acknowledgments, 
i  immediately  proceeded  with  his  aid,  and  that  of  his  pupil  Mr 
Evans,  to  pass  a  ligature  round  the  lower  third  of  the  comtnon 
carotid  artery,  in  we  usual  mode  of  performing  that  operation ; 
and^  from  this  period,  the  bera<Mrrhage  ceased. 

In  about  twenty  minutes  afterwards,  the  pulse  returned  in  the 
wrist,  the  extremities  acquired  a  considerable  degree  of  heat, 
and  the  breathing  improved. 

As  the  child  was  unable  to  swallow,  a  glyster  of  arrow- root 
mucilage,  with  a  little  spii^its,  4s  the  readiest  stimulant  that 
could  be  procured,  was  aaministered,  and  with  apparently  good 
effect,  as  the  sensibility  greatly  increased,  and  the  powers  of  de- 
glutition returned  in  rather  better  than  an  hour.  Beef-tea  and 
wine  were  then  given  in  small  quantities  at  intervals,  by  means 
of  an  injection-bag,  and  every  symptom  augured  favourably  un- 
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til  about  eight  o'clock,  p,  fft.|  when  the  pulse  rapidlj  sunk  again^ 
sliffht  convulsions  attacked  Uie  face,  and  the  girl  died. 

Upon  inquiry^  it  appeared  that  this  patient  had  suffered  ex- 
cruciating agony  in  the  situation  of  the  disease  for  a  period  of 
more  than  £ree  weeks;  but  as  this  was  considered  to  arise  from 
tootfaach  or  gumboil,  no  advice  was  taken. 

Dissection. 

An  incision  being  made  through  the  integuments  from  the 
angle  of  the  jaw  to  that  of  the  mouth,  and  another  bisecting 
this,,  which  was  continued  in  a  straight  line  along  the  side  of 
the  neck  to  the  point  at  which  the  artery  was  tied;  the  skin 
and  cellular  texture  were  dissected  back,  so  as  to  expose  the 
tumour  in  its  whole  length,  which  appeared  of  a  purple  colour, 
extended  from  the  ramus  of  the  inferior  maxilla  to  the  sym- 
physis menti,  and  passed  under  the  tongue,  external  to  the 
glossal  muscles,  but  internal  to  the  digastric^  including  the  jaw- 
bone in  its  centre. 

The  inferior  maxillary  gland  was  much  diseased,  softened  in 
texture,  and  of  a  brown  hue.  Upon  cutting  into  the  tumour, 
it  was  found  to  contain  about  three  ounces  of  grumous  blood,' 
the  sac  being  formed  by  the  periosteum,  which  was  separated 
from  the  bone  in  its  whole  length,  both  internally  and  exter- 
nally, from  the  capsular  ligament  of  the  articulation  to  the 
i^mphvsis  of  the  chin,  and  at  the  base  of  the  bone,  to  a  little 
beyond  this  point.  Upon  sawing  through  the  bone  a  little  to 
the  left  of  the  symphysis,  and  removing  the  right  half  of  the 
jaw,  it  was  found  that  the  inferior  maxillary  artery  was  of  very 
considerable  size,  diseased  in  its  whole  extent,  of  a  dirty  brown 
colour,  easily  lacerable,  and  so  loosely  attached  to  its  osseous 
canal,  that  it  was  withdrawn  from  it  entire,  in  the  same  way  as 
1^  clot  of  blood  may  frequently  be  taken  from  a  vein  after  death. 
It  appeared  ulcerated  immediately  at  the  point  where  it  gave  off 
the  first  branch  to  the  teeth,  and  there  existed  at  the  corre- 
sponding portion  of  the  bone  a  carious  aperture,  through  which 
the  blood  had  issued  and  insinuated  itself  as  described.^  The 
last  molaris  was  carious,  and  the  other  teeth  of  the  same  side 
were  loose  in  their  sockets.  The  body  of  jaw,  as  might  be  ex- 
pected, was  discoloured  and  dead,  and  the  gums  were  in  a 
sphacelated  condition. 

In  all  probability  this  case  might  have  had  a  more  favourable 
issue,  could  the  nature  of  the  disease  have  been  ascertained  at 
an  earlier  period  ;  but  unfortunately  it  was  incurable  before  ad« 
vice  was  sought  for. 

i^ih  December  J  1823. 

Printed  by  J.  Hutchison, 
for  the  Heirs  of  D.  Willison. 


NOTE  BY  THE  EDITORS- 


We  have  seen,  in  the  possession  of  Dr  Balling 
Professor  of  Military  Surgery  in  this  University 
Surgical  Saddle,  invented  by  Mr  Weiss  for  the  use 
Army  Surgeons^  This  contrivance  appears  well  t 
apted  to  its  purpose,  and  likely  to  come  into  gene 
use  in  the  event  of  a  future  war.  Mr  Weiss  is  a 
the  inventor  of  various  instruments  for  dilating  1 
male  and  female  urethra,  and  of  an  ingenious  Anc 
rism  Needle,  which  we  formerly  noticed. 
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DESCRIPTION 


OF  A  NEW 


SPPCULUM  VAGINiE  AUT  ANI, 
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A,  iThe  joint  of  the  instruitnent.        -^ 
;    B,-!C,  A  nound  wooden^  peg,  which  ift  inserted  into 
the  tube  Jje^twjixt  the  blades  of  the  insrtrmnjent,  for  the 
][>uipo^e  of  fonping  a  round  and  sn;iop&  extremity,  to 
facnitate  its  introduction. 

O,  The  glades  of  the  instrument. 

Sy  turning  tfhe  handle  of  the  instrument^  the  blades 
can  T)e  extended  to  any  necessary  size,  and  it  will  be 
found  a  superior  irisjtrumenl*  to  any  "Bpeculum  Ani  yet 

The  .bis^des,^  when  shut,  form  a  very  small  instru- 
ment, if  compared  to  the  pewter  Speculum  Vaginae 
ma4e  by  theii^rench,  which  is  a  pewter  tube,  polished 
insiid^,  that  /  cannot  be^opened  or  Jsxnanded,  the  di^- 
metet*  of  which  is  one  inoi  five-eightns  at  the  points. 
I  aplprehend,  however,  the  Patients  must  suffer  se- 
verely by  th^  JiQtroductioii  pi  an  instnunent  of  such 
large  dimensions,  whereas  mine  may  be  gradtially  eyi-- 
tended jatiqve  two  inches  wide ;  and,  should  it  be  ne- 
cessary to  introduce  any  tube,  one  made  of  thin  silver, 
polis^d.  inside,  and  quite  the  size  of  the  French  one, 
may  be  pa^^ed  hfitw^^^  the  expanded  blades  of  the 
new  Speculum,  without  the  least  pain  to  the  Patient. 
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This  instrument  may  also  be  used  as  a  Speculum 
Ani,  for  the  same  purposes  as  the  one  with  two  blades 
that  I  invented  a  short  time  ago ;  and  a  gentleman, 
Mr  Sleigh,  to  whom  I  have  showed  both  instruments, 
stated  to  me,  that  the  instrument  with  three  blades 
had  a  certain  superiority,  in  some  particular  cases, 
over  that  with  two ;  and  I  do  not  hesitate  to  introduce 
a  note  from  that  gentleman  respecting  it. 


London,  September  23,  1823« 

23,  Chapel  Street, 

Grosvenor  Square. 

Sm, 

I  take  the  earliest  opportunity  of  stating,  that 
the  instrument  you  have  invented  for  dilating  the 
Sphincter  Ani  muscle,  perfectly  accords  with  my 
wishes,  and  will  be  found,  I  am  persuaded,  to  answer 
the  purpose  remarkably  well.  It  is  to  be  regretted 
that  I  did  not  see  it  previous  to  my  work  on  tne  pos- 
terior method  of  performing  Lithotomy,  having  gone 
to  the  press  ;  for  in  it  I  have  described  the  Speculum 
Ani  I  devised,  which  I  now  most  cheerfully  acknow- 
ledge is  far  inferior  to  your*s ;  however,  even  with 
this,  I  have  repeatedly  succeeded  in  dilating  the  Anus, 
so  as  to  admit  three  fingers,  without  producing  any 

{leculiar  uneasiness  to  my  Patient,  or  any  subsequent 
OSS  of  tone  in  the  muscular  fibres.  I  shall  get  a  plate 
of  your  Speculum  annexed  to  my  publication. 

I  am.  Sir, 

Your  most  obedient, . 

W.  W,  Sleigh, 


Member  of  the  Royal  College  of  Surgeons, 
Lecturer  on  Anatomy,  &c. 
To  Mr  Weiss, 
62,  Strand,  London. 
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PANCREAS,   AND  THE  SPLEEN. 
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Part  II. 

DISEASE  is  OF  THE  PYLORUS. 

HOUGH  the  affections  of  the  pylorus  seldom  admit  of  medi- 
cal treatment,  there  are  several  points  connected  with  th6 
pathology  of  them  that  are  Worthy  of  attention.  The  disease 
usually  begins  with  obscure  symptoms,  like  a  slight  dyspeptic 
affection— obscure  pain,  indigestion,  uneasiness  after  eating,  ccc; 
and  these  symptoms  go  on  increasing  gradually,  until^  after  a 
considerable  time^  the  case  puts  on  those  appearances  which  in- 
dicate the  existence  of  fixed  and  organic  disease.  In  other 
cases,  the  first  symptoms  are  more  severe,  having  the  charac- 
ters of  tn  acute  attack ;  and  after  the  first  violence  of  them  has 
Subsided,  periodical  vomiting  continues  ^d  becomes  perma^ 
nent. 

When  the  disease  has  reached  a  cef  tahi  period  of  its  pro- 
gress, we  usually  expect  to  find  it  characterized,  by  periodical 
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Tomitlngi  returning  with  great  regularity  at  a  certain  period  af- 
ter a  meal;  with  fixed  uneasiness  at  the  epigastric  region;  and 
we  commonly  expect  to  discover^  by  examwation,  some  indu- 
ration in  the  re^on  of  the  pylorus.  All  these  symptomsy  how- 
ei7e%  admit  of  considerable  varieties.  Indeed,  with  re^Ntl  to 
organic  diseases  of  die  stomach  in  general,  I  think  we  are  too 
much  in  the  habit  of  expecting  the  symptoms  to*  be  perfectiy  u- 
viform ;  and  of  concluding  upon  this  principle,  that  no  organic 
disease  exists  when  there  are  considerable  intermissions  t)f  the 
lymptoms.  Attention  to  the  history  of  these  diseases  will  satis- 
fy' us  of  the  fUkcy  of  this  princtple--by  lowing  us  the  many 
varieties  of  symptoms  which  occur  in  connexion  with  organic 
affections  of  the  stomach,  and  the  remarkable  intermissions  of 
the  symptoms  which  may  occur  ev^n  at  a'  very  advanced  period 
of  them. 

From  these  remarkable  intermissions  in  the  symptoms,  while 
organic  disease  was  present,  and  advancing  to  a  £Ettal  termioa- 
tion,  the  following  case  is  of  so|ne  importance. 

Case  VI. — A  gentleman,  aged  30,  was  for  several  years  liable  to 
paroxysms  of  pain  in  the  stomach.  The  pain  usually  continued  for 
several  hours,  and  went  off  with  vomiting,  and  it  returned  at  uncer* 
tain  intervals,  frequently  of  many  weeks.  Upon  several  occasions, 
-  he  appeared  to  have  got  entirely  free  from  it.  He  was  in  other  re- 
Ispi^s  in  good  health*  except  being  considerably  troubled  with  hae- 
morrhoids, until  about  a  year  before  hi^  4eatb,  when  he. was  suddenly 
seized  with  copious  vomiting  of  blood.  This  soon  went  off,  and  in  a 
few  days  he  was  in  his  usual  health ;  but  from  iim  timoi  his  former 
complaints  rather  increased.  1^  iUtacks  of  pain,  followed  by  vomit- 
ing, were  more  frequ.ent,  .and  he  was  again  several  times  attacked' 
^with  vomiting  of  blood,  but  still  he  had  considerable  intervals  of 
health ;  no  hardness  could  be  discovered  by  examination,  and  that 
uniformity  of  ^symptoms  was  entirely  wanting,  which  Qsually  accyux^- 
panies  organic  disease.  His  death  was  rather  unexpected.  After 
iiaving  complained  for  two  days  of  pain  in  his  stomach  in  the  usual 
form,  he  was  found,  in  the  morning  of  the  third  day,  exhausted  and 
without  pulse,  and  died  in  a  fewliours.  Three  days  before  his  death, 
he  hod  been  able  to  walk  out  a  good  deal,  and  made  no  partici^ar 
complaint.  Dissection* — The  pylorus  was  surrounded  by  a  mass  of 
■scirrhus,  the  size  of  an  orange,  very  firm,  nearly  cartilaginous.  A^ 
mong  die  intestines  there  were  extensive  adhesions.  The  body  of 
the  stomach,  the  liver,  spleen,  and  pancreas,  were  healthy.  .Ther^ 
was  some  ossifiication  of  the  valves  on  the.  right  side  of  the  beai;^ 
A^d  the  right  auricle  was  remarkably  distended  with  coagulate^ 
bloody     The  lungs  were  healthy. 

In  the  following  case,  the  symptpms  were  more,  distiof^y. de- 
igned, but  without  any  organic  ^i^a^^  \9  be  di^overed,  j)y  exar 
'mlnationdiiringjifg. 
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Cass  VltJ — A  gentfeman,  aged  66>  came  nniet  my  eat«  ottly  a  few 
weeks  before  his  death.  He  was  then  emaciated  in  an  extreme  de^* 
^ee^  With  an  exhausted  withered  look.  He  had  been  long  in  bad 
health,  but  particularly  for  the  last  four  months,  during  which  period 
lie  had  been  affected  with  frequent  vomiting,  though  not  occurring 
at  any  regular  periods.  When  questioned  about  it,  he  said  that  he 
seemed  to  vomit  spontaneously,  to  relieve  an  extreme  uneasiness 
which  took  place  in  his  stomach ;  and  accordingly,  uppn  putting  him 
upon  a  regulated  diet,  it  appeared  that  he  could  in  a  certain  degree 
prevent  it.  His  debility  and  emaciation  however  continued  to  in- 
crease, and  he  died  in  a  state  of  extreme  exhaustion,  in  June  1817* 
No  organic  disease  could  be  discovered  on  examination ;  and  for  some 
weeks  before  his  death,  the  vomiting  had  in  a  great  measure  subsid* 
ed.  Dissection. — ^A  mass  of  scirrhus  surrounded  the  pylorus,  the 
size  of  a  small  apple,  and  projected  in  the  form  of  papillae  into  the 
cavity  of  the  stomach.  The  principal  projection  of  the  mass  was 
backwards,  where  it  had  formed  adhesions,  by  means  of  which  the 
pylorus  was  firmly  bound  down  to  the  pancreas.  The  stomach  was 
in  other  respects  sound,  and  the  other  viscera  were  healthy.  The 
pyloric  orifice  was  not  so  much  contracted  as  it  usually  is  in  such 
cases,  for  it  admitted  the  point  of  the  thumb. 

The  following  case  was  still  more  remarkable  from  its  pro«» 
gress^  and  the  absence  of  all  the  symptoms  which  usually  cha« 
racteriste  the  disease*  . 

Case  VHL — A  man,  aged  4Q,  came  under  my  Care  in  December 
1817*  At  that  time  he  was  weakened  and  emaciated  to  the  last  de« 
gree,  with  a  weak  pulse  at  120,  but  without  any  other  complaint  ^ 
he  had  no  pain  and  no  cough  ;  his  appetite  was  good,  and  his  bowels 
natural;  and  the  functions  of  the  stomach  were  entirely  healthy. 
About  half  way  between  the  ensiform  cartilage  and  the  umbilicus,  a 
hardness  was  felt,  which  could  b^  traced  for  several  inches,  and  wad 
painful  when  pressed.  He  had  been  ill  18  months,  and  the  afiection 
commenced  with  vomiting,  which  occurred  generally  five  or  sis^ 
times  a  day.  This  continued  for  five  or  six  months,  and  then  ceas^* 
ed  entirely ;  and  for  the  last  twelve  months  he  had  had  no  com« 
plaint  except  progressive  debility  and  emaciation.  He  died  com-i 
pietely  exhausted  in  the  beginning  of  February,  having  continued 
without  any  other  symptom  except  repeated  attacks  of  violent  paia 
fn  the  abdomen*  There  was  no  vomiting,  and  the  appetite  had  con«* 
tinned  tolerable^  and  the  bowels  regular.  DisseoHon. — A  large  masi 
of  scirrhus,  four  or  five  inches  in  extent,  surrounded  the  pylorus^. 
*ftnd  the  pyloric  orifice  was  so  narrowed  as  scarcely  to  admit  the  point} 
of  a  very  small  finger.  The  inside  of  the  mass  opened  upon  tlie  in^ 
ner  surface  of  the  stomach,  by  an  ulcerated  surface,  covered  with 
large  cancerous-looking  tubercles.  The  other  parts  of  the  stomacft 
were  tolerably  sound,  and  the  other  viscera  were  hedUhy. 

These  cases  present  to  us  phenomena  of  consid^i^|jjJe  intcresl 
in  the  pathology- of  disease  of  the  pyloriis^  white  they  81k>w  thtf* 
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existence  of  it^  characterized  by  gradual  eraaciat'ion,'  without 
any  urgent  symptom,  or  by  symptoms  which  suffered  sueli  re^- 
mk&tons  as  dkl  not  appear  to  correspond  with  the  existence  of 
organic  disease.     Nor  are  they,  rn  these  respects,  singular  ex* 
ceptions  to  the  general  history  of  the  disease :  for  many  caseft 
are  on  record,  which  show  the  affection  existing,  and  of  great 
extent,  and  with  remarkable  varieties  in  the  symptoms.     A 
man  mentioned  by  Chardel  was  affected  with  a  strong  pulsa- 
tion in  the  epifra^iric  region,  in  which  a  pulsating  tumour  was 
fclt  corresponding  with  the  pulsations  of  the  heart.     It  was 
most  troublesome  when  his  stomach  was  full;  but  his  appetite 
was  good,  and  the  functioxis  of  the  stomach  were  unimpaired. 
He  became,  however,  gradually  exhausted,  and  died  without 
«ny  other  symptpm,  except  diarrhoea  and  oedema  of  the  legs* 
On  dissection,  the  tumour  was  found  to  be  an  enormous  mass  of 
«cirrhus,  occupying  the  posterior  part  of  the  pyIoru%  and  ex- 
tending along  the  small  curvature  of  the  stomach.     The  pan- 
creas also  was  hard,  and  the  liver  tubercular.     A  woman  men- 
tioned* by  the  same  writer,  had  pain  in  the  epigastric  region^ 
followed  by  jaundice,  and  this  by  ascites.     The  jaundice  be- 
came very  deep,  with  great  wasting  and  loss  of  appetite ;  and 
she  died  of  extreme  emaciation,  with  diarrhoea.     On  dissec- 
tion, there  was  found  scirrhus  of  the  pylorus,  and  of  the  pan- 
creas; and  the  latter  compressed  the  ductus  communis;  the 
other  viscera  were  healthy.     In  another  case,  which  was  com- 
plicated with  enlargement  of  the  liver,  the  patient  died,  gra- 
dually exhausted  by  violent  paia  in  the  epigastrium,,  which  was 
rather  relieved  by  taking  food ;  he  had  a  feeling  of  constriction 
about  the  throat,  with  dyspnoea  and  dropsical  symptoms,  but 
no  vomiting  through  the  whole  course  of  the  disease.     A  mass 
of  scirrhus,  three  inches  in  length,  occupied  the  pylorus^  and 
extended  along  the  small  curvature  of  the  stomach. 

It  is  indeed  to  be  kept  in  mipd^  that  in  these  affections^ 
though  there  be  a  considerable  mass  of  scirrhus  existing  on 
the  outside  of  the  pylorus,  there  may  be  very  little  contraction 
of  the  pyloric  ori&ce ;  but  it  does  not  appear  that  this  circum- 
stance regulates  these  peculiarities  of  the  symptoms.  In  Case 
¥11.  of  this  paper,  the  contraction  was  but  small,  while  the 
symptoms  were  little  different  from  those  of  the  most  common 
forms  of  the  disease;  and  in  a  case  by  Chardel,  the  pyloric 
orifice  did  not  appear  to  be  contracted  at  all,  though  a  large 
mass  of  scirrhus  feui*rounded  the  pylorus.  In  this  case,  there 
was  frequent  vomiting,  though  not  at  regular  periods,  with  vio- 
lent pain  in  th^  epigastric  region,  febrile  paroxysms,  and  rapid 
emaciatioa;  and  in  another  cascj^  in  which  the  pylorus  was  very 
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much  contracted,  the  vomiting  was  not  regular,  but  frequently 
ceased  for  several  days  at  a  time.  A  man,  mentioned  ill  \k\^ 
Journal  de  Medecine  for  October  18  J  5,  had  loss  of  appetite, 
dyspeptic  symptoms,  gradual  emaciation  and  pain  in  the  left 
side  of  the  abdomen,  betwixt  the  umbilicus  and  the  spine  of 
the  ilium.  Nothing  could  be  felt  by  examination  in  the  seat 
of  the  pain ;  but,  after  two  months,  a  hardness  was  discovered 
Jn  the  region  of  the  stomach.  The  disease  proved  fatal  in  ano- 
ther iponth,  without  any  urgent  symptom  but  progressive  ema- 
fi;iation  and  slight  vomning  for  three  days  before  death.  The 
Momach  was  found  thickened  through  nearly  its  whole  extent, 
and  adhering  to  the  neighbouring  partSp  The  pylorus  was  im>- 
Jbedded  in  a  mass  of  scirrhus,  and  its  orifice  was  nearly  closed* 
The  liver  was  enlarged ;  the  other  viscera  were  healthy. 

We  have  seen,  farther,  that  the  disease  may  exist,  and  go  on 
to  a  fatal  termination,  without  being  discovered  by  examination 
during  the  life  of  the  patient.  This  may  result  from  several 
causes.  The  projection  of  the  mass  may  be  chiefly  on  the  pos- 
terior part,  and  it  may  be  bound  down  by  adhesion,  as  in  Case 
VII.,  so  as  to  keep  it  beyond  the  reach  bf  contact.  But,  be- 
sides this^  the  disease  may  be  of  so  small  extent  as  could  not 
possibly  be  discovered  in  this  manner,  while  it  is  capable  of 
producing  the  usual  symptoms,  in  their  most  severe  form.  In 
a  case  mentioned  by  Dr  Morison,  *  the  pylorus  was  almost 
totally  obstructed  by  small  tubercles  Arising  from  the  mcrcous 
membrane  of  it,  without  any  external  disease.  The  patient 
died,  after  several  years  illness,  with  pain  of  the  stomach  and 
vomiting ;  and  in  a  case  by  Chardel,  with  the  same  symptoms, 
the  pyloric  orifice  was  reduced  to  a  very  small  chink,  but  with 
very  little  external  enlargement;  consequently,  nothing  had 
been  discovered  by  examination  during  life,  though  the  patient 
was  very  much  emaciated. 

Symptoms  similar  to  those  which  usaally  accompany  scirrhus 
of  the  pylorus,  may  arise  from  induration  and  thickening  of 
other  parts  of  the  stomach,  especially  if  the  disease  be  of  the 
tubercular  kind.  Of  this  I  only  add  the  following  example ; 
others  are  mentioned  by  Chardel  and  Morgagni. 

Case  I}(.  A  woman  aged  56^  (August  1816),  had  been  liable  for 
about  a  year  to  disorders  of  the  stotnach,  dikention,  acidity,  indiges- 
tion, and  occa3ronal  attapks  of  acute  pain.  After  several  months 
from  the  commencement  of  these  symptoms,  she  l^egan  to  be  affect* 
(ed  with  vomiting ;  and  for  the  three  or  four  last  months,  had  vomited 
i^aily,  generally  in  the  afternoon  or  evening,  at  irregular  periods  after 
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iimm*  Sonatbuti  the  ctcapj^d  il  tfll  ibe  west  to  bed,  but  tkmi| 
alwa]f«  •tnic  on  early  in  Ihe  night.  A  herd  tumour  of  considerable 
extent  could  he  felt  in  the  epigastric  region.  She  died  extremeljr 
enaciated  in  September,  ha?mg  before  her  death  discharged  much 
blood,  both  b^  vomiting  and  by  stool.  l}issectum.^^The  stomach 
adhered  extensively  to  afi  the  neighbouring  parts,  so  that  it  was  with 
difficulty  separated  from  them.  The  cardia  and  pylorus  were  healthy^ 
and  a  small  portion  of  the  stomach  adjoining  each  of  these  openings. 
The  whole  of  the  smaller  curvature,  except  the^e  two  small  por- 
tions, presented  one  continued  mass  of  scirrhous  hardness,  in  most 
places  an  inch  in  thickness,  and  when  cut  into,  white  and  very  firm. 
On  the  inner  surface  of  this  portion,  about  half  way  betwixt  the  two 
orifices,  there  were  two  tumours,  one  the  sisce  of  a  pigeon's  egg,  the 
other  of  a  hazel  nut.  Externally,  they  were  of  a  dark  purple  colour ; 
internally,  white.  The  large  curvature  and  the  anterior  part  of  the 
stomach  were  extensively  ulcerated,  of  a  dark  colour,  and  very  irre- 
gular thickness.  At  one  place  there  was  a  perforation,  from  ulcere^ 
tion,  the  size  of  a  shiUmg.  The  pancreas  was  hard,  and  the  liver  tu« 
bercular.    The  other  viscera  were  healthy. 

An  important  practical  conclusion  from  many  of  the  facts 
tliat  have  been  mentioned  iS}  that  symptoms  which  have  merely 
the  characters  of  dyspepsia,  may  be  connected  with  extensive 
organic  disease,  and  that  the  most  careful  examination  should 
always  be  made  in  auch  cases»  especially  if  the  dyspeptic  syrnp* 
loma  are  accompanied  by  much  emaciation.  Even  when  no  tu« 
monr  or  induration  can  be  discovered  by  such  examination,  the 
feeling  of  an  unusually  strona  pulsation  in  the  epigastric  regioHt 
h  a  aymiftora  deserving  much  attention,  as  it  is  often  produced 
)>y  a  sdid  body  interposed  betwixt  the  hand  and  the  artery, 
though  the  induration  nay  not  have  attained  such  a  size  as  to  be 
itself  discovered  by  the  examinadon. 

On  the  other  band,  it  is  an  important  fact,  that  long  con* 
tinued  vomiting,  occurring  so  periodically  as  to  have  every  ap- 
pearance of  extensive  disease,  is  sometimes  connected  with  slight 
causes.  Of  this  J  have  met  with  the  following  remarkable  ex- 
ftmple. 

Cas9  X.  A  lady  aged  between  60  and  70,  had  been  affected  for 
more  than  3Q  vears  with  periodical  vomiting,  which  returned  so  re-, 
gularly  a  few  nours  after  meals,  that  during  the  whole  of  that  period, 
she  had  vomited  a  part  of  almost  every  meal.  It  was  brought  up 
yrithoi^t  nausea,  or  any  unpleasant  effort ;  and  the  affection  had  never 
produced  any  bad  effect  upon  the  general  health.  I  saw  her  occa* 
^bnally  for  several  years,  and  she  continued  to  enjoy  good  health 
^ntil  she  began  to  fall  off  rather  suddenly ;  and  died  after  a  short  ill* 
ness  with  rapiil  failure  of  strength  and  diarrlima.  On  dissection,  the 
only  morbid  appearance  that  could  be  discovered  by  the  most  care- 
ful fxvninf^tion,  ww  « email  turoow  Hk^  m  enlarged  gland,  th^  9m 
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of  tf  kiael  xm^  or  aveiy  Mail  wakitttr  Itkif  fa  «04tecl  wiiii'tfa« 
outside  of  the  stoiiiaeby  near  the  pylorus;  and,  in  other  rei^Qfts^  aU 
the  parts  were  perfectly  healthy. 

In  a  similaF  case  by  Morgagni,  in  which  the  symptoms  bad 
existed  for  24^  years,  the  only  m(»rbid  appearante  that  could  bd 
detected,  was  a  slight  induratioii  of  the  pancreas.  Many  years 
^o,  I  examined  the  body  of  a  woman  who  died,  gradually  ex- 
hausted by  daily  vomiting,  which  had  continued  more  than  a 
year,  and  could  discover  no  morbid  appearance  except  tbe^ 
gall-bladder  distended,  with  a  great  number  of  biliary  cakuli, 
which  completely  filled  it. 


Part  III. 

DISEASES   OF  THE   PANCREAS. 


Case  XL— A  man,  aged  669  had  been  in  bad  health  for  about 
two  years,  with  obscure  symptoms  of  a  dyspeptic  kind.  He  had 
$6me  pain  in  the  left  bypochondrium  extending  into  the  back,  with 
Oppression  of  the  stomach,  indigestion,  and  gradual  emaciation,  and 
died  gradually  exhausted,  without  any  other  symptom,  except  that, 
for  a  week  or  two  before  his  death,  there  was  a  considerable  degree 
of  jaundice;  he  never  had  any  vomiting,  and  his  bowds  were  easily 
kept  open.  No  disease  could  be  discovered  by  examination  during 
Ufe, — eveii'after  he  became  emaciated  to  the  last  degree.  DksecHtm* 
—The  stomach  and  intestines  were  healthy.  Behind  the  stomach, 
ia  the  seat  of  the  panereas,  there  was  a  morbid  mass,  four  or  five  « 
inches  in  breadth,  and.  somewhat  less  in  thickness.  It  was  closely 
attached  to  the  spine,  and  surrounded  the  aorta.  It  varied  tn  its 
structure,  some  parts  being  hard,  almost  cartilaginous,  others  soft- 
er, and  composed  internally  of  alternate  layers  of  yellowish  and 
white  matter.  The  liver  was  somewhat  enlarged  and  soft.  The  0-  . 
iher  organs  were  healthy* 

.  Case  XIL— A  woman,  aged  about  40,  ^as  affected  with  slight  un- 
easiness in  the  region  of  the  stomach,  and  frequent  vomiting.  The 
vomiting  gradually  increased  in  frequency,  until  she  vomited  almoslF 
every  thing  she  took  into  the  stomach,  and  she  died,  gradually  ex- 
hausted, without  any  other  prominent  symptom,  after  the  voftiiting 
had  continued  about  a  year.  A  remarkable  circumstance  in  'this 
case  was,  that  though  she  died  with  gradual  and  progressive  loss  of 
strength,  there  was  no  emaciation ;  but  on  examining  the  body,  n 
coating  of  fat  two  inches  in  thickness  was  cut  through  in  opening 
the  abdomen*  DissecHon^F^The  pancreas  was  found  in  a  state  of 
scirrhous  hardoess,  without  much  enlargement.  No  other  morbid 
jippearance  could  be  detectea  in  any  of  the  viscera* 
J    ^A3S  XIU.P-yA  young  man,  aged  16,  a  printer,  in  May  181^ 
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began  lo  complain  at  pab  in  the  region  of  the'stoniacb,  -extending^' 
tbrougk  to  tbe  back*    It  continued*  and  rather  increased,  hot  with*' 
out  confining  him  from  hia  usual  employment,  until  July,  when  h# 
began  to  be  affected  with  vomiting,  which  generally  ocearred  two  or 
three  hours  after  dinner.    He  commonly  retained  bis  breakfast.    In 
September,  when  I  first  saw  him,  he  romited  every  thing.     He  waa. 
theo  much  wasted ;  and  a  large  irregular  tumour  was  distinctly  felt* 
in  the  epigastrium,  which  was  painful  when  pressed.     He  took  a 
good  deal  of  food,  but  retained  nothing.     His  strength  ^unk  gradu- 
ally, and  he  died  in  the  end  of  December.     For  eight  or  ten  days' 
before  his 'death,  the  vomiting  ceased,  and  he  was  then  affected  witl^ 
severe  diarrhoea.'   Dissection — The  pancreas  was  enlarged,  so  as  to 
form  a  mass  seven  or  eight  inches  long,  about  five  inches  broad,  and 
about  three  inches  in  thickness.     The  stomach,  the  duodenum,  and 
the  arch  of  the  colon,  had  formed  adhesions  to  th^  mass ;  and  the 
atomach  seemed  a  little  thickened  in  its  coats.    The  other  viscera* 
were  healthy. 

.  Many  cases  are  on  record  of  chronic  diseases  of  the  pan(;reas ; 
and  they  exhibit  the  same  diversity  of  symptoms  which  occurred, 
in  the  examples  now  described,  and  nearly  in  the  following  pro« 
portion.  Of  twenty- seven  cases,  which  I  find  desmbed  by  ra* 
rioQs  writers,  six  were  fatah  with  gradual  wasting,  and  obacora 
dyspeptic  complaints,  without  any  urgent  symptom*-  In  eighty 
there  was  frequent  vomittng,  with  more  or  less  pain  in  the  epi«* 
gastric  region;  and  thirteen  were  fiital,  with  long-continued  paii% 
without  vomfting.'  In  some  of  these,  the  pain  extended  to  the 
back ;  and  in  others,  it  was  very  much  increased  by  taking  food« 
In  several  of  the' cases  there  were  dropsical  symptoms;  and  in 
three  or  four  there  was  jaundice,  from  the  tumour  compressing 
the  biliary  ducts.  In  the  morbid  appearances  also  there  was 
great  variety ;  the  pancreas  being,  in  many  of  the  cases,  much 
enlarged ;  in  others,  in  a  state  of  scirrhous  hardness,  with  very 
little  enlargement.  It  does  not  appear  that  any  distinct  relation 
can  be  traced  betwixt  the  urgency  of  the  symptoms  and  the  de* 
gree  of  enlargement,  for  it  existed  in  a  gri^at  d^ree  in  some  of 
the  eases  in  which  the  symptoms  were  slight  apa  obscure ;  and 
there  was  hardness,  with  litde  or  no  enlargement,  in  others,  in 
wbidh  theaymptoms  were  defined  and  violent* 

Inflammation  of  the  pancreas  seems  to  be  a  rare  disease;  but 
geveral  cases  are  oti  record  in^  which  it  was  found  suppurated 
sTtd  gfitigrenmR.  The  sy'mptoms  do^  not  appear  to  have  beea 
distiiictly  defiln^d.'  There  was  generally  pain^  which  was  pbiefly 
referred'  to  the  back-awhile  in  someit  nad  more  the  appearance 
of  coiicpain. ''  Vomiting  occurred  in  a  few  of  the  Cases:  but 
it  does  not  appear  to  have  been  a  common  symptxmi.  In  a  man 
mentioned  by  Barbette,  who  died  with  urgent  vomiting  after  a 


skbrt  iflftessy  the  enljrmorbtd  appearance  mtettoned,  was  s' 
sphacelated  stoteof  the  pancreas.     The  same  appearance  oc- 
curred in  a  man  mentioned  by  Greise],  who'  had  been  liable  to 
colic  pafns,  and  dFed  rather  suddenly,  having  complained  only 
of  a  feeling  of  internal  coldness.     Abscess  of  the  pancreas  was; 
observed  by  Tulpius  and  Barthollnqs.     In  two  cases  by  the 
former,  it  was  connected  with  quartan  fever ;  and  in  a  case  of 
continued  fever,  in  which  there  had  been  much  pain  in  the  back, 
Guido  Patin  found  an  immense  abscess  occupying  the  whole, 
of  the  pancreas.     Portal  found  a  complete  suppuration  of  the 
pancreas  in  9,  man  who  died  suddenly  after  two  or  three  attacks 
of  vomitiug,  followed  by  syncope.     He  bad  previously  suffered 
from  a  paroxysm. of  gout,  from  which  he  was  supposed  to  be 
coDATalescenL     The  same  writer  found  the  pancreas  softened- 
and  gangrenous  in  a  man  who  died  with  obscure  pain  in  the  ab«- 
domen,  accompanied  by  wasting  and  occasional  nausea  and> 
diarrhoea.     A  gentleman  mentioned  by  Dr  Percival,  *  bad 
jAundice  and  bilious  vomiting ;  a  tumour  appeared  at  the  ep}gas« 
trium,  his  strength  failed.     Bioo^  and  fetid  pus  were  discharg- 
ed by  stool,  and  he  died  gradually  exhausted  in  thre^  months. 
The  pancreas  was  found  greatly  enlarged,  and  contained  a  con- 
siderable abscess.    The  ductus  communis  was  obliterated  fron\ 
the  pressure.    Calculous  concretions  have  been  found  in  ih^r 
pancreas.    De  Graaf,  found  seven  or  eight  calculi  the  size  of 
small  peas,  in  the  pancreas  of  a  man  who  had  been  long  liaUe 
to  vomiting  and  diarrhoea,  and  died  gradually  egchanflteo  at  the. 
age  of  thirty.   .  Portal  found  the  pancreas  much  enlarged*  and 
qontaining  twdve  calculi,  some  of  them  the  aue  of  nuts,  in  a* 
man  who  died  of  a  disease  of  die  aorta. 

.  The  ancients  attached  much  importance  to  the  panweaa,  as 
the  seat  of  many  obscore  diseases ;  but  it  does  liot  appear  that 
dieir  opiirions  were  founded  on  any  accurate  observations* 
There  is  much  reason  however  to  believe,  that  diseases  of  the 
pancreas  have  a  most  important  influence  upon  the  functions 
of  digestion  and  assimilation,  and  may  produce,  in  this  manner^ 
very  serious  effects  upon  the  system,  while  the  symptoms  irnme- 
diately  arising  from  the.  disease  are  so  slight  andobscurei^  a$  not 
U>  indicate  what  organ  is  affected.  It  seems  probable  that  this 
18  one  origin  of  the  remarkable  affection  that  has  been  called 
AnaBmia.  I  have  been  kd  to  this  conjecture  by  several  ob»erva-» 
tion%  particulaidy  by  the  ft^lowing  remarkable  case  which  {saif 
some  time  agd,  along  with  Mr  Newbig^ing. 

Case  Xiy«*^A  gentleman,  aged  S5>  £ed,  after  an  illness  of  St 
\gont  eighteen  moaibs  duraUon,  in  which  it  was,  to.  the  last,  impose 
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^ble  t^  fay  wbal  wm  the  Mtt  of  the  dlmue.  Iii»4m|ilaiat»:b6gu 
ia  London  with  a  febrile  attack,  which  left  him  very  weak.  From  that 
tfme  he  was  liable  to  dyspeptic  symptoms*  with  variable  appetite,  and 
undefined  uneasiness  in  the  epigastric  region.  Without  any  other 
complawtSy  he  gradually  lost  flesh  and  strength ;  and  when  Mr  New* 
bigging  saw  hiniy  in  January  1822,  he  found  him  thin  and  weak ; 
but  he  was  particularly  struclc  with  his  remarkable  paleness,  even  his 
lipSy  and  the  inner  surface  of  his  mouth,  being  entirely  colourless. 
About  this  time  he  had  some  vomiting,  and  was  feverish  for  a  day  or 
two ;  but  these  symptoms  soon  subsided,  and  left  him,  as  before, 
with  variable  and  capricious  appetite,  and  an  irregular  state  of  the 
bowels,  which  were  sometimes  costive,  and  sometimes  loose.  He 
Uad  frequently  perspirations  In  the  night-time,  and  appeared  at  all 
times  languid  and  faint ;  but  his  pulse, was  natural :  he  took  a  good 
deal  of  food ;  and  there  was  no  symptom  that  accounted  for  his  ex« 
haoBted  appearance.  In  January,  he  seemed  to  improve  coneider- 
ably ;  but  in  February  he  became  worse,  being  a&cted  with  diar- 
rbosa,  and  his  urine  became  scanty,  and  deposited  a  mucous  eedi* 
spent.  These  complaints,  however,  soon  subsided;  and  he  then 
complained  chiefly  of  throbbing  in  the  head,  and  a  constant  noise  in 
tiie  left  ear.  When  I  saw  him  in  the  middle  of  April,  he  was  reduced 
to  the  last  degree  of  paleness  and  debility ;  but  his  pulse  was  full, 
strong,  and  regular.  He  took  a  good  deal  of  food,^  and  complained 
of  nothing  except  a  painful  pulsation  in  his  left  ear.  He  died  in  the 
end  of  April,  without  any  change  of  the  symptoms,  except  that  his 
pulse  became  frequent  a  few  days  before  his  death ;  but  it  continued 
lull,  and  rather  strong.  The  action  of  the  heart  was  rather  violent, 
and  seemed  to  produce  throbbing  over  the  whole  body. 

On  dissection,  all  the  internal  parts  were  found  remarkably  pale 
and  void  of  blood.  The  heart  was  sound,  but  remarkably  empty. 
The  pylorus  was  thickened,  and  firmei^  than  natural,  and  had  con* 
traded  an  adhesion  to  the  pancreas.  The  pancreas  was  considerably 
enlarged,  and  was  diseased  through  its  whole  structure,  being  in  ge> 
^eral  hard  and  oartilaginous ;  but  in  some  places  sof^  with  the  ap<- 
pearance  of  the  medullary  sarcoma.  All  the  other  organs  weve 
healthy. 

(To  be  coniinued.) 
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II. 

Dh  the  Circulation  of  the  Blood  in  the  Head.    By  James  Cab- 
son,  M.  D.  Liverpool. 

THE  general  agents  which  are  employed  in  the  circulatfoh  df 
the  blood,  and  which  themselves  constitute  a  part  of  the 
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tkitnri  'maditae^  are  the  lungs,  the  betrt,  the  Inrieriesi  lisd  the 
yetns.  Tfaore  are  other  agents  which  may  be  called  general, 
but  wbidi  do  not  peculiarly  belong  to  Uie  animal  fabric;  The 
chief  of  these  are  atmospherical  pressure  and  gravity. 

But,  in  additiofi  to  these,  there  are  other-powers  or  contriv- 
ances which  may  be  called  subsidiary,  and  of  which  the  office  is 
confined  to  particular  parts  of  the  circulation;  among  these 
may  be  ranked  the  machinery  of  the  liver  and  the  spleen. 

The  observations  which  I  am  now  about  to  make  will  be 
copfined  to  the  subsidiary  agents,  the  office  of  which  belongs 
extensively  to  the  motion  of  the  blood  through  the  encephalon  i 
and,  in  noticing  these,  it  will  be  necessary  to  consider,  general* 
ly,  this  part  of  the  circulation. 

The  cranium  is  a  hollow  spheroid  constructed  of  bone. 
Though  the  shell  of  this  spheroid  be  formed  of  several  bones, 
yet,  in  consequence  of  the  exact  and  perfect  manner  in  which 
these  bones  are  united  by  what  anatomists  term  sutures,  it  may 
be  considered  to  be  composed  of  a  single  bone  continnously  of 
the  sane  structure. 

This  osseous  crust,  when  examined  after  death,  and  when 
all  the  softer  parts  have  been  separated,  exhibits  many  small 
perforations,  affording,  in ,  the  sound  state  of  the  partSj  a  pas* 
si^e  for  nerves,  ai'tcrieiB,  and  veins,  besides  one  much  larger, 
by  which  a  communication  is  formed  between  the  contents  of 
the  cranium  and  those  of  the  spinal  canal,  a  cylindrical  tube  of 
the  same  osseous  structure^  and  perforated  in  the  same  manner^ 
and  for  the  same  purposes,  as  the  cranium  itself. 

As  a  foundation  for  the  arguments  which  may  be  advanced 
in  this  inquiry,  it  seems  necessary  to  examine  briefly  the  com* 
ponent  parts  of  the  encephalon,  beginning  widi  the  vascular 
and  membranous  parts  of  it. 

,  The  arteries,  at  their  entrance  into,  the  cranium,  tlurough  the 
perfcNrations  appropriated  to  that  purpose,  possess  the  same 
structure  with  those  vesseb  in  other  parts  of  the  body.  They 
are  described  as  taking  at  this  place  a  winding  or  tortuoua 
course^  which  is  supposed  to  retard  the  impetuosity  of  the  blood 
when  it  is  too  violent.  Here,  as  in  other  places  where  they 
perforate,  they  form,  by  their  external  coat,  an  adhesive  com* 
munication  with  the  membrane,  which,  iii  this  case,  is  de< 
scribed  as  a  continuation  ofahe  dura  mater  lining  the  passages. 

After  th^  have  entered  the  cranium,  they  ibr  some  time  nui 
in  grooves  formed  on  the  internal  surface  of  the  skull,  sending 
off,  as  they  advance,  branches  to  the  brain  and  membranous 
parts  of  the  encephalon.  The  arterial  system  in  the  head: 
leems  to  differ  Utile  frop  the  fame  system  in  other  part^  of  |b§ 
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body.  Tbe  capillary  arteries  of  tbe  head  commiJiiicate  with 
ibe  capillary  i^eins,  in  all  probability  after  the  saine^  manner  in 
which  these  Tessels  communicate  in  other  parts  of  the  body^ 
imd  which  is  at  present  altogether  unknown* 

The  part  of  the  venous  system  within  the  head,  intercepted 
between  the  ultimate  terminations  of  the  arteries  and  the  si» 
Dusesi  is  in  no  respect  peculiar  or  different  from  the  same  sys- 
tem in  other  parts  of  the  body.  After  this,  a  remarkable  change 
ki  the  venous  structure  takes  place.  Tbe  veins  do  not  unite  to 
form  large  branches  or  trunks  of  the  same  structure  with  them- 
selves, but  open,  as  is  well  known,  into  vessels  of  a  peculiar 
&bric,  termed  by  anatgmists  sinuses.  These  sinuses  it  will  be 
accessary  briefly  to  describe. 

.  The  internal  surface  of  the  cranium  is  lined  by  a  strong  mem- 
brane^ termed  the  dura  mater,  composed  of  two  plates,  and  ad» 
hering  throughout  to  the  skull. 

Foldings  oS  the  internal  plate  of  this  membrane  cut  the  cra^- 
nium  both  vertically  and  horizontally,  separating  the  brain  into 
two  divisions  or  hemispheres,  and  tbe  brain,  properly  so  called, 
from  tbe  cerebellum.  The  two  plates  of  which  these  foldings 
of  the  internal  lamina  of  the  dura  mater  are  formed,  adheie 
firmly  tc^ethw,  excepting  at  their  approach  to  the  skull,  where 
they  separate  and  become  attached  to  its  inUmal  surface  at  a 
distance  from  each  other.  The  space  formed  by  the  separated 
plates  of  tbe  dura  mater,  and  the  part  of  the  cranium  intercept- 
ed between  the  lines  of  tbe  attachment  of  these  separated  plates, 
are  the  sinuses. .  Their  transverse  section  forms  a  triangle*  In 
ONisequeneeof  the  great  strength  of  tbe  membrane  forming  tb^ 
sinuses,  and  of  the  stretch  upon  which  it  is  always  kept,  the 
nembraneus  sides  of  the  sinuses  preserve  their  position  in  op- 
position to  any  moderate  force  directed  either  against  their  in-^ 
ternal  or  external  surfaces.  Th^  are  vessels  whose  dimensions 
pever  vary.  They  are  very  numerous^  are  situated  in  all  quarr 
lera  of  the  head ;  they  differ  greatly  in  size ;  and  have  each  a 
communication  with  all  the  resl^  either  mediately  or  immediate^ 
ly.  Such  are  the  vessels  into  which  the  veins,  returning  the 
blood  from  the  brain  aild  its  membranes^  discbarge  their  con- 
tents. The  sinuses,  by  passages  through  the  cranium,  commu^ 
Aicate  with  veins  of  the  neck ;  and,  at  this  part  of  the  sanguife^ 
rous  cirde,  die  ordinary  venous  structure  is  again  restored.  As 
these  .vessels  pass  through  the  cranium,  their  external  surface 
fprmsi  a  circular  adhesion. to  the  membranes  lining  the  bony 
IMUMils  through  which  they  pass. 

Witii  rei^pect  to  the  nerves,  the  other  system  of  vessels  of 
^  |iead,  it  is  oi^ly  necessary  to  remark,  that  they  also,  at  ^h^ip 
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exit  from  fhe  cranium,  form  'a^shmlisur  attachment  to  that  of  the 
blood-vessels  to  the  periosternn,  lining  the  door  of  th&t  exit* 
■Besides  the  vessels  now  enumerated,  there  bdong  to  the  ence^ 
phalon  other  receptacles  which  now  reqtdre  to  be  considered^ 
and  which  will  be  found  to  hold  an  important  place  in  the  pre- 
sent investigation.  I  allude  to  the  ventricles.  The  ventricles 
of  the  brain  maj  be  described  as<  an  irregular  fissure,  travers-^ 
ing  the  interior  substance  €>(  the  brain^  varjring  greatly  in 
breadth,  and  dilatable  at  different  places,  according  to  circum- 
stances, into  cavities  of  greater  or  less  extent.  The  moie  ex^ 
tensively  dilatable  parts  of  this  fissuzre  have  received  the  name 
of  vehtricles^;and  the  narrow  channels  by  which'  they  cottif-' 
municate,  have  received  the  name  of  passages,  or  roads  between 
the  ventricles.  The  ventricles  are  generally  reckoned  to  be 
four,  and  each  communicates  with  all  the  rest,  either  Erectly 
or  indirectly.  These  ventricles,  when  dilated,  so  as  to  f6rm 
cavities,  contain  a  watery  fluid.  It  is  still  a  matter  of  dispute, 
whether'they  are  at  any  time  altogether  empty,  or  whether 
their  opposing  surfaces  are  not  at  all  times,  and  at  all  places, 
separated  by  a  portion  of  water.  The  water,  which  may  exist 
in  the  ventricles,  will,  during  the  sound  state  of  the  parts,  be 
distributed  in  a  given  ratio  through  all  the  ventricles.  This 
seems  necfessarily  to  follow  from  the  position  of  different  parts  of 
the  brain  being  fixed.  If  a  section  were  made  to  pass  thuMigh 
the  brain,  taking  in  its  course  the -ventricles,  while  the  other 
parts  remained  in  the'  relation  in  which  they  exist  in  Kfe,  thfc 
secticm  would  exhibit  a  surface,  on  which  the  ventricles  and 
communicating  passages  might  be  compared  to  liie  lakes  and 
rivulets  upon  a  map.  -• 

The  contents  of  the  cranium  may  be  divided  into  three  part». 
1.  The  blood  etotained  in  the  arteries  and  veins.  2.  The  water 
in  the  ventricles.  3,  The  pariencbymatous  substance  of  lh6 
brain  itself  The  membranes,  thfe  coats  of  the  blood-^vessels^ 
And  nervous  substance,  we  propose,  for  the  sake  of  argtimenl^ 
ta  plaice  in  the  last  of  these  divisions.  As  the  limits  of  th^ 
cranium  are  fixed,  and  aa  the  solid  contents  of  it  must  be  at  aJI 
^mes  the  same,  it  is  evident  that  the  proportions  of  any  of  thes^ 
divisions  cannot  vary  without  aiieeting  the  proportion  of  one  oi* 
both  of  the  other  two.  As  the  substance  of  the  brain,  during 
life,  cannot  undergo  any  considerable  alteration  suddenly,  or 
without  the  operation  of  a  slow  process,  and  as  this  substance 
is  incompressible,  in  a  manner*  to  be  afterwards  explained,  and 
as  the  quantity  of  water  cannot  be  instantly  increased  ordi^- 
tniirished,  and  is  itself  sdbo  incompressible,  it  fellows,  tiiat  the 
quantity  of  blood  contamed  in  the  hisMd-muist,  on  ike  stxfipom- 
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tkm  of  the- other  two  dinsicyns  of  the  contents  of  the  cir&nium 
Temaining  imchangecl^  be  at  all'  times  the  same.  Let  it  be  supM< 
posed,  that  the  quantity  of  ^v^ter  contained  in  the  ventricles, 
and  the  quantity  of  brain,  two  of  the  three  constituent  portion^ 
of  the  contents  of  the  cranium,  remained  tmcfaanged,  the  qnan^ 
tity  of  blood,  the  remaining  portion,  could  not  be  alimented 
by  any  force  by  which  the  cramum  waa  not  n^tured,  or  the 
cavity  enlarged.  No  blood,  in  these  circumstances,  could  bis 
tinown  into  the  head  by  the  arteries,  unless  an  equal  quantitY 
was  at  the  same  instant  discharged  from  the  cranium  through 
some  of  its  outlets.  As  the  contractions  of  the  arteries  by  which 
Uood  is  duM>wn  into  the  head,  are  synchronous,  no  blood  could 
be  returned  back  from  the  encephalon  through  one  artery,  at 
the  moment  that  a  quantity  was  tnrown  into  it  oy  another.  The 
ainnses  sre  the  only  outlets  through  which  ^  olodd  could  be 
diseharged.  But,  by  what  means  can  any  blood  be  displaced 
from  the  sinuses  ?  If  we  consider  for  a  moment  the  form  and 
structure  of  .these  vessels,  and  the  oblique  manner  \>y  whic^ 
they  are  perforated  by  the  stnall  veins  leading  from  the  brain 
and  menkyranes,  it  is  imposs^ible  to  imagine  that  the  effect 
could  be  accomplished  by  a  force  directly  communicated  from 
the  heart  and  arteries,  in  the  manner  of  a  vis  a  tergo.  But  the 
i^stem  is  provided  with  other  agents  by  which  the  blood  in  the 
nnuses  can  be  affected.  These  are  gravity  in  certain  positions 
of  the  head,  and  another  still  more  effectual  and  peirmanent,  th& 
yemoval  of  a  portion  of  the  pressure  of  the  atmosphere  from  the 
Uood  at  the  ends  of  the  sinuses,  communicating  with  the  veins 
exterior  to  the  head,  by  the  dilatation  of  the  heart  and  the  re- 
silience of  the  lungs  constantly  tending  to  increase  the  diameteir 
<»f  the  veins  within  the  chest.  But  this  class  of  agents,  if  not 
8o  powerful  as  to  outbalance  the  whole  weight  of  the  atnnv 
sphere,  or  if  the  parietes  of  the  cranium  did  not  yield,  could 
not  withdraw  a  single  particle  of  blood  from  the  head,  unless  a 
quantity  equal  to  that  to  be  abstracted,  was  at  the  moment  sup^ 
plied  by  the  arteries*.  But  the  abstracting  powers,  though 
singly  iitsufiicient  to  move  the  blood  in'  the  head,  being  perma'' 
nent,  are  at  cdl  times  ready  to  cooperate  "with  the  successive  in- 
jections of  the  arteries.  By  the  joint  agency  of  diese  two  classes 
of  powers,  an  impulse  is  given  to  One  end  of  a  column  of  flui^ 
and  an  abstraction  of  resilience,  or,  in  popular  language,  a  suc^ 
tioais  applied  at  the  other;  and  thus  an  easy,  Equable,  and  duly 
proportioned  motion  is  given  to  all  die  blood  contained  be- 
tween the  first  entrance  of  the  arteries  into  the  cranium  and 
the  .<Nitward  ends  of  the  sinuses ;  that  is^  to  the  trhde  blood 
contained.  withiiillie.ciMiittta; 
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I  do%ot  know  of  any  macbmery  with  which  this,  ht  etrctt^ 
,  lating  the  blood  in  the  head,  can  in  all  its  parts  be  compared 
for  the  sake  of  illustration*  The  heart  and  sinuses  resemble^ 
in  some  degree,  a  succession*of  pumps,  by  which  water  is  tms" 
ed  to  one  elevation,  and  then  from  that  to  another;  with  tfaia 
difference,  that  it  is  on  account  of  the  great  elevation  to  which 
the  water  is  to  be  raised  that  a  second  pump  is  required ;  but^ 
in  the  case  in  question,  the  sinuses,  or  a  first  order  of  pumps^ 
are  not  required  on  account  of  the  elevatlbn,  but  for  the  pur* 
|)ose  of  collecting  the  blood  through  a  thousand  channels  from 
all  parts  of  the  brain,  and  of  forming  reservoirs  to  which  th4fc 
action  of  the  seomd  order  of  pumps  can  be  more  effectually 
applied* 

The  sinuses,  and  the  veins  of  the  neck,  have  been  supposed 
to  form  a  syphon.  But  it  cannot  be  by  this  machine  that  they 
Bct  at  all  times,  at  least  in  conveying  the  blood  from  the  heltdL 
in.  the  erect  positiqp  of  the  head,  they  may  form  a  syphon  | 
but,  in  the  recumbent,  and,  still  more,  in  the  depend«it  state  of 
that  part  of  the  body,  gravity,  which  is  the  cause  of  the  motion 
of  a  fluid  through  a  syphon,  ceases  to  influence,  and  ever  op^ 
poses  the  motion  of  the  blood,  from  the  head  i  and  the  actual 
removal  of  a  part  of  the  pressure  of  the  atmosphere  firom  the 
blood  on  the  side  towards  the  heart,  or  some  other  equally  e& 
fecti.ve  power,  is  required*  But  no  such  power  has  been  exhit^ 
bited  in  any  of  the  views  taken  of  the  circulation  of  tlie  Uood^ 
exce(5ling  in  that  in  which  the  elaftticity  of  the  lungs,  and  the 
automatic  expansion  of  the  heart,  are  supposed  to  have  so  great 
a  share.  Gravity,  as  has  just  been  stated,  may,  in  the  erect 
position  of  the  bead,  assist  in  returning  the  blood  from  that 
part  of  the  heart  The  cooperation  of  gravity  with  the  other 
agents  which  have  been  mentioned^  is  in  this  case  direct*  But 
even  in  the  pendent  and  horizontal  position  of  the  head,  gra* 
vity,  though  opposed  to  the  motion  <^  the  blood  in  the  jagulari, 
has  indirectly  a  considerable  effect  in  securing  an  uninterrupted 
and  free  motion  in  these  vessels;  for,  by  the  lateral  pressure 
which  it  in  these  circumstances. gives  to  the  sides  of  the  veins^ 
pavity  prevents  what  may  be  termed  a  coll[^pae  of  these  vesseky 
which,  if  it  took  place^  would  intercept  the  suction  influence, 
and,  by  that  means,  it  more  than  counterbalances  l^e  opposition 
which  it  directly  supplies  to  the  return  of  the  blood.  r 

A  singular  phenomenon,  exhibited  in  the  motion  of  the  blood 
from  the  head,  receives  a  striking  illustration  from  the  viewe 
which  have  now  been  exhibited,  and  appears  to  me  singularly 
confirmatory  of  their  truth,  and  may  widi  propriety  be  noticed 
at  this  place.    The  veins  of  the  neck,  partipid^rlysl^e  jugulM% 
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#8sads  wki^  lreQ6it#  «be  Uood  firom  the  eneephftlMi,  and  the 
(MCloral  ca^a*  infeo  which  they  discharge  their  contents,  coii<- 
trary  to  the  usual  mechanism  of  the  veins,  pulsate.  For  the 
want  of  a  better  explanation,  this  effect  has  been  usually  attrU 
buled  toxhe  stroke  oommunicated  by  the  accompanying  arteries 
tx>  them,  and  transmitted  by  these  vessels  in  a  secondary  way  to 
the  touch.  The  arguments  by  which  the  opinion  of  the  pulsar 
tions  of  veins  being  attributable  to  accompanying  arteries  is,  I 
thinks  refuted,  have  been  stated  elsewhere,  and  need  not  be  re» 
pcated  here.  The  simple,  and,  I  trust,  satisfactory  explanation 
about  to  be  given  of  this  phenom^ion,  is  this.  The  arteries^ 
which  convey  the  blood  to  the  head^  throw  this  fluid  into  the 
cranium  by  synchronous  jets.  An  equal  quantity,  according  to 
the  bypothesitf  contended  for,  must  at  the  same  instant  be  dis- 
charged from  the  cranium  into  the  veins.  This  must  also  be  by 
jets,  which  cause  successive  currents,  or,  in  other  words,  puis- 
ajtions  in  these  veins.  While  the  contents  of  the  ventricle^ 
and  the  substance  of  the  brain,  remain  unaltered,  it  is  evident^ 
that  the  quantity  of  blood  contained  in  the  cranium  must  be  at 
sJl  times  the  same.  No  force  could,  in  the  state  supposed,  in^ 
crease  this  qanntity  of  blood  \  and  from  this  ctrcumstance  si 
'great  security  is  given  to  the  vessels  of  the.  brain,  the  rupture 
of  any  of  which  would  be  attended  with  fatal  effects.  Nor 
would  the  abstraction  of  any  quantity  of  blood  from  the  rest  of 
the  system,  diminish  that  contained  within  the  cranium.  Thia 
•consequence,  which  is  so  clearly  deducible  from  the  principles 
which  I  have  attempted  to  establish,  has  lately  been  confirmed 
.by  the  observations  of  an  ingenious  and  able  writer.  Dr  Pring 
bled  a  number  of  animals  to  death,  and  found  the  blood-v^sels 
of  the  head  all  fully  distended  with  blood.  Although  the  quan« 
tity  of  blood  contained  within  the  head  be  at  all  times  the  same, 
in  the  circumstances  stated,  the  distribution  of  it  may  vary. 
One  part  of  the  encep^on  may  at  one  time  contain  a  greater 
quantity  of  blood  than  its  ordinary  proportion  ;  but  some  other 
part,  in  that  case,  must  contain  less.  In  what  circumstances. 
tUs  occurs,  or  what  are  the  consequences  of  it,  are  questions 
which,  I  suspect,  are  at  present  unanswerable.  A  partial  in-^ 
ilammation  of  die  brain,  if  inflammation  of  that  organ  be  ai&* 
companied  with  the  same  phenomena  accompanying  inflamma*' 
tion  in  other  parts  of  the  body,  must  alter  the  distribution  ei 
the  blood  in  the  cranium.  Blood  would  be  accumulated  in  the 
inflamed  part,  and  there  would  be  a  corresponding  abstpactioa 
of  it  from  another.  From  which  of  these  states  greater  danger 
would  arise,  is  altogether  unknown.  Though  the  quantity  of 
Uood  belonging  to  ^  encephalon  must>  in  the  st^e  supposed^ 


be  at^  all  tioies  the  sflme,  the  qimiitity  wkkh  pu&^B  ^oo^  It 
in  any  girren  time  will  vary  according  to  the  yelocity  of  tl^e 
blood. 

We  have  hitheito  been  considering  the  motion  of  the  blood 
in  the  head  in  the  c;ase  in  which  the  two  otibier  constituent  por- 
tions of  Ae  enoej^alon  are  supposed  to  remain  the  same.  We 
are  next  to  examine  how  far  the  motion  of  the  blood  in  this 
part  of  the  circulation  may  be  aff^ted  by  any  changes  in  the 
Quantities  of  one  or  both  of  these  other  portions  of  the  contents 
of  the  cranium,  by  their  augmentation  or  diminution;  and,  firsts 
with  regard  to  the  substance  of  the  braki  itsdif. 
-  The  late  Dr  Alexander  Monro  of  Edinbui*gh  c<Hitendedy 
that  he  had  proved  by  experiments,  that  the  substance  of  the 
brain  was  incompressible.  What  that  leaitied  Professor  meant 
by  the  incompressibility  of  the  brain,  may  require  some  expl^ 
nation.  '  If  we  take  a  piece  of  the  bnun  into  our  hands  and 
squeeze  it,  few  substances  cim  be  foimd  more  yielding  and  ecmp* 

fressible.  But  the  meaning  of  the  term,  as  employed  by  the 
^ofessor,  was,  that  the  uitunate  particles  of  which  due  Drain 
was  composed  were  incompressible,  or  that  the  same  number 
of  these  particles  would,  under  any  difibrent  d^rrees  of  pres- 
sure,  occupy  the  same  space.     Perhaps  the  idea  may  be  ex* 

Eressed  in  other -words,  by  sayings  that  the  substanoe  of  tke 
rain  was  inelastic.  In  this  li^t,  the  muscular  substance,  and 
kideed  most  oAker  parts  of  the  body,  may  be  considered  income 
pressible.  Previously -to  the  time  of  Dr  Monro,  and  by  many 
physicians  of  the  present  day,  in  the  case  of  accumulation  of 
water  in  tiie  ventricles,  the  water  was  supposed  to  compress  the 
ixrain  into  smaller  bulk.  Dr  Monro  justly  contended  against 
this  opinion,  and  maintained,  that  the  water,  in  these  circum*- 
stances,  by  pressing  against  the  brain,  caused  the  absorption  of 
thi^t  organ ;  ai^  that,  Dy  this  means,  apart  of  the  substance 
of  the  brain  was  consumed,  or  rather  dislodged  frcHn  the  enoe^ 
phalon,  to  give  room  f(»:  this  increased  quantity  of  wate?.  An 
opinion  was  held  by  Dr  Monro,  and  indeed  by  all  the  phjrsior 
legists  of  his  day,  that  the  office  of  absorption  was  solely  pep- 
formed  by  a  peculiar  class  of  vessels  called  lymphatics.  Thou^ 
the  seardi  had  occupied  the  eager  and  amfaatious  toil- of  ensy- 
tomists  during  the  last  My  years  of  the  IBth  century,  nalymi* 
phatic  vessels  could  ever,  be  found  in  the  brains  Itwascoa- 
duded  from  this,  that  water,  when  once  deposited  in  tiie  ven* 
tricles,  or  in  any  part  of  the  encephalon,  must  remain  there^ 
as  there  existed  no  machinery  by  which  it  could  be  removed. 
In  the  case  of  the  disease  called  Hydrocephalus,  Dr  Monro  was 
induced  tP  reequmiend  as  the  only,-  but  awfial  alternative^  the 
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discharging  of  the  water  by  the  puncture  of  the  brab.  By  what 
machinery  the  substance  of  the  brain  could  be  carried  out  of  the 
encephalon,  while  there  existed  none  for  the  removal  of  water 
from  the  ventricles,  neither  this  eminent  physiologist,  nor  any 
of  fai&  followers,,  have  attempted  to  explain. 

But  the  doctrine,  that  the  Ivmphatics  are  the  only  vessels  en*^ 
dowed  with  the  faculty  of  absorbing,  or  of  taking  up  fluids* 
deposited  in  cavities,,  nas  been  disproved* .  By  far  the  great-" 
er  part  of  the  process  of  absorption,  it  is  now  admitted,  is* 
performed  by  veins.  Indeed,  the  lymphatics,  to  which  the  sole 
office  of  absorption  was  attributed,  owe,  in  a  great  measure^ 
the  power  which  they  possess,  in  this  respect,  to  their  conne- 
xion with  the  veins  within  the  chest,  where  the  great  lymphatic 
trunk  is  subjected  to  the  exhausting  powers  derived  from  the 
elasticity  of  the  lungs  and  the  automatic  expansion  of  the  heart.* 

The  important  physiological  truth,  that  veins,  are  fitted  to 
absorb,  is  plainly  aeducible  from  the  causes^by  which  the  blood 
19^  moved  in  its  passage  through  tlie  veins  ;  and  l^at  they  do  ab-* 
sorby  has  been  fully  established  by  the  experiments  of  many 
physiologists.  We  are  now,  therefore,  happily  relieved  from 
the  disheartening  conviction  that  water,  when  deposited  in 
the .  ventricles,  can  never  be  removed  by  any  natural  .pro- 
cessr  There  can  exist  no  doubt,  also,  that  the  brain,  like 
every  other  part  of  the  body,,  is  perpetually  undergoing  su  pro^ 
cess  of  renovation ;  that  its  substance  is  subject  to  merease  and 
diminution ;  that  it  may  be  augmented  under  the  enjoyment  of 
luxuriant  health,  as  well  as  wasted  by  defective  nourishment^. 
or  long  consuming  disease.. 

Let  it  be  supposed,  from  some  cause,  that  the  expending- 
process  has  been  more  active  than  the  renovating;  and  that,  in 
consequence,  the  substance  of  the  brain  has  been  considerably 
diminished;  In*  this  case,  the  quantity  of  one  or  both  of  .the 
two  other  constituent  portions  of  the  encephalon  must  be:  a&  ' 
fected.  The  space  that  would  otherwise  have  been  a  void,  must 
be  filled  up  by  an  augmentation  of  the  quantity  of  one  or  of 
both  of  these  encephalic  portions.  Either  a  greater  quantity 
of  blood  must  be  contained  in  the  vessels  of  the  head,  or  the 
quantity  of  water  in  the  ventricles  must  be  augmented)  or  both 
of  these  effects  will,  to  a  certain  extent,  be  produced.  The 
last  of  these  conditions  is,  I  believe,  the  one  most  usually 
founds  On  the  dissection  of  bodies  reduced  to  great  emaciar 
tion  by  disease,  the  vessels  of  the  head  are  found  to  be  .turgii^ 
the  substance  o£  the  brain  to  be  soft,  and  to  contain  an  unu3uid 
quantity  of  blood,  and  the  ventricles  to  be  greatly  distended 
with  water.    Sometimes,  in  such  cases,,  the  quantity  of  .water 
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oorrtaixied  in  tlie  veirtricles  is  very  considerable;  ten  ounces  is* 
by  no  means  nncomtnon.  Suppose  there  bad  existed  no  re-* 
ceptacles  for  water,  such  as  the  ventricles,  and  the  brain  to 
have  been  wasted  to  that  degree,  by  which  room  was  afforded' 
for  the  admission  of  ten  ounces  of  water  into  the  encephalon,' 
the  blood-vessels  of  the  head  must  necessarily  have  been  load-- 
ed  with  ten  ounces  of  blood,  in  addition  to  the  qiiantity  whifch* 
they  already  possessed,  and  by  which  they  appear  to  have 
been  already  too  much  distended.  Long  before  they  could 
have  been  distended  to  the  capacity  necessary  for  the  admis*. 
sion  of  so  great  a  quantity  of  blood,  their  coats  must  have 
given  way,  and  a  fatal  hemorrhage  ensued ;  or,  at  all  events,, 
they  must  have  been  too  much  surcharged,  for  the  performance 
of  their  functions.  Hence,  we  readily  perceive  the  important 
uses  of  the  ventricles.  By  becoming  the  receptacles  of  a  rQil4 
fluid,  they,  in  certain  circumstances,  prevent  the  blood-vessels 
from  being  over  distended.  By  their  greater  or  less  expansion, 
they  become  the  grand  regulators  of  the  circulation  of  the  blood 
through  the  head.  Water  in  the  ventricles,  in  such  circum- 
stances, iilstead  of  being  considered  a  disease,  is,  in  reality,  the 
gi^at  remedy  provided  by  Nature  for  the  preservation  of  life,, 
m  situations  in  which  it  could  not  otherwise  exist.  It  is  the: 
defeiice  set  up  by  Nature  for  the  protection  of  the  breaches  or 
weak  points  which  may  exist  in  this  part  of  her  works. 

The  ventricles  of  the  brain,  in  consequence  of  their  irregular. 
ecrarse,  are  admirably  situate  for  enabling  the  substance  of  the 
brain  to  assume  that  variety  of  position  necessary,  as  circum-> 
stances  alter,  to  give  due  support  to  the  vessels  of  the  head, 
without  sustaining  at  any  point  a  disproportionate  distention. 
But,  to  perceive  this  sufficiently,  the  brain  itself  must  be  ex- 
amined. 

These  uses  of  the  ventricles  are  most  important,  necessary^ 
end,  as  now  described,  so  certainly  true,  as,  if  I  am  not  singular- 
ly blinded,  to  require  only  to  be  announced  to  gain  assent  and 
acknowledgment  of  every  unprejudiced  inquirer.  No  phy- 
siologist has  hitherto,  I  believe,  even  ever  ventured  to  form  a 
conjecture  respecting  the  purposes  for  which  the  ventricles 
were  designed  by  Nature.  The  demonstrator  generally  passes 
them  over  with  the  observation,  that  they  must  be  of  some  iise, 
as  Nature  never  forms  any  thing  in  vain.  That  the  Ventricles 
may  serve^  besides  those  now  explained,  other  purposes  at  pre-^ 
sent  unknown,  is  not  improbable ;  for  Nature,  a  rigid  economist 
of -her  means,  often  accomplishes  various  ends  bv  the  same  ma- 
chinery. ^ 

We  have  been  considering  ^e  state  of  the  brain^  in  whicb 
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its  substance  is  undnly  diiiiinislied.  Let  us  notice,  for  a  mo- 
ment, the  opposite  condition*  Ldttle  water  w^  in  this  case^ 
find  admittance  into  the  ventricles ;  and  if  the  substance  goes 
on  to  augment,  the  space  assigned  for  the  Uood-vesseb  will  be 
encroached  upon ;  and  if  the  growing  process  continues,  suffi- 
cient room  for  the  transmission  of  blood  in  proper  quantity 
will  not  be  left.  1  think  it  extremely  probable  that  some  of  the 
species  of  apof^xy  and  of  palsy  are  the  consequence  of  an 
overgrowth  of  the  substance  of  the  brain.  When  no  water  is 
found  in  the  ventricles,  the  substance  of  the  brain  will  also  be 
observed  to  be  unusually  firm  and  solid,  showing  little  appear- 
ance of  blood  upon  being  cut  into,  and  the  vessels  on  its  sur- 
&ce  slightly  distended. 

As  the  quantity,  of  blood  distributed  to  the  head  may  be  sup** 

Eosed,  from  the  caliber  of  the  vessels  which  supply  that  quarter 
eing  fixed^  to  be  nearly  the  same,  i^  from  an  overgrowth  of 
the  brain,  the  quantity  of  this  blood  transmitted  through  the 
encephalon  be  diminished,  a  greater  quantity  must  be  sent  to 
the  parts  of  the  head  exterior  to  the  cranium.  Hence  that 
redness  of  the  &ce  and  eyes,  which  so  frequently  attend  great 
obesity,  and  which  is  so  oflen  the  precursor  of  the  apopfectic 
stroke. 

In  the  cases  which,  in  this  head  of  the  inquiry,  have  been 
supposed,  as  well  as  in  ail  the  former,  it  is  very  evident  that  tiie 
abstraction  of  any  quantity  of  blood  from  omer  parts  «f  the 
system,  could  not  duninisb  the  quantity  of  this  AukI  within  the 
eranium ;  and  that  no  arterial  force  duiected  a^piinst  the  brain 
could  for  an  instant  place  an  additional  quantity  of  this  fluid 
within  the  same  limits.  Some  change  in  the  other  two  consti- 
tuents of  the  contents  of  the  cranium  must  take  place  synchro- 
nously with  any  alteration  of  the  quantity  of  blood  in  the  en- 
cephuon.  If,  however,  the  substance  of  the  brain,  or  the 
water  in  the  ventricles,  or  the  Uood  itseli^  be  at  all  compres- 
sible, the  quantity  of  blood  admissible  into  the  head  will  be  a& 
fected  by  cnanges  in  the  pressure  of  the  atmosphere.  If  any^ 
or  the  whole  of  the  three  constituent  portions  of  the  encepha- 
lon be  con^essible  in  the  way  that  bas  been  explained,  then 
a  greater  quantity  of  blood  will  be  contained  within  the  bead 
during  a  high,  than  during  a  low  state  of  atmospherical  pres- 
sure. It  is  probable  that  the  substance  of  the  brain  is  in  some 
d^ree  diminished  in  bulk,  as  would  happen,  on  the  supposi- 
tion that  it  was  compressible,  by  an  increase  in  the  weight  of 
die  atmosphere ;  for  in  that  state  an  mmsual  alaprily  of  mind 
and  activity  of  body,  as  was  long  ago  pointed  out  by  IBoerhaa^e, 
«re  enjoyed,  while .  the  contrary  affiectioiis»  both  of  mind  and 
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body,  are  at  all  times,  I  believe,  to  a  certain  extent,  the  con- 
comitants of  a  very  low  state  of  the  barometer,  or  a  very  light 
state  of  the  atmosphere,  li  an  increased  quantity  of  blood 
should  be  admitted  into  the  head  during  st  higher  state  of  atmo- 
spherical pressure,  the  addition  would  only  be  as  much  as  was 
necessary  for  carrying  on  its  circulation  through  the  head. 

It  may  naturally  be  asked,  from  what  source  is  the  water 
lodged  in  the  ventricles  derived,  and  how  is  the  supply  of  it  so 
regulated,  that  it  should  be  at  all  times  equal  to,  and  never 
more  than,  the  demand  ? 

The  water  is  unquestionably  supplied  from  the  blood,  and 
is  conveyed  from  those  exhalent  terminations  of  the  arteries, 
which,  in  ordinary  circumstances,  carry  a  oolouriess  watery 
fluid.  The  mechanism  by  whidi  the  supply  is  proportioned 
to  the  demand,  is  a  subject  of  considerable  intricacy,  but  may 
perhaps  be  thus  explained.  Let  it  be  supposed,  that  a. certain 
proportion  of  the  substance  of  the  brain  has  been  by  soute 
cause  or  other  withdrawn,  without  being  replaced  by  a  £re^ 
supply,  or,  in  other  words,  that  the  quantity  of  brain  has  been 
diminished.  The  place  of  tbe  portion  of  brain  which  has  be^i 
withdrawn  must  be  occupied  by  some  other  substance ;  indeed 
it  could  not  be  withdrawn  without  such  a  substitution  being 
synchronously  made.  The  augmentation  of  the  quantity  of 
blood  distending  the  blood-vessels,  is  the  direct  and  immediate 
manner  in  which  die  requisite  supply  of  matter  is  made.  But 
-when  the  process  is  continued,  the  blood-vessels  become  ei^ 
larged  to  an  unnatural  degree,  and  in  that  case  their  coate 
ma&e  a  resistance  to  further  distention*  A  force  is  at  this  tisie 
generated  by  the  resistance  of  the  coats  of  the  blood-vessels. 
jStipposing  tnat  the  contents  of  the  cranium,  as  must  always  be 
the  case,  are  all  equally  subjected  to  the  pressure  of  the  atmo- 
8[^ere,  and  that  a  force,  generated  by  the  resistance  of  the 
coats  c^  the  blood-vessels,  existed,  the  necessary  tendency  of 
this  wUi  be,  to  remove  a  part  of  the  pressure  of  the  atmospheife 
from  the  rest  of  the  contents  of  the  encephalon.  What  will  be 
the  effects  of  this  tendency  or  efK>rt^  when  applied  to  the  mouths 
of  the  exhalents  and  absorbents  opening  into  the  ventricles:? 
•Certainly,  to  increase  the  dA!<charge  from  the  former,  and  to  di- 
minish the  suction  of  the  latter.  The  natural  consequence  is, 
an  accumulation  of  water  in  the  ventricles,  which  will  go  oti 
increasing,  until  the  force  gai^rated  by  the  resisting  costs  of 
the  vessels  shall  be  removed,  or  until  that  force  shall  have  bedti 
balanced  by  an  equal  force,  generated  by  the  resistance  afford^ 
ed  to  further  distention  by  the  sides  of  the  ventricles. 

\%  as  may  eaaily  be  beHeved  to  be  the  case,  thel  coats  of  A^ 
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blood-vessels  of  the  brain  do  at  all  times  make  some  ri^sistanee 
to  their  contents,  or  tend,  with  some  force,  to  diminish  theh' 
caliber ;  in  that  case,  according  to  the  argument  now  maitltaiii- 
ed,  a  certain  quantity  of  water  ought,  almost  at  all  times,  to  be 
found  in  the  ventricles  of  the  brain.  Hence,  the  existence  df 
water  in  the  ventricles  of  the*  brains  of  persons  who  have  beeH 
cut  off  in  the  enjoyment  of  perfect  health,  and  the  constant  ab- 
sence of  adhesions  between  the  sides  of  the  ventricles  of  the 
brain,  may  b^  explained. 

The  inquiry  has  hitherto  proceeded  on '  the  supposition 
that  the  solid  dimensions  of  the  capacity  of  the  cranium  ai'e 
fixed;  but,  if  it  be  pursued  under  a  supposition  of  a  change 
in  these  dimensions,  either  an  increase  or  diminution  of  them, 
a  new  and  extensive  field  opens  before  us.*  As  I  have  al- 
ready, I  fear,  extended  this  paper  to  too  great  a  length,  I 
shall  confine  the  observations  which  I  have  to  make  on  this 
part  of  the  subject  within  vei^r  narrow  limits.  Any  exten- 
sive and  sudden  increase  or  diminution  of  the  solid  dimen- 
sion of  the  cranium  must  necessarily  prove  fatal,  as  the  cir- 
culation of  the  blood  must,  in  that  case,  cease  before  the 
contents  of  the  cranium  can  be  accommodated  to  the  change  J 
biit  if  the  enlargement  or  diminution  of  th^se  dimensions  be 
gradual  and  slow,  they  may  take  place  to  a  very  great  extent^ 
without  the  destruction  of  life.  * 

The  most  frequent  instances  of  the  undufe  enlargement  rf 
the  cranium  occur  in  infancy.  When  explaining  the  struettn'e 
of  the  cranium,  it  was  observed  that  it  w^s  Constructed  pf  se^ 
vehil  bones  firmly  united.  In  infancy,  it  frequently  happens 
.that  the  bones  are  only  united  bya  membranous  substance,  not 
yet  in  a  state  of  ossification.  This  membrane,  fi-om  Vatiwis 
causes,  is  liable  to  rapture  or  distention ;  the  bones  are  sepw- 
rfeted,  and  the  dimension  of  the  head  consequently"*  enlarged. 
To  tliis  imperfection'  of  tfie  crania  of  infants  may,  I  thiiik,  be 
traced  the  great  irregularities  in  the  circulation,  and  the  mi- 
sfierous  diseases  of  the  head,  to  which  that  age  is-  peculiaspfy 
liable.  If  the  shell  of  the  cranium  give  xi^ay,  and  the  dlraen- 
siotis  of  it  bedome  enlarged  in  the  manner  supposed,  the  same 
appearances  wiU  take  place  vrtthii!*  the  head  as  were  stated  fo 
occur  under  a  supposition  of  a  diminution  oi:  waste  of  the  sub- 
stance of  the  brain.  The  proportions  between  the  constitufent 
portions  of  the  contents  of  the  craniiim,  are  altered  in  the  same 
way,  though  fifom  a  different  cause:  To  give  to  the  coiitetits 
of  the  cranium  that  degree  of  pjresisttfe  which  is  necessary  fi^ 
^rrying  on  the  circuladon  of  me  blood  through  therti,  in  the 
joiner  that  ha^  been  explained,  water  beconafes  accumulated 
^1  the  ventricles.     The  blood-vessels  of  the  encephalon  at  the 
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same  iSrae  are  eoigcd,  and  the  substance  of  the  brain,  though 
undiminished,  becomes  soft  and  flaccid,  in  consequence  of  the 
dist^Qtion  of  the  blood-vessels  running  through  it.    This  is  ^one 
of  the  species  of  that  frequent  disease  impropierly  termed  hy- 
drocephalus, or  water  in  the  head ;  for  it  evidently  is  not  the 
Urater,  but  die  enlarged  capacity  of  the  cranium,  which  is  the 
cause  <rf  the  malady.     It  is  the  collection  of  water  in  the  ven- 
tricles which,  in  these  circumstances,  place  the  blood  in  the 
head  in  a  state  to  be  influenced  by  the  powers  en^loyed  for  its 
circulation.     The  evident  remedy  for  this  disease,  is  to  supply 
the  imperfections  of  the  cranium,  and  to  reduce  its  capacity  to 
its  natural  and  healthy  dimensions.     Accotdihgly,  Sir  Gilbert 
Blane,  physician  to  his  present  Majesty,  having  observed  that 
llie  disease  termed  water  in  the  head  was.  always  accompanied 
by  a  large  bregma,  or  what  is  called  an  open  in  the  top  of  the 
head,  sagaciously  concluded,  that  the  disease  in  question  was, 
in  some  degree  at  least,  attributable  to  the  want  of  complete 
.ossification  of  the  cranium,  and  boldly  attempted  to  supply  the 
(deficiencv  by  art.     This  he  accomplished  by  the  very  simple 
^eans  of  compressing  the  head  by  a  bandage.     The  effect  of 
die  treatment  has  been  wonderful.     Jt  has  not  only  been  sue* 
43essful  in  this  eminent  physician's  own  hands ;  but  we  every 
day  witHess  and  hear  of  this  diseaise,  which  two  years  ago  was 
deemed  incurable,  completely  removed ,  by  this,  simple,  easy^ 
and  natural  process.    It  may  not  be  impertinent,  perhaps,  to 
remaick)  that  about  three  years  ago,  and  long  before  the  ap^ 
pearance  of  Sir  Gilbert  Biane's  paper,  I  was  led  to  the  same 
treatment,  in  consequence  of  the  views  I  had  taken  of  the  causes 
^the  circulation  of  the  blood  in  the  head.     At  this  time  I  wa« 
desired  to  visit  a  child  two  months  old,  a  patient  of  Mr  Reay^ 
surgeon,  of  this  place.     The  disease  with  which  the  child  was 
affected,  was  what  is  usually  termed  hydrocephalus  extemuS| 
.4lnd  had  advanced  so  far  as  to  leave,  in  the  mind  of  that  expe* 
rioiced  practitioner  and  myself,  no  hopes  of  its  recovery.    The 
head  was  greatly  enlarged,  and  increasing  daily;  a  fluctuation 
was  distinctly  felt  between  the  parietal  and  occipital  bones  (  the 
child  was  affected  with  coma.     The  bringing  together  the  too 
far  separated  bones  of  the  head  by  gentle  pressure,  and  retain- 
ing them  in  thatsituation  by  a  bandage,  was  proposed,  and  the 
proposal  was  readily  acceded  to  by  Mr  Reay,  who  also  applied 
the  bandage.    The  efiect  of  the  treatment  was  surprising.    Af- 
ter the  very  first  application  of  the  bandage,  which  was  daily 
jfenewed,  the  unpleasant  symptoms  began  to  disappear,  and  the 
ebild  advanced,  without  interruption,  to  a  state  of  perfect  hfaltby. 
ja  wbidi  it  at  this  day  remain^* 
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Faafi  may  be  cntettained  agaimt  this  practico^  lagt  kijiify 
be  given  by  it  to  the  tender  structure  of  the  brain.  But  it 
must  be  remembered  that  the  brain,  at  the  time,  is  in  a  state  of 
over-distention,  and  that  the  pressure  is  only  calculated  to  re- 
store it  to  the  efasy  condition  that  is  natural  to  it.  That  the. 
brain*  in  early  inbncy,  may  be  compressed  vrithoat  injury  to 
life^  we  have  sufficient  proof,  from  the  practice  of  various  tribes 
of  Indians,  who  compress  the  heads  of  their  infants  into  a  va« 
riety  of  forms,  conformable  to  the  false  taste  of  i>eattty  preva- 
lent among  them.  It  is  never  to  be  su|^x>sed,  however,  that 
this  remedy  is  to  be  applied  without  the  caution  which  an  ao« 
quaintancG  with  the  subject  will  not  fail  to  supply. 

There  is  still  another  state  in  which  the  ratio  between  tne 
brain  and  the  capacity  of  the  cranium  may  be  deranged  bo  as 
to  give  rise  to  disease.  Though  the  ossification  of  the  cranium 
be  complete^  its  capacity  continues  to  enlarge,  and  this  it  may 
be  supposed  to  do  in  a  quicker  ratio  than  that  in  which  the 
brain  is  augmented.  If  sudi  a  condition  ever  takes  plac^  it 
would  account  for  those  cases  of  hydrocephalus  which  ooova 
after  the  age  of  inlancy,  and  after  the  ossification  of  the  era* 
nium  has  been  completed.  In  such  oases,  the  remedy  proposed 
by  Sir  Gilbert  Blane  would  evidendy  be  inapplicable.  When 
the  cavity  of  the  cranium'  is  dimini^ed  by  a  thickening  of  the 
skull,  or  by  any  other  means,  the  encephalon  will  be  nlaoed,  in. 
situation,  similar  to  that  ia  whieh  it  is  when  the  sanstance  of 
the  brain  exists  in  too  great  a  quantity,  and  therefore  requiMs 
no  further  descripiion. 

,  Dr  Wilson  Philip, .  in  the  notice  which  he  has  done  me  the 
hopour  to  make  of  m^  opinions  respecting  the  po^rs  by  which 
the  blood  is  moved,  in  a  paper  published  in  the  last  number  of 
^  Medical  and  Chinirgictd  Transactions,  thinks  that  he  has 
discovered  an  argument  subversive  of  the  supposition  of  the 
blood  being  returned  through  the  veins  by  suction.  The  objec- 
tion which  he  has  made  is,  Uiat  the  veins,  being  vessds  the  coats 
of  which  are  yielding,  are  unfit  for  being  the  channels  Car  raising 
blood  by  suction^  as  their  sides  would,  upon  the  appUeation  of 
.  ibat  power,  be  drawn  together,  and  the  vessels,  of  course,  shut. 
But  the  Doctor  does  not  take  into  consideration^  that  this  objec- 
tion can  only  apply  to  vessels  throjAgh  which  a  fluid  is  to  be  raised 
of  a  greater  specific  gravity  than  that  in  which  the  ves^^  is  placed* 
If  water,  for  instance^  is  to.  be  raised  to  a  height  through  the 
air  by  pumping,  the  stem  of  the  pump  must  necessarily  be 
strong  enough  to  re^st  a  collapse  of  its  sides,  in  consequent 
f^f  tiip  flifference  (between  tbj  weight  of  a  pol\mn  of  V9^  W(| 
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that  of  tho  same  column  of  «tir»    Butif  the  .water  is'to  be  cabed 
UiroQgh  the  same  median^  that  is,  through  water,  then  an  5ield* 
ing  vessel  is  aufScient;  for  the.  pressure  on  the  internal  surfiute. 
of  the  tube  is  equal  to  that  upon  its  external  suffac&    The' 
pumping  of  the  water  through  the  tube  could  not,  in  this  case, 
cause  a  collapse  in  the  sides  of  the  vessels,  if  these  vessels  were, 
once  dilated  by  the  fluid  in  which  they  are  immersed*  '  Bul^  as 
the  animal  fabric  may,  so  far  as  regards  the  point  in  discussion^ 
be  considered  a  vessel  filled  with  blood,  the  veins  are  immersed 
in  a  fluid  of  the  same  specific  gravity  with  that  which  passes 
through  them«  and  therefore  cannot  have  dieir  sides  dtawQ.^  to- 
gether by  suction  originating  in  the  chest,  however  remote  those 
vessels  may  be  from  the  heart.     The  objection  stated  by  Dr 
Philip  hadf  at  the  time  I  published  the  Inquiry  into  the  Causes 
of  the  Motion  of  Blood,  ccmssderahle  weight  with  myself;  ahd' 
I  conceived  and  stated^  diat  a  share  of  the  power  derived  from' 
the  heart  and  arteries  was  extended  to  the  blood  in  the  vekis, 
for  the  purpose  of  preventing  .the  sides  of  those  vessels  from 
being  drawn  together.    But  i  now  think  that  such  a  supposi-' 
tion  is  unnecessary*    In  this  c^miion  I  have  been  the  more  con- 
firmed, by  eonsidering  the  eanses'of  the  vacuity  of  the  arteries 
a&er  death,  when  blood  is  circulated  through  its  whole  course 
by  the  suction  derived  fiom  the  elasticity  of-  the  lungs  ahme. 
.  I  beg  leave  to  take  notice  of  another  error  into  which  Dr' 
Philip  nas  fallen  in  die  same  paper.    He  'sa^,  that,  even  ae- 
cpeding  to  my  own  experiments,  the  elastidty  of  the  lungs  of 
an  ox  is  not  greater  than  is  sufiident  to- balance  a  column  of 
eight  or  ten  inches  high,  and  fortunately  states  the  page  of  my- 
work  for  his  aathoriCy«    It  is  there  stated,  that  upon  m verting 
the  windpipe  of  an  ox  into  a  piteher  of  water,  and  thek  open- 
ing the  chest  to  admit. of  the  collapse. of  the  lungs,  when  the 
end  of  the  windpipe  was  depressed  eight  or  ten  inches  below 
the  water,  bubbles  of  air  appeared  upon  the  surface  of  the* 
water.     I  never  for  a  moment  dreamt  that  this  experiment' 
Qould  be  taken  to  prove  the  force  of  the  elasticity  of  the  lungs,- 
but  only  its  existence*    From  this  experiment,  the  range  of 
that  elasticity,  or  the  difiference  between  the  length  of  an  elastic' 
fibre  at  the  times  in  which  the. lungs  are  fully  dilated  and  col- 
lapsed, may  perhaps  be  calculated,  but  not  the  intendty  of  that 
Sarce  when  the  tunfls  are  fully  expanded ;  for  it  must  be  Re- 
membered, that  the  lungs  c<dlaps6  upon  an  elastic  fluid,  which 
must  be  conqMressed  to  a  considerable  dc^ee  before  any  bub- 
bles of  air  could  appeax  on  the  surfiu:e  of  the  water  in  this  ex- 
periment.   The  experiments  by  which  the  amount  of  the  elas- 
fie  power  of  the  lungs  of  difierent  animals  are  ascertained,  wi4 
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be/fomd  in  ^  P^Pfr  <>»  the  £I«s|idly  of  the  Lungs^  t^uUMbed 
iR  the  Fhiloeopnical  Transections  for  1830,  where  it  will  be 
foimd.lhe  elasticity  of  the  lungs  of  an  ox  Was  greater  than  the 
weight  of  a  column  of  water  18  inches  high. 
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jEfisajf  on  the  Motive  Pefsoers  of  tie  CUnulaiwn  o/f  the  Blood.  * 

By  David  Williams,  M.  D. 

No  object  has  engaged  more  of  the  attention  of  the  medical 
world,  than  the  circulation  of  the  blood  in  health  and 
disease;  nor  ia  it  to  be  wondered  at,  when  its  great  importance 

Sthe  healing  art  is  takeU'  into  consid^ation.  The  action  of 
e  vascular  system  is  one  of  the  principal  indications  which 
enables  the  physician  to  determine  the  nature  of  the  greater 
number  of  diseases*  to  which  mortality  is  subject;  it  is  his 
chief  guide  in  directing  his  treatment;  and,  in  general,  after 
tl^e  vital  spark  has  fled,  the  only  cognizable  disoi^anization 
which  necrotomy  devel(^es  to  him,  is4be  effect  of  a  morbid  ex« 
citement  in  some  of  its  branches.  Although  the  Harveian  doo 
triple  of. the  course  which  the  blood  describes  through  our 
frames  be  universally  admitted,  y«t,  respecting  the  powM-s  which 
lliainUin  its  motion  along  that  course,  the  most  opposite  opi* 
nions.are  entertained  by  men  whose  talenta  claim  our  greatest 
admiration.  Indeed,  neither  the  part  which  the  heart  per- 
forms, nor.  the  degree  of  influence  exercised  by  the  blood-ves* 
s^ls,  have  yet  been  satisfactorily  defined.  Therefore,  I  may  be 
allowed  to  say,  without  trespassing  on  the  feelings  of  my  pre* 
decessors,  who  haye  endeavoured  to  disclose  the  secret  actions 
Qf  the  same  intricate  system,  that  all  the  theories  which  -I  am 
acquainted  with  on  the  subject,  appear  to  me  to  be  somewhat 
yague.  Some  writers  believe  the  projectile  power  of  the  ven- 
tricles of  the  heart  alone  to  be  adequate  to  the  circulation  of 
the  blood.  Others  think,  that  the  arteries  contract  on  the 
l^lood.  by  virtue  of  their  inherent  irritaUlity,  by  which  they 
preserve  the  impulse  given  to  it  by  the  contraction  of  the  ven- 
t|*icles.  AgaiOf  others,  considering  the  projectile  power  of  tbe 
ventricles  and  arteries  inadequate  to  the  propulsion  of  tbe  blood 
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through  the  vdns,  have  attributed  great  impdrtaiice  16  the  m^ 
flaenceof  the  active  power  of  dilatation  inherent  In  the  ▼en-' 
tricles,  aided  by  what  has  been  denominated  the  resilience  of 
the  lungs ;  the  heart  thus  acting  a6  a  forcing  and  a  suction  pump; 
As  Dr  Wilson  Philip  has  very  ably  examined  the  merits  of  the 
above  h}*potheses,  in  a  valuable  paper  which  is  inserted  in  the 
2d  part  of  the  l^th  volume  <*f  the  Medico- Chirurgical  Trans- 
actions, no  further  notice  will  be  taken  of  them  in  the  following 
pages,  la  ^ihk  Essay,  we  shall  first  of  all  glance  over  the 
structure  and  arrangement  of  the  heart,  arteries  and  veins ;  then 
we  shall  proceed  with  the  relation  of  the  phetiomena  observed 
during  our  experimental  investigation ;  afterwards,  we  shall 
consider  the  deductions  which  they  seem  to  warrant,  by  in- 
quiring particularly  into  the  influence  of  the  venous  system,  arid 
into  the  nature  of  the  power  which  dilates  the  cavities  of  the 
heart;  coticludlng  with  a  brief  exposition  bPthe  circulation. 

Mattimalia,  and  birds  having  a  double  circulation,  have  two 
hearts  included  in  one  (envieloped  by  a  mernbrane,  called  the 
pericardium),  efech  Consisting  of  an'  auricle  and  ventricle,  con- 
sequently the  human  heart  has  four  chambers,  a  right  auricle 
and  ventricle,  and  a  left  auricle  and  ventricle;  the  two  former 
are  actively  subservient  to  the  pulmonary  or  the  less  circula- 
tibn,  «ftid  the  two  latter  td  the  corporeal  or  greater  circulation. 
There  are  valves  placed  between  the  ventricles  and  auricles,' 
which  Ikvour  the  passage  bf  the  blood  from  the  auricles  to  the 
^▼entricle9,  but  prevent  its  return  from  the  ventricles  to  the 
auricles.    The  movemeht  of  the  ventricles  are  synchronous, 
and  likewise  those  of  the  auricles ;  when  the  ventricles  ai'e  in  a 
Btate  of  diastole,  the  auricles  are  in  a  state  of  systole,  and  vice 
versa.     The  structure  of  the  bddy  of  the  heart  is  muscular,  but 
about  its  base  it  is  partly  ligamentous  or  tendinous.     Tbe  arte«^ 
Ties  originate  in  two  trunks  fronl  the  ventricles :  the  pulmonarv 
artery  emerges  from  the  right  ventrible,  arid  ramifies  through 
the  lungs ;  the  aorta  arises  from  the  left  ventricle,  and  branched 
through  every  part  of  the  body.     Valves  are  stationed  at  the 
roots  of  the  arteries,  so  as  lb  hinder  the  return  of  the  blood 
from  the  arteries  into  the  ventricles,  without  impeding  the  flo# 
from  the  ventricles  into  the  arteries.    Arteries  form  cones,  their 
apices  at  the  heart,  and  their  bases  at  their  extreme  capillaries. 
An  artery  is  composed  of  several  coats ;  but  two  only  at  present 
are  worthy  of  our  particular  attention,  namely,  the  muscular  or 
irritable  coat,  and  the  elastic.    The  elastic  is  most  conspicuous 
in  the  large  arteries;  in  the  capillaries  it  is  not  perceptible. 
The  only  termination  of  arteries  which  it  is  necessary  to  notice 
for  the  illustration  of  our  subject^  is  that  in  veins  hf  coritinuitv  ef 
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oanol ;  and  die  only  origin  of  veins  which  is  requisite  t&  mem 
tioD,  is  that  from  arteries.  All  ihe  veins  ultimately  temii* 
■ate  in  the  auricles^  the  cav«  returning  the  blood  from  the 
system  at  large  to  the  right  auricle^  and  the  pulmonary  veins 
from  the  limgs  to  the  left  auricle ;  thus  constituting  c<mesy  with 
their  bases  joined  to  the  extremities  of  the  arteries,  and  tbdr 
apices  to  the  auricles.  The  coats  of  the  veins  possess  both  the 
irritable  and  elastic  properties.  The  elastic  property,  with  few 
exceptions,  is  not  sufficient  to  preserve  the  cylindrical  shape  of 
the  veins  when  divided,  but  is  capable  of  restoring  them  to 
their  original  size,  after  they  have  been  moderately  stretched* 
Many  ol  the  veins  belonging  to  the  system  of  the  cavee,  espe^ 
cially  the  superficial  ones,  are  supplied  with  valves^  which  al« 
low  the  current  to  proceed  towards  the  auricle,  but  impede  its 
course  in  the  opposite  direction. 

We  shall  now  go  on  with  the  relation  of  our  experimental 
observations.  They  were  made  during  my  experiments  to  as- 
certain the  effects  of  the  pressure  of  the  atmosphere  when  free^ 
ly  admitted  into  the  cavities  of  the  thorax ;  and  also,  while  in- 
quiring into  the  cause  and  the  effi^ots  of  an  obstruction  of  the 
blood  in  tlie  lungs.  After  suffocating  an  animal  by  throwing  a 
ligature  round  the  trachea,  then  removing  the  sternum,  we  find 
the  heart  performing  its  Amotion,  and  the  lungs  in  a  state  of 
inflation.  During  systole  the  ventricles  feel  hardy  and  soft 
during  their  diastole.  To  ascertain  the  influence  of  the  active 
power  of  dilatation  of  the  right  ventricle  and  auricle,  the  cav8» 
were  compressed,  the  inferior  as  near  the  diaphragm  as  pes* 
sible,  and  the  si^rior  a  little  above  its  entrance  into  the  auricle^ 
As  the  auricle  was  thus  limited  to  the  small  quantity  of  blood 
that  the  vena  azygos  and  the  coronary  veins  poured  into  it,  it 
was  expected  that  the  blood  which  remained  in  the  inferior 
cava,  between  the  compressed  part  and  the  auricle,  would  have 
been  pumped  out ;  but  no  effect  indicating  a  sudden  extraction 
of  blood  from  the  isolated  portion  of  the  inferior  cava  could  be 
perceived.  Had  the  auricle  or  ventride  exercised  the  function 
of  active  dilatation,  it  roust  have  been  discovered,  for  the  lungs 
were  quiescent ;  and  no  muscular  action,  save  that  of  the  hear^ 
Itself,  perplexed  the  observation.  The  right  auricle  accommo*- 
dates  itself  astonishingly  quicklv  to  a  variation  in  the^uantit^r 
of  the  circulating  medium ;  it  does^  not  discharge  the  whole  of 
its  contents  during  its  systole.  After  the  last  systole  <rf  the 
left  ventricle  has  occurred,  irregular  and  hurried,  or  fluttering 
contractions  of  the  muscular  fibres  of  the  right  ventricle  take 
place,  which  continue  for  some  time.  They  are  seemingly  ex* 
jpited  by  the  stimulus  of  dist^&tion ;  for  the  ventricle,  fyom  the 
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gorged  state  of  the  pulmonary  artery,  is  unable  to  rid  itself  of 
the  mood  that  continues  to  be  forced  into  it  from  the  caY«* 
After  the  cessation  of  the  irregular  muscular  action,  the  right 
ventricle  feels  soft,  and  the  left  feels  contracted.  If  now  one 
of  the  pulmonary  veins  are  opened,  near  their  junction  with 
the  auricle,  no  expansion  of  the  latter  chamber,  or  of  the  ven-k 
tricle,  takes  place;  but  as  the  residue  of  the  blood  in  the  puU 
monary  veins  is  distilled  mto  the  ventricle,  it  imperceptibly 
softens.  If  the  pericardium  is  slit  open  on  the  cessation  of  the 
irregular  action  of  the  muscular  fibres  of  the  right  ventricle, 
the  latter  is  so(»i  greatly  distended.  If,  presently  after  the  last 
^stole,  water  at  the  tanperature  of  95^  is  injected  into  the  left 
ventricle,  through  an  aperture  in  one  of  the  pulmonary  veins^ 
it  does  not  excite  it,  in  my  opinicm,  to  a  perfect  systole^  but  oc« 
casions  in  it  the  same  sort  of  fluttering  contractions  as  the  irrit 
tation  of  the  stimulus  of  distention  mduces  in>  the  muscular 
fibres  of  the  right  ventricle,  as  described  above.  After  extract* 
ing  a  heart  shortly  after  the  cessation  of  the  action  o(  th^  left 
ventricle,  and  instantly  immersing  it  in  warm  water,  it  was  inw 
mediately  thrown  into  similar  agitation  to  that  noticed  in  the 
right  ventricle  from  the  stimulus  of  distenticm.  Its  action  ex* 
tited  considerable  motion  in  the  water ;  but,  with  every  defers 
ence  to  the  opinion  of  others,  I  cannot  say  that  I  perceived  the 
water  drawn  in,  and  then,  after  an  interval,  thrown  out  again. 
The  hurried  and  irregular  ejection,  or,  more  properly  speakings 
commotion  in  the  water,  seaned  to  me  to  be  the  effect  o£  the 
contraction  of  distinct  &sciculi  of  muscle  in  different  parts  of  the 
heart  following  each  other,  at  first  in  rapid  and  irregular  suc- 
cession, and  not  the  effect  of  the  contraction  of  the  whole  of 
the  muscular  fibres  of  either  ventricle  acting  in  concord  as  dur- 
inga perfect  systole. 

The  differences  observed  in  the  subsequent  actions  of  the 
heart  and  blood-vessels  of  animals  destroyed  with  the  lungs  re- 
tained in  a  state  of  inflation,  and  those  destroyed  by  ccdlapsmg  of 
the  lungs,  were  the  following.  After  the  latter  mode  of  destruo** 
tion,  the  action  of  the  left  ventricle  ceased  earlier,  (reckoning 
from  the  instant  the  trachea  was  tied,  and  the  instant  both  the 
cavities  of  the  chest  were  freely  and  permanently  exposed  to 
die  atmosphere,  and  the  action  of  the  ribs  interrupted  at  the 
same  time.)  Also,  the  impulsive  power  of  the  circulation  was  iur 
capable  of  impelling  the  blood  so  forcibly  into  the  right  ventricle^ 
which  was  evident  from  the  latter  offering  a  less  resistance  tc9 
the  touch,  and  from  the  more  gradual  manner  it  parted  with  its 
irritabilityf  after  the  •  last  systole  of  the  left  ventride.  In  fact^ 
when  the  lungs  are  collapsed,  the  influence  of  death  dloae  de^. 
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prives  the  tentride  of  its  irritebiHQr ;  but-  wheh  the  hirlffs  are 
retained  in  a  state  of  inflation,  the  ventricle  is  eidiaustea  aba 
bj  the  stimulus  of  distention.  When  the  lungs  are  collapsed, 
the  branches  of  the  pulmonary  artery  are  compressed,  and,  front^ 
the  blood  being  precluded  from  entering  them,  they  are  comp&- 
ratirely  empty;  hence,  the  capillaries  and  minute  veins,  especi- 
ally  those  on  the  peritoneum,  are  finely  injected  with  bloods 
Tlie  aorta  is  equally  empty  after  the  one  mode  of  death,  and 
after  the  other. 

As  the  physiologists  of  the  present  day  unanimously  agreed 
that  the  heart  possesses  the  power  of  active  contraction,  and 
that  the  coats  of  the  arteries  evince  the  propertv  of  irritability 
and  elasticity,  it  is  unnecessary  to  bring  forward  proofs  to  cor- 
roborate these  opinions;  theref(Hre,  we  shall  take  them  for 
granted,  and  proceed  to  the  examination  of  the  innction  of  the 
venous  aystem,  whose  influence  in  the  econmny  of  the  circular 
tion  i»  not  so  generally  understood.     When  an  animal  is  killed 
by  securing  the  trachea,  the  great  distention  of  the  right  auricle 
and  ventricle,  which  immediately  succeeds  the  obstruction  of 
the  blood  through  the  lungs,  must,  undoubtedly,  be  the  opera- 
tion of  some  other  cause,'  than  the  active  power  of  dilatation  of 
the  cavities  tlie]»seives#    After  destifoying  two  animals,  one  by 
tying  the  trachea,  so  as  to  keep' the  lungs  in  a  state  of  inflation, 
the  other  by  collapsing  them,  we  observe  a  difierence  in  the 
distention  of  the  cavities  of  the  right  side  of  the  heart,  after 
the  last  systole  of  the  left  ventricle.     The  blood  is  conveyed 
most  vigorously  into  the  right  ventricle  when  the  lungs  are  re* 
tained  in  a  state  of  inflatkHi,  which  militates  against  the  vis  a 
tergo  of  the  arteries  being  the  immediate  power  which  distends 
it*    For  a  more  lucid  illustration,  we  shall  suppose  the  blood 
to  be  incompressible,  the  veins  to  be  passive,  and  the  aortic 
system  through  the  medium  of  the  blood,  to  be  the  impulsive 
power  whiph  distends  the   right  auricle  and  ventricle^    A-^ 
greeable  to  this  view,  the  distention  of  these  cavities  ought 
CO  be  greatest  after  destroying  an  animal  by  collapsing  ibe 
lungs ;  for  the  blood  which  is  admitted  into  the  pulmonary  ar«* 
tery,  when  the  lungs  are  retained  in  a  state  of  inflation,  will  be 
added  by  their  collapsion  to  the  corporeal  circulation ;  there- 
fore, Uie  aortic  system  will  have  between  it  and  the  right  ven* 
tricle  and  auricle,  a  greater  medium  or  quantum  of  blood  to  act 
upon;  hence  it  ought  to  be  able  to  distend  them  more  forcibly  aher 
coUepsion,  than  when  the  lungs  are  retained  in  a  state  of  inflation. 
However,  according  to  the  apjoearancea  noticed  in  our  investi- 
gatioD,  the  reverse  was  the  case,  and  the  only  peculiar  pheno- 
menon remarked)  as  the  effect  of  the  impulsive  power  of  \h% 
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aortic  syistelD^  icfter  destroying  an  toimal  by  oolIffpsiAg  tbe 
luDgSi  was  an  engorgement  of  some  of  the  capillaries  ana  mi* 
uute  veins*     When  we  take  into  consideration  the  position  oC 
the  veins  of  the  system  of  the  cavae,  which  originate  from  ar«t 
teries  by  continuity  of  canal  with  respect  to  the  motion  of  ther 
Uood,  their  forming  the  base  of  cones,  and  their  necessarily: 
commencing  the  impulsive  power  of  that  system5  (the  absorbent 
branches  of  the  cavse  give  their  contents  the  first  impetus,  and 
the  pulmonary  veins  do  the. same  in  my  opinion),  we  must,  I 
think,  agree  with  the  celebrated  Mr  John  Hunter,  in  consider-* 
ing  the  strength  of  veins  to  be  m  an  inverse  proportion  to  theic 
size.     This  conclusion  offers  an  explanation  of  the  cause  of  the 
greater  ^distention  of  the  right  ventricle,  when  the  lungs  are  r^ 
tained  in  a  state  of  inflation,  than  when  the  animal  is  destroyed 
by  collapsing  them.     When -the  lungs  are  retained  in  a  state  of 
inflation,  the  whole  of  the  circulating  fluid  which  is  propelled 
from  the  system  of  the  aorta,  into  that  of  the  cavae,  is  easily  acn 
commodated  in  the  system  of  pulmonary  artery,  the  right  ca« 
vities  of  the  heart,  and  the  Isrgir  branch  of  the  cavae ;  so  that 
the  capillaries  and  minute  veins  have  no  impediment  to  en* 
counter,  in  forwarding  the  blood  which  they  receive  from  th^e 
aortic  system,  towards  the  right  cavities  of  the  heart.     On  the 
contrary,  when  the  lungs  are  collapsed,  a  considerable  res^t 
voir  for  the  blood  which  is  impelled  from  the  system  of  the  great 
aorta  is  lost,  by  the  closing  up  of  the  system  of  the  pulmonary 
flvtery;  and  the  larger  branches  of  the  cavae  and  the  right  cavi* 
ties- of  the  heart  are  not.  sufficiently  capacious,  independently  of 
that  reservoir,  to  contain  it  easily ;  therefore  the  capillaries  and 
minute  veins  are  early  impeded  in  forwarding  their  contents,  by 
the  stagnation  which  takes  place  in  .the  larger  veins.    From  this. 
cause,  the  .minute  veins  are  distended  by.  the  blood  .which  con- 
tinues to  be  propelled  from  the  aortic  system,  and,  of  course^ 
their  impulsive  power  is  consequently  greatly  diminished.  Thue,. 
from  the  privation  of  its  main  strength,  the  system  of  the  cava9 
is  unable  to  propel  the  blood  so  vigorously  inta  the  right  auricle 
and  ventricle,  when  the  animal  is  destroyed  by  collapsing  tb« 
lungs,  as  when  the  latter  are  retained  in  a  state  of  infl^tiont. 

We  shall  next  take  into  consideration  the  active  power  of  dif 
Ifttation  attributed  to  the  heart ;  and,  in  the  first  place,,  we  shall 
inquire  into  its  nature;  then  compare  its  characteristic  (^alities 
with^he  phenomena  already  described ;  afterwards  we  shall  be 
able  t^  judge  whether  we  have  arrived  at  any  £icts  capaUe  of 
furthering  our  acquaintance  with  the  moving  powers  of  the  cir** 
cuUtion.  A^  Dr  Wilson  Philip  is  the  last  author  on  our  sub* 
ject,  wboae  writings  I  have  perused,  and  which  has  already 
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been  alloded  to»  I  shall  take  the  liberty  oF  quoting  the  following 
passages  from  his  Essay,  so  as  to  give  roy  readers  a  correct  state- 
aaent  of  the  ideas  entertained  by  Dr  rhilip  as  to  the  nature^ 
and  the  influence  exercised  by  the  inherent  dilating  power  d 
the  heart)  and  also  the  resilience  of  the  langs,  '^  \Vhat  pur*- 
pose  then  "  says  Dr  Philip,  *^  is  served  by  the  dilating  power 
^f  the  ventricles,  increased  by  the  tend^cy  of  the  lungs  to 
collapse?  It  favours  the  entrance  of  the  blood  snddenly  pro- 
pelled  into  it  by  the  contraction  of  the  auricle ;  and  the  deeree 
of  dilating  power  is  well  proportioned  to  this  office.  Wkhont 
this  dilating  powey,  the  tendency  of  the  ventricle  would  be  to 
iremain  in  a  state  of  collapse  after  the  systole,  and  part  of  the 
power  of  the  auricle  would  be  expended  in  dilating  the  ven« 
tricle.  Here,  as  in  many  other  instances,  both  iti  men  and  the 
ififerior  animals^  we  see  nature  saving  the  muscular  by  the  sub** 
atitution  of  the  elastic  power. ''  In  the  last  sentence,  we  per- 
ceive Dr  Philip  recognising  elasticity  to  be  thei'nature  of  the 
mherent  power  whicn  enables  the  ventricles  to  dili^  themselves* 
Pray  what  is  the  action  of  an  elasiib  body  ?  Mr  John  Humeir 
thus  defines  it,  *^  The  action  of  plasticity  is  continual,  and  its 
immediate  effects  are  produced  whenever  the  resistance  is  re- 
moved ;  by  which  it  may  be  distinguished  from  other  powers.''  * 
From  our  definition  we  learn,  that  the  action  of  an  elaatic  bodv 
Is  permanent,  and  that,  as  soon  as  the  resisting  power  whictt 
retains  it  in  a  forced  position  is  removed,  it  immediately  re- 

fains  its  natural  state  of  rest.  In  order  to  elumdate  our  pre* 
lem,  we  shall  admit  the  body  of  the  left  ventricle  of  the 
heart  to  be  possessed  of  an  elastic  property*  As  the  systole  of 
the  ventricle  throws  the  elastic  propeity  into  a  foreed  position; 
and  as  the  ventricle  remains  for  some  time  after  its  last  systole 
in  a  comparative  state  of  collapse,  we  have  only  to  do  away  wttk 
the  influence  of  the  power  which  retains  it  during  that  period 
in  that  state,  and  the  elastic  property  will  instantly  restore 
itself  to  its  natural  position.  Before  we  set  about  releasing 
it  from  its  constrained  situation,  we  shall  inquire  into  the 
nature  of  the  power  which  we  have  to  Contend  with.  As  a 
state  of  relaxation  in  a  muscular  fibre  succeeds  the  state  of 
contraction,  it  follows,  that  the  action  of  the  mnscnlar  fibres 
of  the  walls  of  the  ventricle  is  not  the  cause  of  the  elastic 
property  being  retained  in  its  unnatural  position,  for  we  admit 
contraction  to  be  the  last  motion  of  the  ventricle.^  The  resists 
lAg  power,  then,  must  arise  from  the  propulsion  of  a  portion  of 
the  blood  from  the  cavity  of  the  ventricle,  by  its  systole,  into 
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Ae  aorta,  with^i^  the  VcAitricle  being  able,  by  1t&  eld&tieily  or 
active  power  of  dilalatioily^  to  draw  it^  wonted  supply  in  retarn, 
from  the  auride.  Therefore,  as  die  ela&tic  property- endeavotirs^ 
by  it&  reaction^  to  rt^aior  it$.  natural  state  of  rest,  at  tendency  ta 
form  a  vacuum  in. the  cavity  cf  tbet  ventricle  must  be  the  result^ 
which  efifectnally  retains  the  dUstic  property  in  its  constrained 
position.  Now,  if  we  can  establMh- a  communication  between, 
the  cavity  of  the  ventricle'  anci  the  exterior  air,  it  is  evident 
that  we  diall  be  able  to  do  away  with  the  tendency  to  a  vacujum^ 
|ini{  consequently  with  the  resistance  offered  to  the  reaction  of 
the  elastic  prop^ty.  Such  a  communication  \%  easily  establish-^ 
ed  (without  doing  any  injury  to  the  w^  of  the  ventricle),  by* 
epening.  one  of  the  pulmonary  veins  near  Its  junction  with  th^o^ 
auricle*  In  the  nairration  ot'  our  experimental  iiiYe^tigatiQn,^ 
wift  are  informed,  that  after  such  ap  expedient  ^as  had  re- 
course to^  nasuch  phenomenon  as  the. dilatation  of  thie  ventricle 
was  remarked.  Therefore,  if  we  can  depend  on  the:  correct-^ 
Bess,  of  the  observations  during  th.e  above  expieiiiment;^,,  and  if 
dbaervatioDS  under  9i|ch  civcuinstances  can  be  relied  on>  we« 
Vix»t  eondude^  the*  aetive  power  of  dilatatipn,  or  the  action  of! 
tke  elastic  property  q£  t^e^  auricies>  and  ventricles,,  tp  bf^  either 
ideal^  or  to  be  sq  extrei^ely  feeble,  as  fy>  be  capable  pf  evaiding; 
Oui!  sanws  under  the  mo^t  faveurable  situation  in  which,  w.e  can, 
plaae the  organs  fop  inspection;;  for  I  caii  scarcely  believe  it 
posAtbleito  devise  more  decisive  modes  oC  ascertaining  the  exist*. 
once  of  such  a  paw^r,.  though  ever  sq  trJSing,  t^i^  thp^e  to> 
irJhieh  we  had  recQiars^ 

.  Further,.  a9  &e  action  ^f  an  elastic  sub&tanoe  is  aa  perfect 
lifter:  the.  e^itinctioi^  of  lifi^,  u;»til  the  process  of  pptref^ctipn 
destxoyaita  texture,  aa  during  the  life  of  th^  animajf;  b}9  ex-r^ 
amankig  a  di^lached  heart  at  a  b^tKjhqr's  staU^  aft^r  its  a,bsp- 
bite  deaA,  or  afDer  ita  utmost  contraction  by  the:  vu  morirm^ 
ve  can  readijy  satisfy  ounrselves  whether  ^e  wal^  of  thp;  vj^n-*. 
trideahavetai^  elastic  pi^c^ertjy  that  can  be  apprepiatje^^    If  we- 
fiftd  a  heart  contracted,,  anpl,  opipqes^ing  ijts  body  so  a^  to^  Sattteu. 
il,  that  it  diaies  PQipms««r^  \f>.  pvr  %^9fi%  a(  dis^itiop.  to^  r<^over 
its  natural  shape,  similar  to  what  we  witness  in  the  truly  eI.aG4ic 
avteriej^  wh^^e  roots  a^e^  attached  to  its  bas^,.  whpt  inti^reiice 
are. we  ta draw?.    Why,;  Qert^inly,  w^  mu^tinjfep^  that.  itpps-= 
sessas  «i>  ^Ciater  elastic  pji^penty  than.  iQusplQaJn  <?pnunpn. 
The  condition  pf  the  heart  greatly  depends  on  tjh^  stflfte  of  the 
animal  wbon  kiUbd,    Fat  beas^j  firpm.  their  uniwi^l^ipess,  and 
from  the  action  of  th^ir  4i|»pjiragm^  hm\g  restrained  by  their 
obesUxs.  are  easily  pve.rdrive_njL  and  sometimes,, jpp.  their  way  tp 
the  slaughterhouse,  tp  prevent,  th W  sujfjbcating^  they  igre  obliged 
vou  XXI.  No^  79.  T 
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tohe^stuckf  or,  from  urgency,  tbey  are  kiUed  while  yet  breathless 
and  ready  to  faint.    The  right  ventricle  of  the  heart  t)f  an  ani- 
mal kilted  in  such  a  plight,  is  found  to  be  gorged ;  and  the  rea- 
son'appears  to  me  to  be  obvious*     As  the  blood  ia  more  or  less 
obstructed  in  its  passage  through  the  lungs,  previous  to  the 
sticking  of  the  animal,  the  pulmonary  artery,  and  the  cavities 
of  the  right  side  of  the  heart,  are  necessaiily  more,  or  leaa 
gorged^   and   the  ventricle  and  pulmonary  artery  must  re-' 
main  so ;  for,  during  the  time  the  animal  is  bleeding  to  death,* 
a  small  portion  only  of  the  blood  whi(;^h  they  contain  at  the  time 
thqr  are  stabbed  can  pass  into  the  system  of  the  pulmonary  veinsy^ 
for  want  of  pure  air  to  enable  it  to  undel^flie  necessary  change 
In  the  rete  MalpighiL    Thus,  the  right  ventride  will  be  large 
and  flabby ;  for,  in  consequence  of  its  being  retained  in  «  state 
of  extension,  the  action  of  the  vis  mortua  is  prevented  from  af- 
fecting its  muscular  fibres.     When  an  animal  is  killed  by  di-' 
viding  the  large  blood-vessels  of  the  neck,  without  any  previ- 
ous obfi^uction  in  the  lungs,  then  no  engorgement  can  take 
place  in  the  right  ventricle ;  for  the  blood  rushes  with  unusual^ 
impetuosity  towards  the  point  where  there  is  the  least  resistance^ 
and,  in  a  few  minutes,  nearly  the  whole  of  the  blood  in  the  body 
esiMpes  through  the  artificial  outlets.     I  think  the  gorged  state 
of  the  right  ventricle  of  the  heart  of  an  animal,  when  killed^ 
while  breathless  and  faint,  to  be  another  evidence  in  support^ 
of  my  o|»nion,  that  prostration  of  strength,  arising^from  short 
continuance  bf  anxious  exertion,  is  the  un;nediate  effect  of  an^ 
obstmciion  of  blood  in  the  lungs.  *  •  In  an  animal  that  dies  a^ 
natural  death  (without  losing  shortly  antecedently  much  blood), 
the  distention  of  the  right  ventricle  bears  a  comparative  rela-^ 
tton  to  the  .rigour  of  the  blood-vessels  on  the  obstruction  of 
the  blood  in  the  lungs ;  and  the  influence  of  the  vis  mortua  af-- 
fects  the  right  ventricle  in  an  inverse  ratio  to  the  extension  of 
its  fibres.     I  presume,  that  it  was  the  flabby  appearance  of  the 
right  ventricle,  arising  from  the  above  cause,  that  induced  Mr 
John  Hunter  to  think  the  heart  lesa  susceptible  of  being  affect- 
ed ^  by  the  stimulus  of  death,  *  than  the  other  muscles  of  the 
body.  ' 

'  Dr  Wilson  Philip  also  considers,  in  our  quotation,  the  di-' 
lating  power  of  the  ventricles  to  be  increased  by  the  tendency 
of  the  lungs  to  collapse.  The  following  negative  evidence  wiUt^ 
perhaps,  east  seme  light  on  this  obscure  point*  First,  the  ready 
tendency  of  a  lung  to.  resume  the  state  of  inflation,  after  re^- 
ducing  it  to  a  comparative  state  of  collapse,  promises  no  aid  to^ 
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the  power  which  dilates  the  ventricles,  f  \  AgaiH}  the  ftinction 
of  the  heart  is  capable  of  being  carried  on,  for  the  sjiace  of  half 
an  hour,  independently  of  any  assistance  from  tne  resiiient 
power  of  the  lungs,  as  exemplified  by  the  admission  of  air  into 
both  cavities  of  the  chest  of  an  animal  simultaneously.  Here 
the  tendency  to  form  a  vacuum  was  overcome,  consequently  the 
influence  of  the  resiliency  of  the  lungs  was  abolished.  The 
latter  negative  evidence  proves,  that  the  dilatation  of  the  ven* 
tricles  can  be  effected  without  the  assistance  of  the  resilient 
power  of  the  lungs.  The  assumption,  then,  of  the  tendency  of 
the  lungs  to  collapse,  aiding  the  dilatation  of  the  ventricles,  is, 
in  my  opinion,  interposing  an  unnecessary  link  in  the  chain  of 
causation. 

In  rational  inquiries,  when  it  is  impracticable  to  fidduce  un- 
equivocal evidence,  we  should  doubtless  incline  to  the  side  of 
the  question  which  appears  to  be  most  consistent  with  known 
facts.  For  this  reason,  I  am  induced  to  consider  the  body  of 
the  heart  to  be  aliollow  mnscle,  having  as  little  intermixture  of 
elastic  substance  blended  with  its  fibres  as  any  muscle  in  the  ani- 
mal frame ;  and  to  think  with  Mr  John  Hunter,  that '  the  con- 
tracted state  of  a  muscle,  as  well  as  the  relaxed,  arises  from  a 
power  inherent  in  itself;  but  the  recovery,  or  elongation,  must 
depend  on  some  other  power;'  therefore,  *  an  elongator  of 
some  kind  or  other  is  required  to  enable  every  muscle  to  renew 
its  action. '  %  To  explain  the  mode  in  which  I  think  the  dila- 
tation of  the  right  ventricle  to  be  effected,  we  shall  first  of  all 
examine  the  condition  of  the  cavse,  and  of  the  right  auricle 
and  ventricle,  at  the  termination  of  the  systole  of  the  latter. 
At  this  instant  the  cavae  appear  full,  and  the  auricle  has  been 
distended  to  the  acme  of  its  diastole  by  the  cavae  through  the 
medium  of  the  blood,  which  is  its  elongator;  and  its  mu»* 
cular  fibres  are  so  far  recovered  since  their  last  action,  a» 
to  be  in  a  state  ready  for  receiving  the  impression  of  the  sti- 
mulus which  is  to  excite  them  to  systole.  The  ventricle^  as 
soon  as  it  arrived  at  its  utmost  state  of  systole,  became  perfectl3r 
relaxed  and  inactive,  with  sttli  a  portion  of  blood  in  its  cavity; 
so  that  it  is  placed  under  the  most  favourable  condition  for  toe 
extension  of  its  muscular  fibres^  by  the  blood  which  is  to  be 
propelled  into  it  from  the  auricle.  The  auricle  contracts,  and, 
by  its  systole,  it  dilates  the  ventricle*  During  its  elongation,  the 
ventricle  remains  passive. .  When  the  auricle  contracts,  the 
blood  in  the  cavie  offers  a  sufficient  resistance,  to  prevent  the 
expelled  fluid  taking  a  retrograde  course*    At  the  conclusion  of 
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the  systole. of  the  auricley  tbe  condidon  of  jthe  two  chambecs 
.Will  be  reversed;  tne  vientricle  will  be  In  a  state  of  diai^tale/and 
the  auricle  in  that  of  systole. 

The  forc^ihg  disquisition  appears  to  me  to  favour  the  follow- 
ing exposition  of  tbe  circulation.  We  shall  coinihence.  with  the 
left  ventricle  of  the  heart  in  a  state  of  drastole.  By  its  systole, 
a  quantity  of  blood  is  thrown  into  the  system  of  the  great  aorta, 
which  communicates  ah  impulse  to  the  blood  already  contained 
in  it.  The  itiomentum  given  to  the  blood  by  the  first  impetus, 
Is  partially  expended  on  the  dilatation  of  tne  vessels ;  for  th^ 
augmentation  increases  their  diameter,  though  inappreciable  by 
.our  senses.  The  vessels  being  elastic  as  weU  as  irritable,  recoil 
On  the  blood,  by  which  they  were  distended,  and  first  of  all 
their  trunk,  from. its  sustaining  the  iQore  immediate  impetus  of 
|he  ventricle.  By  this  reaction,  tl^e  blood  receives  a  fresh  im- 
pulse. '  As  we  trace  the  arteries  towards  their  extremities^  their 
elastic  property  gradually  decreases^  wl;iile  the  irritable  increases, 
and  also  its  infiuence  as  an  impulsive  agen^.  At'Iengtli  we  lose 
iight  of  the  effect  so  characteristic  of  the  action  of  me  first  im- 
petus, and  we  are  no  longer  able  to  detect  the  elastic  property 
inr  the  coats  of  the  Vessels.  We  now  find,  in  a  very  consider- 
able portion  of  the  greater  circulation^  the  irritability  of  the 
vessels  alone  adequate  to  the  impelling  of  tHe  blood  along  their 
channels.  Thus,  by  the  combined  influence  of  the  IpFt  ventri- 
cle, and  of  the  elasticity  and.  irritability  of^he  aor^g  and  cavae 
systems,  the  blood  is  conveyed  from' the  leff  side  of  the  hearty 
inrougn  the  greater  circulation,  to  the  right  side,  wiih  sufficient 
momentum,  when  It  arrives  at  the  right  auricle  tp  distend  1t 
when  in  a  state  of  relaxatioQ,  and,  during  its  systole,  to  act  as 
a  buttress  to  its  contents^  so  that  it;  may  direct  its  whole  power 
agdihst  the  relaxed  ventricle,  which  it  is  its  office  to"  replenish. 
Tiie  right  ventricle  give^  the  first  impulse  to  the  blOod  in  the 
less  circulation,  in  the  same  manner  as  the  left  ventricle  does  to 
the  greater  circulation ;  and  the  passajg^  of  the  blood'  through 
{he  two  circulations,  and  also  the  dilatation  of  the  right  and  left 
diambers  of  the  heart,  are  effected  by  similar  powers. 


III. 

Cases  of  Neuralgia  of  the  Fitcey  and  pairfid  affections  of  the  Limbs. 
'  suedessftdly  treated.     By  Robert  Evans,  M.  D.  Member  of 
'  •  the  Royt^  College  of  Surgeons  of  London.        »  . 

Tn  stating  the  following  Cases,  ^  I  have  i\o  object  in  view  but 
-*•    to  contribute  my  mite  of  experience  to  the  general  stock 
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oTpr&eticsS  itifol'matioh ;  and,  as  l^seiiralgia  seems  to  have  yield« 
ed  to  yaribiis  inodes  of  treatment  in  the  hands  of  different  prac-  *^ 
titioners,  some  tending  to  invalidate  the  l^tie  recommendation  oT 
l)*on,"and  others  to  strengthen  it,  I  conCeivie  it  to  be  my  duty  to 
jpear  testiipony  to  the  efficacy  of  Mr  Hutchinson's  mode  of  cure, 
by  piiblishing  the  two  following  Cases,  which  were  completely 
cured  by  the  carbonate'  of  iron,  after  other  means  had  failed.    \ 
Case.— J.  B.  Esq.,  aged  about  50^  of  regular  and  most^^o- 
stemious  habits,  and  otherwise  of  a  good  constitution.     In  early 
life,  from  exposure  to  cold  and' wet,  and  sleeping  in  a  damfj^ 
bed,  he  contracted  an  asthmatic  disposition,  but  which  has  left 
Aim  for  many  years.     He  had  fieen  for  years  troubled  with  a 
{Pulsating  sensation  in  the  base  of  th^  brain,  which  was  ascrib- 
ed td  either'  ati  ahetiirismat  aftectiori  there,  or  organic  lesion^ 
Knd   still   continues  without  aifecling  his  health.     His  pre- 
slent  disease  was  seated  in  the  branches  or  twigs  of  the  ophthal- 
mic branch  of  the  fifth  pair  of  nerves  of  the  right  ^de.  ,  It  oc- 
cupied a£  first  a  circular  spot  the  size  of  a  dollar,  and  about. 2^. 
inched  above  the  supraorbital  foramen,  and  near  the  anterior, 
origin  of  the  temporal  muscle.    There  was  no  pain  in  the  trunk,! 
as  It  arises  from  the  foramenj  or  for  2^  inches  above  it.     The 
pain  was  not  cbnstant  during  the  day,  but  was  always  excite^  by. 
tfa^  most  trivial  touch  of  thie  finser,  or  any  external' agentJ 
The  force  of  a  slight  current  of  air  striking  on  t^e  face  woula, 
cause  it;    The  sensation  of  pain  was  lik^  creeping  or  draggling  ; 
acnd  as  if  there  were  many  threads  closely  distributed  from  a  c^n-, 
tral  point  to' half  a  circle,  and  by  pulling  the  centre  stalk  or | 
tJ^unkj  you  suddenly  dragged  the  distributed  threads*     Evefy^ 
motion  of  the  jawk,  a^  m  eating,  excited  it ;  but  never  any 
force  of  pressing  the  jaws  otherwise  together. .  Speaking  wpi^ld 
cause  it.     The  paroxysm  would  come  on  in  walkipg,  and  sq, 
severely  as  to  require  him  to  stand  still  for  some  minutes,  whei^ 
it  would  go  off,  but  it  was  never  excited  by  riding.    The  weighty 
of  the  watfer  falling  from  a  shower*batI^  which  lie  was  using,,  at. 
times  -would  excite  it.     When  the  disease  had  advanced  ipi(^xe^^ 
the  paroxtfsihs  were  so  severe  that  he  could  not  take  solid  food^., 
owing  to  die  paixi  being  excfted  by  chewing,  and  he  was  compelled  \ 
to  subsist 'on  ^panada,  soups,  and  thin  spoon- meat,  &c.;  an4  ^ 
when  the'  fit  Would  be  at  its  height,  it  would  show  itself  in  , 
a  twir  of'  the  superior  maxillary  nerve,  darting  down  to  and  ^ 
into  tne  eye-tooth,  distorting  the  angle  of  the  mouth.     When 
once  qutet  in  bed,  he  would  scarcely  ever  feeilany  thiagpf  itfop 
the  night.    This  state  of  the  complaint  was  present  for  up*  .^ 
wards  of  eighteen  inonths,  when  ce^bir  treatment  was  ap- 
plied* 
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'  Nareotics  were  ordered ;  and  opuim^emed  the  nioflt  eftc^ 
laal,  biit  only  in  snspendiof^  the  pain  for  a  time.  Am  Mr 
Abemethy  had  been  successful  in  curing  this  disease  throngh 
the  digestive  organs,  *  I  gave  a  fair  ti*ial  to  his  mode  of  treat- 
ment, out  without  an^  benefit* 

'   Cinchonii  rpbrUf  jomed  with  an  aromatic,  was  given  for  several 
days  as  largely  as  his  stomach  could  bear;  and  though  seccesa*. 
fill  with  other  practitioners,  it  was  of  little  benefit  here.   Under 
the  use  of  the  bark,  the  disease  changed  its  seat  from  the  ori«*. 
ginal  part  to  the  right  temple,  into  the  hoUow  behind  the  outer 
angle  of  the  eye.    In  this  new  seat,  it  was  excited  by  every  mo- 
tion of  the  mouth  and  eyelids,  as  in  winking.   Six  leeches  w^q. 
applied  to  the  part  and  its  vicinity,  which  bled  well,  and  with 
the  effect  oJF  removing  it  from  this  place ;  but  it  then  became, 
most  severe  in  the  trunk  of  the  branch  as  it  leaves  the  superor- 
bital  foramen,  for  two  inches.    He  now  su&red  no  pain  from 
the  time  of  lying  down  in  bed  at  night,  till  dressing  the  next 
morning*     Leeches  were  applied  to  the  part  and  bled  well,  but 
now  only  relieved  the  pain  for  a  short  time ;  and  when  it  re- 
turned, It  was  severe  in  a  twig  running  round  the  margin  of 
the  orbit  to  the  external  canthus,  and  excited  by  touching  the 
eyelids,  or  even  the  eyelashes*     Cloths  wetted  in  a  cold  saturr-. 
nine  lotion  relieved  the  pain  for  a  time.    After  some,  short, 
time,  the  pain  returned  to  the  part  originally  affeqted,  severelyt 
and  more  constantly,  with  intervals  of  ease  of  only  IS  minutes*. 
In  this  advanced  stage,  light  seemed  to  make  an  impression  on 
the  retina,  giving  a  sense  of  fulness  in  the  globe  of  both  eyes» 
but  greater  m  the  diseased  side*    Any  sudden  intelligence,  or 
emotion  of  mind,  would  now  induce  the  attack,  wnether  iq 
or  out  of  bed,  showing  the  connexion  betweep  it  and  the  mind*v 
Various  narcotic  medicines  were  used  locally  in  the  form  of 
plaster  over  the  part,  and  internally,  but  without  much  benefit* 
Xt^arcotics  lyould  have  been  pushed  further,  but  witnessing  their 
iFair  trial,  and  failurie,  in  cases  which  occurred  in  the  Royal  In- 
firmary in  Edinburgh  in  1820,  and  from  information  obtained 
from  a  valuable  practical  Thesis  on  the  subject  by  my  fellow 
graduate^   Dr   K.   M.   Kerri9on,f  I  felt  it  necessanr  to  dis- 
continue their  use.     Tincture  of  hyoscyamus  was  used  withput 
effect,  though  it  cured  cases  in  the  hands  of  Dr  Home,  as  men* 
tioned  in  his  ^iinical  Lecturei^*    Arsenic  was  not  giyen*    Bella- 
donna was  not  used,  as  it  failed  with  other  cases. 

*  Surgical  Observations  on  Oonstitutional  Origin,  &c.  of  Lotal  Diseases,  180^ 
page  104. 

•    f  See  Tentamen  Medicum  iiuiugixralc  de  fTeuralgia  Spasaodica  f actale.   B^  ^ 
M.  JUMDiriMfi,  ^dia.18^  .  .       \  •       ^ 


^  From'  Mf'Hutcfaihsoifs  comtiMtdittioQ  of  catbcrnats  of  iron, 
and  witnessing  Us  benefit  in  a  case  of  neuralgic  affection  lof  the 
«efatic>  nerve  of •  die  right  side,  in  the  summer  of  iSfiO^ili'tMe 
Royal  Infirmar  J,  under  Dr  Home,  it  waff  a^fefed  to'give  k  ii 
-trial.  He  accordingly  took  5j.  three  times  in  the'  day^  ttnisi^ 
-ed  up  in  panada,  gruel,  &c.;  and-  in  a  few  days,  I  was  sdrpris- 
«d'to  find  his  disease  nearly  cured.  The  inedidne-  wa(s  coilf 
.tinued  for  some  time  longer,  attending  to  the  state  of  his  bowelsi 
when  he  became  perfectly  cured,  and  nas remainedso ever sinc^ 
now  upwards  of  two  years. '  There  was  some  reluetanee!  in  giving 
^m  medicine,  owii^  to  the  pulsation  in  the  head)  till  anoiiier 
physician  acquiesced  irf  a  trial. 

•  Case  .of  S.  M*Ilwee,  aged  45,  affected  withneuralgta^  or  tifc 
idonldureux,  of  the  superior  maxillary  nerve,  affecting  all  the 
teeth  supplied  by  it,  and  the  side  of  the  nose,  but  not  extend«- 
ing  to  the  portio  dura.  It  will  be  unnecessary  to  occupy  m6re  time 
in  giving  a  miilute  detail  of  this  case  than  to  state  that  her  sttffbr*> 
ings  were  most  distres^ng.  She  had  been  afi^cted  with  this  dread^ 
^1  disease  for  the  space  of  three  years,  during  which  time  shift 
•had  nearly  all  the  teeth  of  the  upper  jaw  of  that  side  extracted^ 
without  relief.  '  The  disease  continued  in  paroxysms  with  veiy 
45bort  intervals  of  ease.  It  became  so  insufferable,  that  she,  id 
general,  was  a  total  stranger  to  sleep.  She  could  neitner  ehc/w 
iiior  eat  solid  food,  but  took  her  little  nourishment  in  a  fidid  forttt. 
She  was  a£S?cted  by  the  most  trivial  causes,  as  in  M^  B's.'case. 
When  she  applied  to  me,  she  seemediike  a  person  deranged  ip 
vlier  intellect,  from  pain.  I  put  heron  a  course  cX  carh.  ferr^ 
precip,  S^»  three  times  in  tne  day,  guarding  against  constipa-^ 
4ion;  and  in  between  two  and  three  weeks  she  was  perfectly 
reared. 

'  Three  cases  have  occurred,  two  in  the  arm  and  one  in  the 
leg,  with  symptoms  resembling  neuralgia,  which,  from  their  im-* 
portance,  I  am  desirous  of  insertitig  here,  although,  in  the  end; 
they  proved  to  dtsptod  on  a  morbid  and  inflamed  state  of  the 
parts,  at  or  near  therertebra,  where  the  nervesof  the  cor-- 
'responding  members  originate.  The  first  case  was  treated  fbir 
'ft  short  time  as  neuralgia,  till  the  patient  complained  of  pkiii 
and  uneasiness  in  (he  back,  which  led'to  the  knowledge  bf  the 
true  seat  of  the  disease. 

•  Case. — ^The  Re^.  S.  B.  aged  about  45,  of  a  strbng  and  ro-- 
bust  habit  of  body,  complains  of  what  seiem6  to  be  a  neufalgid 
affection  of  the  nerve,  in  the  ham  of  the  left  feg."  '  He  is  un- 
able to -ride,  silj  Or  walk,  from  the  excruciating  pain  he  ex-,^ 
periences  between  the  hamstrings  and  through  the  calf  of  the 
leg.      The  pain  is.  constant,  but  comes  on.  mos^  vev^nel^ ' 


.in  puroxgniitt,  darting  jipwaidi  m  qakk'ns  li^itifag;    'Tbe 

leg  k  'Swelled,  and  ate  ealf  nd  land  painfiil  to  &e  io«db% 

isut  partlj  frcnn  -frictioii  with  orube&cieiits..    He  hm  no-  ease  in 

'8By  fioutioB,  tluii]^  change  4ifpo«ltioii  for  the  laone  ginres  him 

«Gue£    He  fe^  as  bad  ki  bed.a$  oat  of  it    Hearts  jao  i^bq% 

^anii  has  lost  Ua  A&A  and  sirength*    Appctji^  is  ^ealjjr  im*- 

•waved.     Tfa^  alvine  ^dejections-  are  fetid,  Mach^  awl  scanty 

The  pain  isaggravated  by  joking,  or  striking  the  foot  agaiaat 

^a  atone  or  other  piojeetion.     He  can  coiirer  the  extent  ai  the 

pain  in  the  haaa  with  the  pslm  of  the  hittid.     Latleriy^  tfaeie  'is 

tt  immbness  in  theiasidb  of  the  catf  of  the  legi     He  meaoitiom' 

ed  no  other  pain  or  uneasiness,  or  appesraaoa  of  diseafie  aboufb 

rdieleg  or  thigh.     The  treatment  consisted  of  lee^shes,  ^fixoen- 

tations,  cold  saturnine  lotions,  rest,  piorgatiines  of  jooiomd^Mi. 

44nibarb)  sepeat^  often,  and  keeping  we  txxwels  regnlar  a 

•^e  intervals,  under  wluflb  lie  seemed  atlittlerelieoned ;  out,  nait 

4iii|arov9ng  so  mach  as  was  expected,  he  was  put  ott  a  eourseicif 

4he  card.jerri.precip.   While  using  .this  medieine,  he  fancied  he 

4i»proved  a  litde.     He  now,  to  the  first  time,  mentioned  a  ^ 

.pain  he  felt  •some  time  ago  in  twodf  the  lumbar  yertebrse,  winch 

^e  ascribed  to  his  sleeping  in  a  damp  bed,  and  riding  previously 

lin  riCin,  and  before  he  perceived  wny  thing  wrong  in  his  leg. 

This  was  verified  cm  examination.     There  was  no  redness  or 

.fiwdling  over  these  Yertebrse,  but  pain  was  excited  in  them 

.by  pressui:e  with  this  points  of  the  fingers^  whidi  caused  the 

pain  to  fly  4own  from  these  joinlis,  in  me  course  of  the  scdattc 

.nerye^  to  Ae  pained  part  of  the  ham  and  leg,  aggravating  iia  a 

•gr^t  degree  the  affection  there.    After  -repealing  the  gxapuiifle 

^^imiy  and  the  patient  himself  being  satisfied  of  the  .conn^aioii 

of  the  affection  of  the  leg,  &c.  with  the  spine,  we  stopt  tb^  im- 

«4her  Xise  of  the  carbonate.      H^  was  avi^rse  to  liaechiQg  or 

blistering  the  spine^  ,but  consented  to  ^  extensive  use  <|f 

ointoftent  of  tartaris5e4  a&timpny  to  tiae  vicinity  of  the  diseased 

.^in^k    Ha  o«:i^Qai;9d vtn^ attend  to  his  bowdis{  saA  in  afew 

weeks,  continuing  Ihe  uife^scif 'tl^e  oai»toentas  muchas^hectqald 

.be^r,  unassisted  by  any  tether  remedies,  the  aflSsction  of  ^ 

'hem  isod  leg-began  to  .dej^ine  and.  gist  well.  While  writing «thia» 

•  he  U  free  from  pain  ;or  uncia^iness,  and  only  a  sUgbt  Bunabnaas 

remains.     He  has  regained  his  sleep,  iledb,  and^trengdi. 

Hore,  it  is  evldeiit,  the  disclase  of  itbe  lag  tras  sympa(ihatic, 
irom  eiiiiier  iin  inflamed  state  of  the  investing  membranes,  <«r 
-efiusi^n  under  the  neurilema  of  i^  sci^ic  nenre  at  its  origin, 
an4t|iei9&otion  ctf  ;the  jeg  depended  on.  that  state^  as  pain  and 
^nuilAmeesof  a  remote  part  c^tha^body  are  often  owinfitQp^««^ 
/|$^9^.<M9  jor  aoma*  morbid  ^to^^^cf  W2P«  ]iar(.f)f  th^  vain,  03 
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precedes  someflpapleotic  atibacks*  The  cure  of  the  oBse  pnwred 
k.  The  result  of  the  foregoing  case  cleariy  laid  down  tha 
fxeatment  of  llie  ibllQwing  two  oases. 

.  •  CA6X.^«-rM]ss  W.  T.^  aged  about  40,  nerer  married^  of  a  thia 
spare  habit  of  body,  a- hereditary  stramouB  constitution,  af^ 
lor  exposure  to.  cold,  as  she  duidcs,  complaiiied  of  a  moat 
sev^Fa  and  excruciating  pain  all  over  the  left  arm,  haad) 
and  ahonlder^  at  times  only  in  the  tendinous  structure^  about 
iixt  wrist^  and  there  of  an  aching  kind;  the  pain  dartmg 
down  the  course  of  the  nerves  ta  the  finger  ends,  with  numb* 
ness  of  the  fingers.  She  was  unaUe.to  saner  the  hand  or  ann  t» 
vcmain  -one  minute  in  one  poanticm.  The  pain  was  coatinueii  ( 
pulae  mot  affacted;  appetite  a  little  impaired.  She  was  subject 
to  periodioal  headachs.  There  was.  no>  eoctemal  vinbie  moiUd 
appeaxwoce  in  die  pained  parts.  She  complained  of  a  gneel 
sense  of  heat  flashing  thcoo^  and  along  the  am,  tothe^hand 
adidends  o£  the  fingers,  with  .some  severe  twitches  of  pain 
thiou^  th^  laii$sinm9  dor  si  and  pectoral  musdes,  though  there 
was  nothermometrical  increase  of  tonperature*  .  On  examinar* 
tion,  these  was  found  a  blush  of  redness  over  the  first  dorsal 
yertehaa,  and  considerable  pain  in  that  place  cm  preasii^  with 
the  ends  of  tho  fingers,  the  pain  shooting  down  from  this 
aaint  with  increased  rarce  and  violence,  through  all  the  arm  and 
hflttd^  fwh^  no  pain  was  perceired  in  the  gthes  joints,  either 
above  or  below,  nor  was  the  affection  of  the  arm  increased 
flff  aii;gfavated  by.  pressing  oib  the  other  joiiits.  She  sufiered 
seae^  smart  shocks  of  pain  in  thitrighi  arm,  proceeding  from 
thaa  joint,  with  nwnbneas  of  die  finder  ends,  but^ranaftory.  The 
pain  of  ihe  left  axsn  shifts  from  £,e  wrist  to  the  elbow-joint^ 
and  to  the  shoulder.  £very  muscular  exertion ,  increased  the 
a&ctieti  of  the  part*.  Her  i^hts  were  sleepless,  and  yet  no 
&vmeds  state  was  {»eaent. . 

.  IfltdieitretttaneKkt,  local  abstvaction  of  blood  froni  the  pained 
joint,  by'  cnppitig-glasses  and  scarificator ;  and,  leeches  often 
Bopec^ted,  to  the  spine;  with  bliaters,  gentle  aperient  medicines^ 
^mabiaed  with  sn^alL  doses  of  calmd:  occasionally;  narcotics 
iwtpwa4lly»  as  eiitract  of  stramonium  and  laetucarium,  hyoscye* 
m«%  aanium^  inc^  Bat  no  artide  of  that  class  gave  so  much 
relief  as  opium. end  tioat.  opii,  guasdiag  against  ils  effects  on 
thoibowehu  Narcotias  were  applied  to  tbe-a^m  and  h»id,  but 
withonfc-.avichibeiKfilv  though  she^  thought  otherwise^  A  sin^ 
gular  sensation^  more  eleaaly  maDifesting  the  nature  of  the  dis* 
eascv  was  experieagsdy  while*  aofdying  asponge  wrung  out  of  hot 
wiiteiF  toi  the  bjite  of  the  leeches  over  the  mflamed  joint;  die 
Jmat^wasinQt  at  all  pes6ei«edor  £^  at  the  joints  but  in  that  part 
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• 
of  iliv  arm  at  the  lima  watenogprn^  as  the  dbow^*  te.^;anfl| 
ihe  lieat*  was  felt  seDftibly  passing  down  from  the  joint  ta  the  part 
affected.  Surgeon-general  Cranpton  of  Dublin  wss-doDsnlted^ 
and  acquiesced  in  the  natnce  and  treatment  of.  the  .disease* 
The  sympathetic  affiac^n  of  the. nerves,  .howavei^.  and  of  th6 
tendinous  sivuctnre^  not  gatdag  quite  well,  though  much  re* 
lieved,  the  remedies  were  left  off,  under  the  impression^  ^f^m 
fresh  advice^  that  ^e  disease  was  tic  douloureux ;  and  natcotica 
and  bark,  camphor,  colcfaicum,  mercurial  ointment,  were  used 
in  succession  for  the  arm ;  and,  after  all,  belladonna,  in  the  form 
of  fomentation  and  poultice,  with  shamoy  leather  to  envelope 
the  arm,  are  said  to  have  effected  a  cure,  though  not  quite 
perfect. .  Now  it  is  evident,  the  affection  of  the  arm  iiad  han4 
was  either  sympathetic  of  an  inflamed  condition  of  the  involn- 
cra  of  the  spinal  marrow  issuing  to  form  the  nervea  of  the  inem** 
ber,  or  of  die  nervous  substance  itself  .which  was  so  far  remov-* 
ed  by  the  previous  treatment,  or  there  was. some  degree  of 
thickening  of,  or  morbid  deposition  in,  the  neurilema,  or  nerv^ 
ous  substance,  from  the  preceding  local  excitement,  or  effbaion 
of  organ izable  lymph,  impeding  the  functiona  of  these  nerves* 
The  affection  of  the  right  arm,  though  not  of  long  duration^ 
corroborates  this  view.  The  disease,  therefore^  was  clearly  de^ 
pending  on  a  diseased  condition  of,  or  about  the  corigin  olj  thqt 
nervies  of  the  arm ;  and  the  following  case  leads  to  the  same  coat 
elusion.  <  » 

Case.  Janb  Clarke,  aged  20,  of  a  thin  .and  delicate  habii 
of  body,  complfuned  of  a  severe  ejccrudating  pain  of  the  leffe 
arm  and  hand,  with  numbness.  She  had  been  ill  'Some  tima 
before  applying  for  advice,  and  had  even  lost  the  power  o^ 
and  feeling  in,  the  thumb.  It  seemed,  from  its.  long  contini»« 
ance,  to  have  arrived  at  a  chronic  state.  In  short,  she  was  pre^ 
cisely,  in  detail,  affected  as  Miss  W.  T.  was.  She  complained 
of  a  severe  painful  state  of  the  first  and  second  dorsal,  vertebrae* 
Pressure  on  these  joints  with  the  fingers,  or  a  hot  dry^  i^^onge^ 
caused  a  simultaneous  increase  or  aggravation  of >  the* affection 
of  the  arm  and  hand,  but  not  in  the  thamb,  which  was  para^ 
lytic  There  was  numbness  in  the  ends  of  the  fingers.  All  her 
sufferings  were  referred  to  the  hand  and  arm,  as  jivithiMiss  Wi. 
T.,  paying  no  attention  to  the  state  of  the  spine,  till  examined. 
.  In  the  treatment,  local  applications  to  the  spine,  and  aperient 
medicines,  were  used ;  but  the  most  effectual  and  permaneoC 
relief  was  obtained  from  the  continued  application  of  ointment 
pf  tartrite  of.  antimony  to  the  JQints  affected,  and  their  vicinity^ 
Whenever  the  pustules,  from  the  ointment,  began  to  fiide,  she 
reaew^dit}  and  ^ontipued  this  plan  for  many  weeks^  md  isstUl 


going  on  with  its  use,  though  vxm,  I  mir^  say,  almoift  pefrfecdy 
well,  except  the  thumb,  which  in  all  prob^iiity  will  never  be 
restored  to  its  natural  and  healthy  state.  During  th^  aboye 
treatment,  nothing  was  applied  to  the  hand  or  arm.  I  will  not 
occupy  the  space  of  the  Journal  in  making  any  further  obsenra- . 
iions,  as  the  nature  and  seat  of  the  disease  must  be  su^ci^tly 
obvious  from  the  9ases  stated. 
.  Magherc^elty  Ireland^  Oct*  M.  IMS. 
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Case  of  Tic  Dofulouretix^  successfully  treated  hy  Carbonate  of 
Iron.     Communicated  by  GeOrge  A.   Borth wick,  M.  D, 
F.R.S.E.  Fellow  of  the  Royal  College  of  Physicians,  Edin-. 
burgh, 

GN,  Esq.,  aet.  46,  of  a  corpulent  habit  and  sedentary^Kfej 
•  complained  of  a  rheumatic  affection  in  the  right  hip  in 
December  last,*  which  was  of  ^hort  duration.  He  wasTery 
soon  after  seized  with  a  severe  pain  in  the  whole  of  the  left 
aide  of  his  face,  which  continued  for  a  few  minutes ;  and,  ai* 
the  paroxysm  subsided,  the  pain  generally  fixed  in  somfe-par-? 
ticular  tooth.  Throiighout  the  months  of  January  and  Feb- 
ruary, this  painful  anectioQ  continued  to  recur  at  intervals, 
and  gradually  went  oflF  as  the  weather  became  milder.  Mr  N. 
continued  well  until  the  middle  of  June,  when  the  pain*again' 
attacked 'him  in  the  same  cheek  with  great  severity.  Under 
the  directioQ  of  Mr  N.'s  medical  attendant  in  the  country,  va-^ 
rious  local  remedies  were  tried,  without  any  sensible  relief. 
in  the  beginnmg  of  July,  some  dis^a^ed  teeth  were  extracted  ^ 
and  it  was  observed  that  the  paroxysms  were  afterwards  more  j 
acutely  felt  in  the  sockets\from  which  the  teeth  had  teen  pull-* 
ed«  About  this  time,  in  consequaice  of  a  febrile  state  of  the 
pulse,  venesection  was  twice  penbrmed,  by  which  the  restless  - 
ness  and  general  uneasiness  were  relieved.  The  paroxysms, 
however,  continuing  vrith  unabated  violence,  Mr  N.  came  to 
Edinburgh,  and  put  himself. under  my  care  oh  the  I4th  July, 

On  thid  day,  the  disease  appeared  in  great  severity;  whilfe 
stating  his  case  to  me,  he  had  several  paroxysms,  some  at  the 
interval  of  three  minutes ;  the  approach  of  the  ^ttack  was  felt 
for  a  few  seconds  before  it  was  in  force;  during  its  violence, 
the  muscles  of  the  face,  particularly  of  the  eyelids  and  mouth,  '  5>! 
Vere  much  convulsed.  Saliva  flowed  profusely,  and  the  pa- 
tient stamped  about  the  room  in  extreme  agony,  ■■   The  fit  waf 
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{{Qinfewhfit  lessened  in  mfeiisity  bj  nibbing  the  aflfected  clieeE^ 
strongly  with  the  hand ;  when  tms  wa^  not  done,  the  attacl^ 
subsided  more  slowly,  and  degenerslted  into  a  tedious'  aching 
pain.  I  observed  that  roeaking  caused  a  frequent  recun'encc* 
of  the  parofxysm ;  and  Mr  N;  assured  me  that,  within  the  last* 
fVw  days)  finy  attempt  at  mastication,  or  swallowing  liquidts,  or' 
the  accidental  touching  of  the  cheek,  nose,  or  lip,  invariably^ 
caused  an  attack  of  the  pain.  The  duration  of  the  paroxysm 
was  about  fifteen  seconds,  and  its  termination. very  abrupt;  for 
while  it  seemed  at  its  height,  and  the  patient  in  the  utmost  a- 
gony,  he  removed  his  hand  from  his  face,  looked  around  him 
ealmly,  and  appeared  surprised  at  the  sudden  cessation  of  his 
torture*  The  pulse,  dmring  the- r^^nissions/  wti^  60,  but  wsS 
raised  to  75  and  80  by  an  attack-.  The  skin  was  cool;  the 
bowels  regular;  the  appetite  good;  the  pa^»s  were'  ni6i$t  vio- 
lent about  two  hours  sditer  dinner,'  and  during  the  night. 

As  the  disease  appeared  to  be  a  well-marked  and  severe  case 
qf  tic  dotdoureux,  itwasresolv^^  in'cdnsuteitiicm  with  my  friend 
Dr  George  Wbod^  to  give  a  fair  trial  to  the  cartidnatfe  of  iroii, 
arremedy  so  highly  extolled  of  late  in  similar  cases ;  and  oto* 
patient  wa»  ordered  to  commence  with  half-dt^ohm  doses  thrice- 
daily,  while  at  the  same  tMat  some  verygetitle  medicine  was' 
given  to  keep  die  bowels  easy. 

On  the  Idthf  three  doses  of  the  carbonate  were  taken;  son^e* 
severe  paroxysms  during  the  night  i^botscsjiim  sleep  ^asbblaiii--^ 
ed^  probably  owing  to  a  few  drops' of  Bakley's  stedatiV^'  liquor- 
havmg  been  *  tiJcem 
.  16tU. — Three  dosesofthe^aeHiyoniite  taken  to^da^^-;  tias  h'aii^ 
v«ry  few  attacks  of  piixi ;  and  instead ^of  the'pain  cc^m^ehdng^ ' 
as  hitherto,  with'  a  tremulous  motion"^  in  tbd'  1^  eyelids  •ahdr' 
cheeky  and  aforewanHing  of  som^second^^  it  came  oh  suddenly 
in  the  cheek  and  jaws,  parts  in  whkh  it  hlhd  usuaUy  terimnJElf^  ■ 
ed.  Mr  N.  this  dayt wrote  thvee  letters;  an' exertitth  which  he?- 
had  not  been  able  tamake  for  the  last  fdrtni^  wiMHi^'an  im-' 
mediate  accession  -  of  pain; — he'  ate  soili^'  diliiii^rVcdn^erseiSf 
:more  easily;  can  touch  the  affected  <;heek' vdtb'ici^Unity;  anli^ 
feels,  as  he  says, ."  quite  a  new  creaturfe, "  hiBtV}hg-*hdd^oftly^ 
sev^i  paroxysms  since  morning.    To  cohdntie  his  tnedit^ihe.  . 

17th.« — Slejrt  abetter;  'in  the  mcming  bad twofpii^tty  seiFete 
Attacks ;  the  carboimte  to  be  continui^d  in  *di^ftchm  dd^$« 

18th. — During  the  last  twenty-fi>ur  hours  has  httd  only'^  tWd' 
paroxysms,  one  at:six:o'clockthbmoi^yig,  and  aliOAei*  whfle' 
]\utting  on  his  clothes;  Is  ailow^ed  'X&n^ik^  an  feirihg  iri^fe  cai*^^ 
riage  this  forenoon;  and  the  dose  of  the  carbonate  is  increased'" 
te  a  drachm  and  hsUA  thrice  diaity. 

19tli. — 'Is  much  better ;  felt  refreshed  by  his  excursion  y ester- 
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day,  and  $lq>t  well -at  nighty  bad  no  return  of  his  complaint 
until  brea|^a$t  time  thjs  morning,  when  he  had  two  slight 
•^^  tbreatenings  "  ^hich  immediatSy  subsided  on  rubbing  biis 
^heek  with  his  hanif.     To  continue  his  medicine. 

20th. — ^Slept  well;  had  two  sliglit  attacks  yesterday  evening 
after  dinner,  which  were  of  very  short  duration.  This  morn-^ 
ing  Mf  N.  fiJiowed  the  affected  cheek  with  impunity,  and,  for 
the  firsj  time  since  his  illness^  he  ventured  to  use  his  tooth-brush 
withb]it  any  painful  eflFects. 

Slst.! — Felt  so  well  yesterday  as  to  go  twice  to  church  with- 
out inconvenience;  had  three  twitches  of  pain  between  four  an4 
six  o'clock  this  morning,  which  were  merely  instantaneous. 
.    SSd  and  2Sd  were  passed  comfortably ;  each  day  had  two 
yery  slight  pains. . 

2ifth^ — No  return  of  pain  during  twenty-four  hours ;  shaved 
ihis  morning  with  perfect  ease,  and  now  moves  his  jaws  fear- 
lessly while  at  his  meals.     To  continue  the  medicine. 

2pth.— rHas  continued  free  from  complaint ; .  returns  to  the 
pou^^try  this  day,  with  directions  to  continue  the  parbonate  fojr 
soni^  ^SL^s., 

I  saw  B(iy  patient  during  the  a^tumn  in  the  country,  an4 
fqund  him  in  perfect  health ;  and,  in  a  letter  which  I  receive4 
fron^  hipii  dated  5tli  of  this  month,  he  informs  me  that  he  con^ 
tinu^s  quite  well. 

.  It  is  no,t  niy  intention  to  Conunent  upon  the  foregoing 
gas^*:  TbjOse  practitioners  who  ^lave  treated  this  fonniaable| 
and  soipetinies  hopeless,  disease,  will  be^t  appreciate  t|;ie  se-? 
yerity  of  tbe  case  now  recorded.  I  communicate  it  to  the 
prpfessipn  as  aii  additional  and  satisfactory  instance  of  conv? 
plete  success  obtained  by  the  use  of  the  carbonate  of  irpn,  9 

Smedy  which  has  of  l^te  been  so  beneficial  in  the  hands  of  Mi? 
^tchinspn  in  similar  cases. 

89>  George  Str,eetj  Edinburgh^ 
i^th  Ncm^er,  1883. 


V. 

On  the  Dose  ^  the  Puboii  Antimonialis.  By  F.  Ha^tk^ns^ 
M;.D.  Extraordinary  Member  of  the  Royal  Medical  Society 
of  Ediabiirgh.; 

nho  ascertain  the  precise  doses,  as  well  as  the  medical  pro* 
^     perties  of  those  medkines.  which  we  are  in  the  da%  ha- 


kn  tir  Hawkinsi  on  the  Aprfl 


bit  of  prescnbing  In  the  most  pamfal  and  dangerous  diseases 
to  which  the  human  frame  is  liable,  is  an  object  of  great  in-  ♦ 
terest  and  importance  to  physicians,  and  one  which  is  cer- 
tainly essential,  in  order  to  ensure  either  safety  or  success 
to  their  practice.  Of  the  man5r  valuable  and  poverfid  medi- 
cines whose  virtues  have  been  long  known  and  duly  appreciat- 
ed, the  subject  of  the  present  communication  has  been  usually 
esteemed  not  the  least  efficaciQus ;  but,  if  I  mistake  not,  the 
facts  about  to  be  related  will  show,  not  merely  that  its  merits 
have  been  rated  too  highly,  but  that  it  is  (in  ordinary  doses) 
entirely  inert,  and,  as  a  medical  -  agent,  altogether  useless* 
Every  person,  whether  in  or  out  of  the  profession,  is  well  a- 
ware  how  generally  the  Pulvis  antimonialis  is  employed.  This 
medicine  was  introduced  into  the  Pharmacopceia  in  imitation 
of,  and  as  a  substitute  for,  the  celebrated  nostrum  of  Dr  James, 
which  bears  his  name.  The jdw/v/s  antimonialisofthe  London,  the 
oxydum  antimonii  ctim  phosphate  calcis  of  the  Edinburgh  Phar- 
macopoeia, is  usually  exhibited  in  doses  of  iv.  v.  or  yi.  grs.,  with 
the  intention  of  promoting  diaphoresis ;  and  if  uie  dose  b^ 
augmented  by  a  few  grains,  we  are  told  that  nausea  and  vomit- 
ing, and  sometimes  purging,  will  be  the  consequence.  But 
that  no  such  effects  can  be  produced  by  such  an  employment  of 
this  medicine,  I  am  quite  convinced,  from  having  repeatedly 
observed,  that  no  effects  of  any  kind  have  followed  the  exhibi- 
tion of  the  medicine,  in  doses  of  ten  times  the  quantity.  In 
those  affections  of  the  head  which  seem  to  arise  from  an  irre-^ 
gular  determination  of  blood,  I  have  several  times  employed  it; 
at  first  in  the  manner,  and  with  the  .caution,  recommended  in 
fhe  first  volume  of  the  Dublin  Hospital  Reports  by  t)r  Cheyne, 
by  whom,  *  I  believe,  thi^  medicine  was  first  prescribea  in 
those  complicated  and  unmanageable  diseases  which  depend 
on  local  congestion  in  the  encephalon.  The  patient  began  the 
antinionial  course  with  the  dose  of  gr.  iv.,  which  was  increased 
gr.  ss.  every  ni^t,  till  it  amounted  to  ^i.-  Finding  no  sensible 
effect  producea  by  what  I  then  considered  an  enormous  dose, 
I  proceeded  by  adding  gr.  i.  every  night,  till  5ss.  was  taken; 
still  no  effect;  gr.  v.  were  added,  till  the  dose  reached  Si*» 
which  was  given  night  and  morning,  for  many  weeks,  to  a  young 
lady  affected  with  vertigo  and  epilepsy,  and  certainly  with  some 
degree  of  benefit  At  last,  she  has  improved  under  the  iise  of 
medicine;  and  she  herself  attributes  her  amendment  to  the. 
powders;  but  when  asked  what  effect  they  produce,  she. re- 
plies, "  none  that  I  perceive,  excepting  that  they  make  me  feel 
well. ''  Beyond  this  dose  I  have  not  proceeded,  not  that  I  by 
any  means  suspect  that  a  larger  dose  would  be  followed  by 
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more  decided  effects,  but  the  bulk  of  such  a  dose  is  extremely 
inconvenient  for  the  patient  to  swallow. 

To  another  patient,  similarly  affected,  9ij.  were  given  twice 
a  day  for  some  weeks ;  no  function  was  in  any  degree  affected 
by  it;  he  was  not  relieved.  A  servant  of'  my  own  took  9i. 
every  night  for  a  week,  after  which  she  left  my  house,  and  the 
medicine  was  dilscontinued.  Other  patients  have  taken  the 
medicine  in  equally  large  doses,  and  with  the  same  result.  It 
never  produced  the  least  inconvenience  (excepting  from  the 
bulk  Off  the  powder)  to  any  of  them.  I  have  lately  relinquish- 
ed the  administration  of  this  medicine  in  the  minute  doses  com- 
monly prescribed,  and  now  begin  the  use  of  it,-  by  exhibiting 
5ss.  at  a,  dose.  In  what  I  have  said  it  is  by  no  me^s  my  wish 
to  rob  the  ikmily  medicine-chest  of  one"  of  its  most  important 
remedies;  for  such  a  situation  it  possiesses  a  qualification  of  no 
common ^order, — I  mean  innocence.  But  I  do  conjure  physi- 
cians not  to  rely  on  a  medicine  which  (administered  in  the  usual 
manner)  is  wholly  inefficacious ;  supposing  it  even  to  possess  all 
the  good  qucQities' ascribed  to  it,  it  will  still  be  in  some  degree  a 
superfluous  iarticle  of  the  Materia  Medica,  as  we  have  so  excel- 
lent a  substitute  in  the  tartrite  of  antimony,  whose  medical  pro- 
perties no  one  can  doubt.  What  has  been  said  niay  stagger  the 
faith  of  those  who  read  this  letter,  as  it  has  done  that  of  mose  uy 
whom  the  substance  of  it  has  been  related  in  conversation,  l^t 
it  be  received  with  just  so  much  scepticism  as  shall  induce  every 
j^A^rsician  to  put  what  I  have  said  to  the  test  of  experiment ;  iefr 
them  begin  in  the  cautious  manner  recommended  by  Dr  Oieyne,' 
and  by  continuing  the  use  of  the  medicine,  they  will  find  Aat 
what  may  be  tailed  these  enormous  doses  may  be  given  with- 
perfect  safety.*  We  sometimes  give  the  appellation  of  "  oj^ro-^ 
bria  medicorlim  "  to  diseases,  for  which  we  are  without  either  a 
paffiative  or  eure,  but,  as  I  think,  unjustly;  but  must  it  not  be 
considered  as  an  opprobrium,  that  we  shouM  be  in  the  daiWr 
and  hdurly  habit  of  prescribing  a  remedy,  whose  doses  and  ef- 
fects we  are  entirely  ignorant  of?  How  little  can  we  depencP 
en  authority?  Every  circumstanee  of  life  teaches  us  the  le*^ 
son — NuUitts  jurare  in  verba. 

To  dbviate  any  objecticHi  that  may  be  made  on  the  supposl* 
tion,  that' medicine  was  eithier  adulterated  or  badly  prepared; 
it  may  be  stated,  that  a  quantity  was  procured  from  the  Apothe* 
cartes  Hall,'  but  tvhich,  in  its  effects,  precisely  agreed  with  that 
in  ordinary  use.  . 
Hiichin,  20tk  \ 

May^  182S.  j 
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Oh  />&^  JEffect  of  External  Pressure  on  tie  Perinewnf  in-  pre'* 
venting  its  Laceration  during  Ifobow.    By  Edwakd  Thomp^^ 

.  soK,  Whitehaven^  Member  of  the  Royal  CpUeg^  of*  Surn 
geons,  London. 

"V^en  the  og  externum  U  opened  slowly  and  at  iatcnrak  by  th»  chtld'f  lyyd/  the| 

parts  are  seldom  inflamed  or  lacerated. — Smzlux. 

Tt  is  an  object  to  be  desired  in  die  conducting  of  a  labour^ 
-f-  to  save  the  perineum  from  being  lacecated  or  re|it  The 
usual  mode  of  effecting  th^is  is,  to  give  support  dinripg  ih^ 
time  the  head  is  passmg  the  outlet  $  and  it  is  s^,  >  by  tiiose^ 
yrho  rest  all  their  hope  on  such  countjdrpr^s^ure,  that  a  rent 
will  be  the  conseauence,  if  this  precautioii  be  ngt  taken.  It 
has  not  however  been  satisfactorily  proved,  whether,  the  s«^. 
port  thus  given  operates  solely  on  the  stretched  perineum,,  ^y^ 
Uig  it  strength  to  resist  the  pressure  of  the  foetus^  or  by  keefh" 
ijig  back  the  advance  of  the  head,  and  by  sq  doing,  assi^tiniJ 
^e  part  to  relax  and  recede,  The  ins^rwtion  givei^  i%  tbatr 
punter-pressure  must  be  applied  to  the^  pairtio^lar  spot, '  ip  ^i^ 
greatest  state  of  distention.  Jf  the  par^  be>  of  an  inrital^  $|inic«r 
ture,  as.  writers  allow  sometimes  to  be  the  case,^-it  i^  po^siU^ 
that  the  force  used  may  &cilitate  what  it  is;  mewt  to  p4^yei|i| 
and  the  perineum,  instead  of  being  saved,  be;  evenjt^&y  tont^- 
A  substance,  soft  in  comparison,  is  placed  between  twa  bo^Ues^ 
^trqagjly  opposed  tp  each  other;  if  there  be  a  d^c^t^9(  V9t 
any  part  to  give  way,  it  is  the  softest  body,  and  tbe  p^Hu^Ba^m,, 
being  such,  suffers..  Hence  we  hear  frequently  of  laceirfLtiout, 
taking  place,  notwithstanding  the  perineum,  had  Ij^^^n.  jaimai^dr 
between  the  head  and  hand  for  hours,  tp  pre^reiM  it.  T^  ^ 
ther  shows  that  the  pressure  had  been  wrongly  anplicidi  or  th^i 
the  method  pursued  is  in  itself  defective.  In^  using  p^^l^sw^ 
so  little  art  is  required,  that  I  catoot  in^agine  a  person,  ^qpH^ 
get  wrong,  if  his  intention  was  to  support  the  p^in^m  at  ^JJU 
The  defect  of  the  plan  must  be  allowed,^  th^  if  pressure  <^s 
not  succeed  in  preventing  laceration,  and  every  npw^'s  praQti^ 
will  fuixiish  him  with  instances  wl^re  it  haa  fa0ed. 

The  method  pursued  and  recoQunended  by  IVfr  Bai^low,  s^ 
gentleman  whose  attainments  have  been  fully  ackiiowledg^diu. 
is  to  attend  principally  to  the  slow  exit  of  the  head,— it  is-lt^t 
back  by  the  fingers  till  the  perineum  becomes  relied,.  %nd 
drawn  back  to  the  farthest.  WHien  this  is  effected,  the  head  may 
be  allowed  to  escape  without  fear  of  laceration,  making  sup- 
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port  by  the  hand  ^  trivial  or  secondary  consideration.  Ever 
since  reading  his  observations^  I  have  followed  this  plan,  parti- 
cularly in  first  children,  with  decided  success,  not  the  slightest 
rupture  taking  place  in  any  part  of  the  perineum.  The  han4 
9cts,  when  used  in  this  way,  more  on  the  principle  of  an  in- 
clined plane,  than  as  intended  for  a  support  to  the  soft  parts. 

Dr  Campbell,  in  his  excellent  observations,  which  appeared 
in  the  Journal,  No.  77,  does  not  allude  to  this  mode.  This  i» 
rather  surprising,  as  he  cannot  but  look  upon  it  as  advanta- 
geous in  many  cases.  He  may  have  viewed  it  as  only  a  mo-. 
dification  of  tne  old  practice;  but  the  difference  is  great^  coun- 
ter-pressure being  applied  to  the  perineum  not  merely  on  the 
principle  of  saving  it  from  rupture.  Supporting  the  perineum 
strongly  with  the  hand,  has  frequently  a  power  of  exciting  the^ 
forcible  action  of  the  uterus,  and  in  tnis  way  hurrying  the  la- 
bo^r  before  the  parts  can  have  time  to  relax.  Such  irritatloa 
must  be  hurtful,  particularly  where  the  parts  have  beai  before^ 
ruptured.  The  uterus  is  in  a  manner  made  to  exert  itself,  be- 
fore other  parts  are  prepared  to  admit  the  exertions  with  safety., 
A  broad  and  thick  perineum  is  pressed  forward,  and  if  the  hand 
save  it  from  being  torn,  it  is  more  than  we  have  any  right  to  ex- 
pect. I  can  reac^y  imagine,  that  the  absence  of  these  extrinsic 
<;ireum3tances  may  be  t  cause  of  preventing  laceration  from 
taking  place,  where  labours  are  effecte4  without  help,  and  ia 
secret  The  uterus  in  these  instances  acts  naturally,  and  the 
soft  parts  as  naturally  dilate,  one  set  of  changes  succeeding  the^ 
other  in  an  uniform  manner.  This,  and  the  many  cases  we  are 
called  to,  where  the  labour  is  finished  before  our  arrival,  with- 
out any  accident  of  the  kind  occurring,  would  seem  to  say  our 
interference,  by  the  way  of  support  to  the  perineum,  is  often 
productive  of  harm,  especially  u,  by  it,  the  delivery  be  prema- 
turely hastened. 

The  plan  of  Mr  Barlow  will  be  found  in  evenr  instance  superi- 
or to  the  one  commonly  employed,  as  not  only  does  it  prevent  la- 
ceration of  the  perineum,  but,  if  rightly  performed,  of  the  froe- 
num  also.  So  much  cannot  be  said  for  the  one  alluded  to,  as, 
in  prin^ary  labours,  it  frequently  fails  in  this  re^^pect,  whiph  is 
sufficient  to  direct  the  attention  to  another  metbodi  if  that  pro- 
mise greater  success.  It  was  the  practice  of  old,  to  draw  the 
perineum  over  the  he^  with  the  fingers,  and  I  cannot  find, 
that  where  the  parts  were  fully  relaxed,  tjiiis  vas  followed  by 
rupture.  This  specik§  in  favour  of  what  this  paper  recommends, 
that  it  is  by  attention  to  the  full  retraction  of  the  perineum, 
that  a  laceration  of  the  part  is  to  be  preyentigd. 

Wiitekavm,  October'  lfc>. 
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VII. 

Cafe  of  Tetanus  fr&m  Laceration  of  the  Median  Nerve.  By 
Robert  Liston,  Surgeon^  and  Lecturer  on  Surgery,  E- 
dinburgh. 

TlITiLLiAM  BoTLE,  BsX.  14,  in  leaping  off  the  back  of  a  carriage, 
^^  had  his  hand  a  good  deal  lacerated  on  one  of  the  spikes." 
He  was  dragged  a  considerable  way,  till  some  person  passing* 
relieved  him  from  his  painful  situation.  The  wound  was  dress- 
ed by  an  apothecary,  and  some  4  or  5  days  after  the  accident, 
he  applied  for  advice  on  account  of  the  consequent  pain  and 
swelling.  There  was  then  but  little  suppuration  from  the 
woimd^  and  he  was  ordered  to  poultice  and  foment  it  for  a  day 
or  two.  He  then  returned  to  have  it  dressed  every  day.  On 
the  7th  of  July,  (12  or  14  days  after  the  accident),  he  complain- 
ed of  sore  throat,  with  slight  diffictdty  of  swallowing.  ITiere 
Was  sli^t  redness  of  the  fauces,  and  his  countenance  was  ob- 
served to  be  amdous  and  contracted.  Next  day  he  did  not  ap- 
pear at  the  usual  time  to  be  dressed,  and  his  residence  not 
being  known,  he  was  not  visited. 

On  the  forenoon  of  the  9th,  I  received  intimation  from  Mr 
Crichton,  surgeon  at  Stockbridge,  that  the  boy,  who  resided 
in  his  neighbourhood,  laboured  under  all  the  symptoms  of  te- 
tanus. On  inquiry,  it  was  found  that  some  sympt<Mns  had  ap- 
peared even  so  early  as  the  5th  of  the  month.  He  had  heated 
himself  very  much  on  the  7th,  after  having  had  the  wound 
dressed,  iii  running  after  some  show  or  other.  On  his  return 
home,  stiffness  of  the  jaw  and  threatenings  of  general  convul- 
sions made  their  a{ipearance. 

On  visiting  him,  the  spasms  w^re  found  to  be  exceedingly 
severe,  the  jaw  clenched,  and  the  head  and  trunk  drawn 
back  very  much.  When  taken  out  of  bed,  he  was  quite  stiffj 
and  seemed  to  have  but  little  use  of  his  limbs.  The  wound 
looked  perfectly  healthyi 

The  amputation  of  me  hand  was  proposed,  agreed  to,  and 
immediately  performed.  The  bleeding  from  the  previous  wound 
was  but  slight.  We  wished  to  have  abstracted  a  good  deal  of 
blood  \  but  though  the  stump  was  held  over  a  basin  for  that 
purpose,  before  any  vessels  were  tied,  for  nearly  10  minutes,  a 
.  sufficient  quantity"  could  not  be  obtained,  not  more  than  Jviii. 
Could  this  arise  from  the  coats  of  the  vessels  partaking  in  some 
measure  of  the  general  rigidity  and  contraction  ?  One  vessel 
«  only  was  tied,  and  the  flaps  brought  together,  and  retained  by 
compress  and  bandage. 


•  •  •       - 
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•  The  branch  of  the  median  nerve  going  to  supply  the  thumb 
was  found  torn  two-thirds  across,  and  its  extremity  inflamed 
and  thickened  for  nearly  an  inch. 

'  A  dose  of  calomel  and  opium,  ^  gr.  of  each,  wad  immediate- 
ly exhibited,  and  2  gr.  of  the  former  and  one  of  the  latter  or^ 
aered  to  be  continued  every  hour. 

The  bowels  had  been  opened  previoiisly  by  medicine,  and 
they  were  kept  so  by  injections  containing  castor  oil  and  spirit 
bf  turpentine.  A  blister  was  also  applied  to  the  back  of  the 
head  and  spine.  The  opisthotonos  had  next  day  totally  gone 
off;  the  jaw  could  be  more  easily  opened;  the  patient  had  slept 
well,  without  much  starting ;  the  motion  of  the  limbs  was  quite 
free.  In  fact^  in  every  respect  he  was  so  well,  that  very  san- 
guine hopes  of  his  recovery  were  entertained. 
'  He  became  obstinate,  and  could  scarcely  be  prevailed  on  to 
take  any  of  his  mediciiie.  Spasms  returned,  more  espectidly  in 
the  lower  extremities,  and  he  complained  much  of  pain  in  the 
right  groin.  The  stump  was  dressed  on  the  Sd  day,  and  look- 
ed well.  In  a  few  days  afte^  the  operation,  starlings  of  the 
whole  body  returned.  His  countenance  again  presented  the 
same  look  of  distress  and  anxiety,  and  altogether  there  was  evi- 
dently considerable  loss  of  strength. 

Wine  was  given  htm  in  such  quantities  as  he  could  be  got  to 
take»  but  to  no  purpose.  He  died  on-  the  lYth  of  July,  nearly 
three  weeks  after  the  accident,  and  eight  days  from  the  ampu- 
tation. 

Had  the  removal  of  the  part  been  performed  earlier,  be- 
fore the  disease  had  been  completely  established,  and  taken 
such  a  hold  of  the  constitution,  in  all  probability  complete 
success  would  have  followed  it.  The  relief  affM^dedby  the  late 
performance  of  the  operation,  seems  in  some  measure  to  war- 
rant the  supposition. 

The  body  was  carefully  inspected,  and  appeared  sound  in 
every  respect.  The  nervous  system  was  natural,  nor  could  any 
change  be  perceived,  excepting  in  the  median  nerve  at  the  bend 
of  the  arm,  about  2^  inches  of  which  was  very  vascular.  No 
efiusion  had  however  taken  place,  nor  was  there  any  thicken- 
ing of  the  nervous  envelope. 

VIII. 

Cases  of  Hernia,    By  Joseph  Swan,  Surgeon,  Lincoln.    . 

Strangulated  Ventral  Hernia. 

"A/fna  i  €dU  &7|    haid  an   irreducible   hernia  about  the 

^^    size  of  a  small  hen's  egg,  for  several  yeaw.    I  opemted 
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(Hx  U  lon  the  1 1th  d^  after  it  became  strangulated.  I  was  io« 
formed  that  the  original  tumour  was  of  the  same  si^e  it  had 
been  for  a  great  length  of  time»  but  that  it  bad  been  inflamed 
several  dajs^  and  in  the  last  two  bad  assumed  a  purple  i^ppear- 
ynf  e^  with  .a  separation  of  the  cuticle.  Beneath  this  was  ano* 
ther  swelling,  as  large  as  a  common  sized  tearsaucer,  so  that  tb^ 
liernia  had  altogether  a  very  unusual  appearance.  I  undertook 
the  QJperation  DKith  no  other  view  than  that  of  giving  vent  either 
to  matter  or  fece^i^  as  I  was  certain  mortification  of  the  int^ 
tine  had  taken  place.  After  having  made  an  incision  lil:e  ^  T 
reversed,  I  divided  th^ Jascia  superficialis,  which  formed  a  niQs( 
distinct  covering*  I  found  a  leech  had  bitten  tbro^gh  this  guit# 
to  the  hernial  sac*  Before  the  sac  was  divided,  an  opening 
was  discovered  on  its  left  side^  which  penetrated  into  the  gut, 
Und  had  been  forpied  b^  the  separation  of  a  sloi^gh.  As  the  o- 
pening  into  the  intestine  was  close  to  the  aperture  through 
.which  the  hernia  protruded*  the  intestine  was  freely  opened, 
without  meddling  with  the  stricture,  as  it  appeared  that  any  in* 
terfer^nce  might  allow  the  feces  to  escape,  into  the  abdqiinen, 
^. considers ole  portion  of  intestine  ana  omentum  foripeiql  (Iv^ 
larger  tumour,  and  a  portion  of  omentum,  having  the  ^pp^ajc? 
ance  of  pancreas,  the  smaller  one.  Though  ^l^e  pmentyopi  hac} 
po^  unusual  feel,  it  appeared  mortified,  and  thjerefore  was  re- 
moved, when  the  blood  \a  the  veins  was  found  to  \^,e  cpagulfit? 
ed.     The  patient  showed  marks  of  great  debility  before  the  o* 

[>eration,  but  it  was  supposed  to  afford  the  only  chance  of  re* 
ieving  her«    She  kept  getting  gradually  worse^  and  d^d  aJUout 
fix.  hours  ^fter  the  operation* 

.Qn  opening  the  abdomen,  the  stomach  and  p<\rtion  of  the  in? 
itestinal  €;anal  above  the  stricture  were  distended  much  beyond 
their  usual,  ^ize,  though  very  little  feculent  matter  was  contained 
in  them.  The  peritoneum  covering  the  distended  intestine  was 
jnflamed  and  coated  with  coagulable  lymph.  Feces  *  were 
contained  in  the  abdomen,  and  had  gravitated  to  the  pelvis. 
The  yill/oois  coat  of  tb^  stomach  and  intestines  was  sound  nearly 
as  fur  as  the  hernia*  when  several  ulcerations  w^e  observed  on 
it*  which  I  supposed  to  have  been  pr<)duced  byji  quantity  pf 
quicksilver,  which  was  collected  at  this  part.  The  liver  was 
.Ifiundj  bnt  th?  gall-bladder  pontaijied  Que  Hundred  and  seventy? 
two  calculi,  which  were  whit^,  ai\d  for  the  most  part  of  the  size 
of  cherry-stones.    .The  gall-bladder  was  completely  filled  by 

*  She  complfuned  of  uivefisincss  aU>ut  t^e  rectum  before  the  operation,  and  I  was 
ihen  afraid  feeen  had  escaped  into  the  abdomen ;  for  t  have  known  die  same  sensa-r 
tidhs  00pa^9xnzd  of,  where  matter  bftd  forttttd  lortlie  abdaman,  AqdNrarfoitsid  «^ 
^kttth  tfi  tv^ye  been  principally  contaiDed  in  the  pelvis. 
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thetAf  Ami  one  Utgb  one  wafe  fiied  In  Cfce  cystid  diicf.  Oil  ejcii*- 
ihining  the  berriia*  the  intestind  fend  omentum  -were  found  tt> 
have  adhered  entirely  to  the  aperture  at  which  they  Wit-e  pro- 
truded^ e:^cept  where  the  intisstirie  had  sloughi^d,  and  the  ope* 
ninff  produced  by  the  separdtioil  of  the  slbugfi  was  situated' 
partly  within  the  abdomen,  and  partly  in  the  heftiial  sac.  A 
portion  of  intestine  near  that  contained  in  the  hernia,  wa^ 
ihuch  diminished  in  size,  and  had  bcf^tl  the  eause  of  dbstruc^ 
tioiis,  orie  of  which  I  was  infiH-fned  cbntinned  three  days. 

Case  II. — Mrs  Barnard,  aet.  5S^  has  had  a  ventral  Hernia  ' 
for  the  last  seven  years,  for  which  sWe  has  worn  a  truS*;butBs 
far  as  I  could  learn,  it  had  not  been  altogether  reducible  for  se- 
veral months.  She  had  occasioh  to  get  Out  of  bed  on  the  night  • 
of  the  20th  of  June  1822,  at  which  tirtie  she  w&s  perfectly  Well; 
but  before  she  got  ih  again,  she  Was  i^nddenly  seized  iVith  Violent 
pain  in  the  hernia,  which  was  folldvVed  by  vomiting,  cfrutitd- 
tions,  and  pain  in  the  abdomen.  I  sa#  her  for  the  £lrst  tMe 
on  the  22d,  forty- one  hours  after  the  symptoms  came'  on.  1 
bled  her,  and  attempted  to  reduce  the  tumour,  which  was 
large;  and  during  this  attempt  it  appeared  to  dlmhiish;  and  as 
I  had  been  told  it  had  hot  been  altogether  r^ducibl^  for  some 
time,  I  hoped  that  purging  medicines  would-  relieve  htt,  -On 
the  morning  of  the  23d,  she  had  not  passed  any  stool;  and  as 
she  did  not  appear  worse,  I  desired  her  to  continue  the  medi- 
cines, and  use  purging  clysters.  In  the  evening,  all  her  synip- 
toms  were  much  aggravated ;  therefore,  at  1 2  o'clock,  with  the 
assistance  of  my  brother,  I  performed  the  Operation. 

I  made  an  incision  through  the  skin  in  the  manner  aijhrised 
by  Sir  Astley  Cooper,  I  then  divided  the  covei^ihg  formed  by 
the  Jascia  superficialisy  which  was  very  £stinct,.  arid  In  some 
parts  quite  tendinous.  I  believed  that  there  were  atttiesibns 
between  the  sac  and  its  contents,  and  therefore  thought  it 
most  prudent  to  divide  the  stricture  without  opening'  the  sac. 
After  dividing  the  superficial  fascia,  I  felt  for  the  margin  of 
the  opening,  which  I  freely  dilal^d.  The  greatest  part  of  #ie 
tumour  was  then  easily  reauced.  TTie  edges  of  the  ikin  were 
brought  together  witn  several  interrupted  sutures  and  sti<ik- 
ing  plaster,  and  a  compress  of  linen  was  confined  on  the  part 
by  a  bandage.  She  was  inUnediately  relieved,  and  tJie*  vomits 
ihg  and  hiccup  ceased. 

24th. — At  2  a.  m.  she  began  to  complain  of  great  heat  fti  Ae 
abdomen,  and  was  restless.  At  four  the  pain  in  the  abdomen 
was  severe,  and  much  increased  on  pressure.  Twe!te  ouhces 
oS  blood  were  taken  firojn  the  arm,  which  relieved  h^r.    She 
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was  desired  to  take  sulphate  of  magnesia  dissolved  in  pep-^ 
pennint-water.  At  eight  o'clock  she  had  a  clystar^  which 
caused  her  to  pass  some  feces  and  flatus.  She  had  a  great  dis-^. 
like  to  the  sulphate  of  magnesia,  and  was  therefore  ordered  to 
take  half  an  ounce  of  castor  oil  every  hour.  By  eight  p.  m^^ 
she  had  five  stools.  She  was  much  better,  but  as  the  blood- 
taken  away  in  the  ^orning  had  a  bufFy  coat,  and  she  had  ra- 
ther more  pain  than  she  had  a  short  time  before,  eight  ounces 
more  blood  were  taken  from  the  arm,  which  afforded  cqnside-; 
rable  reUef. 

25th. — Ten  o'clock  a.  m.  She  has  purged  several  times, 
and  is  much  better.  The  abdomen  is  soft,  and  much  diminish- 
ed in  size,  and  is  not  painful  when  pressed.  At  seven  ^.tti. 
for  the  last  two  hours  she  has  been  hot  and  restless,  witk 
some  pain  in  the  abdomen,  especially  on  the  right  side.  Twelve^ 
ounces  of  blood  were  taken  from  the  arm,  and  twelve  leeches 
applied  to  the  abdomen. 

26th. — She  is  better.  After  this  she  recovered  gradually. 
The  wound  healed  very  well,  and  before  the  end  of  a  month  a 
truss  was  applied.  The  whole  contents  of  the  hernia  entered 
the  abdomen,  so  that  a  few  days  after  the  operation  there  wa^^ 
i}ot  the  least  tumour  remaining. ' 

Congenital  Hernia. 

Sames  £i^e,  cet.  45,  had  an  inguinal  hernia  on  the  right  side» 
which  became  strangulated  on  tne  24th  of  June  1822.  Purg- 
ing medicines  had  qeen  given  him ;  he  had  been  bled  twicei. 
from  the  arm ;  turpentine  enem^  had  been  injected,  and  i(ke- 
wise  two  pints  of  an  iniusionfrom  two  drachms  of  tcA)acco;  and 
cold  water  had  been  ppured  on  the  tumour.  He  was  brought 
to  the  county  hospital  on  the  27th.  At  this  time  the  tumour 
did  not  feel  very  tense,  but  the  skin  was  very  much  inflamed. , 
The  abdomen  was  not  much  enlarged,  ^nd  was  not  very  tender 
when  pressed,  but  it  was  very  tense.  His  pulse  was  quick 
an4  feeble,  and  he  had  continual  vomiting. 

I  performed  the  operation  at  four  j9,  m»  without  attempting 
any  other  means,  as  seventy-two  hours  had  already  elapse£ 
Very  little  ^uid  was  contained  in  the  sac,  but  there  were  about 
ten  inches  of  ilium  which  was  highly  infli^med  and  very 
much  dist^ided.  After  dividing  freely  a  stricture  at  both  the 
external  and  internal  openings,  there  was  great  difiiculty  in  re- 
turning the  intestine  even  after  it  had  been  nearly  emptied,  the 
portioA  of  mesentery  was  so  large  and  so  much  thickened.  Th^ 
f gsticle  w?|3  ^jituated  just  below  the  abdominal  ring,  aiid  behinc]^. 
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ihe  hernia.  The  e<iges  of  the  wound  Trere  brought  together  by' 
means  of  interrupted  sutures  cind  sticking-plaster ;  a  solution 
of  sulphate  of  magnesia  in  peppermint-watet  is  to  be  given, 
•  9  o'clock  jo.  m.—tle  has  not  vomited  since  the  operation,  and 
has  been  quite  easy.  He  has  had  one  small  liquid  stool ;  he- 
feels  pain  when  the  abdomen  is  pressed;  eight  ounces  of  blood 
were  taken  from  the  arm.  <^ 

28th,  9  o'clock  a.  m. — He  has  had  several  loose  stools ;  the 
abdomen  feels  hard,  and  is  tender  when  pressed.  Twelve  ounces- 
of  blood  were  taken  from  the  arm,  and  twelve  leeches  applied* . 
to  the  abdomen. 

I, p.m. — The  blood  was  much  inflamed;  his  exti^emities 
were  cold ;  his  pulse  was  extremely  small  and  quick ;  he  was- 
delirious  and  appeared  sinking. 

29th,  6  a.  m. — He  is  still  delirious,  but  there  is  more  warmth' 
over  the  body,  and  he  has  had  a  very  copious  stool.  He  con- 
tinued rather  better  for  a  few  hours ;  he  then  became  worse 
again,  and  died  at  tour  p.m.  just  forty-eight  hours  after  the  o- 
peration. 

Examination. — On  opening  the  abdomen  there  were  very 
iJlight  marks  of  peritoneal  inflammation,  and  there  was'  a  very 
small  quantity  of  purulent  matter^  The  portion  of  intestine 
and  mesentery  had  a  better  appearance  than  at  the  time  of  the 
operation,  but  they  retained  the  most  distinct  mark  of  the  stric- 
ture, and  the  bowel  was  so  changed  at  this  part  as  not  to  be  ca- 
pable of  admitting  the  point  of  the  litJtle  finger.  The  rectum' 
was  highly  inflamed  and  ulcerated.  As  the  vomiting  did  not 
return  after  the  operation,  and  the  patient  purged  copiously,' 
notwithstanding  the  unfavourable  appearances  at  the  time  of  o- 
perating,  I  haa  hoped  he  would  recover ;  and  I  think  I  should 
not  have  been  disappointed  if  the  intestine  had  not  been  per- 
manently contracted.  I  am  much  afraid  mischief  is  frequent- 
ly done  by  the  use  of  very  hot  clysters,  and  the  appearances  of 
the  rectum  led  me  to  fear  that  the  applications  in  tnis  instance 
might  have  been  too  irritating. 

Case  II. — Mr  Hakvey,  aet.  70,  had  an  inguinal  hernia  on 
the  right  side  for  several  years.  It  became  strangulated  on  thtif 
12th  of  November  1820  at  4  jp.  m.  andl  saw  him  at  9,  wben'l  * 
in  vain  attempted  to  reduce  it.  He  had  a  qtiick  pulse -and  waii 
in  great  pain,  and  the  tumour  was  very  tender.  I  bled  Him 
and  applied  cold  t?p  the  tuhiour.  About  a  quarter  before  eleven 
he  had  a  clyster  of  half  a  dirachm  of  tobacco  inftisfed  in  half  a 

Eint  of  water.     He  immediately  fell  asleep ;  in  fifteen  minutes 
e  awoke,  but  was  almost  insensible ;  he  had  difiicult  respi^i 


mtf mi,  aad  was  oovef ed  with  a  fMolilse  eold  ^r^iff ation ;  eterjf 
part  of  the  body  was  m  a  Toiy  relaxed  state;  the  pulse  was 
weak)  but  distinct  \  though  he  contkiued  in  this  state  two  faours^ 
the  hernia  could  Hot  be  reduced  $ — ^when  the  eSecks  oS  the  0o* 
batco  had  gone  dff,  sixiv  drcqpte  <^  laudanum  were  giv^i  hin^« 
13th,  10  «.  m»-^The  size  of  the  swelling  was  much  increased, 
and  it  had  assumed  a  light  purple  appearance ;  he  had  Vomited 
a  ibw-  limeS)  but  there  was  neither  hiccup  nor  tende^ess  of  the 
iibdomen.  I  imijitediat^  performed  the  opet^ion.  When  the 
jhacia  ^upetficialis  was  idividedi  there  was  another  coveiii^  bat 
it  was  so  indistinct  that  I  cut  through  it  and  the  sae  formed 
Ipy  tibe  parkoncetun  at  die  mme  time ;  ebaut  four  ounces  of  jred 
fluid  gushed  out ;  about  eighteen  inches  of  mtestine  in  two  folds 
had  escaped,  and,  with  one  of  them,  tery  much  of  .die  mtfsefn-^ 
Itery,  aad  both  these  parts  were  of  a  dark  red  colour  ^  the  strict 
ture  was  formed  by  the  external  ring^  trhich  it  weis  aecesscuy 
io  divide  largely  oefore  die  parts  could  be -returned;  the  tes- 
ticle waa  situated  Just  below  dieringi  and  bad  never  descended 
into  the  scrotum;  the  wound  was  closed  by  interrupted  sutures 


ilAar  he  was  put  to  bed  he  beoaiae  quite  easy,  and  had.a 
very  profuse  perspiration.  Sulphate  of  magnesia  dissdyed  in 
psppenfiuHt^water  was  giyen  hmu  In  the  evening  he  began  to 
punie,  when  the  cramp  eame  on  to  such  a  Aooree  that  it  b^ 

«f  t»e  pui^g  medieme. 

14th^*-*<:le  had  no  complaint ;  he  took  castor  ml,  which  purg- 
ed him  in  the  evening* 

.  lAiu— His  pulse  was  100,  and  liad  a  jirk>  He  had  great 
leiadeniess  of  the  abdomen.  Twelve  ounoes  ^  blood  itvwe  teken 
from  the  ami  «ttd  <eastor  oil  wa$:gtv^  him.  In  the  ev^ng  he 
hod  A  ch^r,,  which  pai|<ed  him  copiotsly,  and  afibrded  gveat 
TdUef.  dhbe  pulse  had  Jiot  the  jirk ;  the  btood  had  a  hnSv  coat. 
<  16th.^— He  was  belMr,  and  the.  tenderness  «f  the  abdomen 
was  much  diminished.  • 

17th. — ^^I  was  called  un  to  him,  as  he  supposed  the  bowel  had 
ocane  out  af^m  throium  the  wound ;  the  dressings  were  dl»- 
tuidsed,  audit  a^iearea  that  the  testiole  had  been  mistaken  for  « 
portiRNi  of  i»testine. 

16div*-^He  had  hiccup  and  some  wandering)  but  4n  other 
respecta  be  was  bettor.  He  was  so  weak  that  it  became  neoe$- 
aarv  to  givehhn  wine;  in  a  month  he  was  able  to  waar  a  trass, 
and  was  perfectly  recovered. 
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Case  qf  MeUena^  mlh  Dissections.    By  Richard  MABtuiio, 

M.  D.  &  M.  R.  C.  S.  L.  &c. 

XT  JoHNSOK,  8rU  4f%  atailor^  has  led  a  rery  inre^kf  life 
'^^*  for  sevelral  }*ears^  a^d  been  much  addicted  to  dr^m- 
drinktiif^.  He  has  genecaUy  enjojfipd  good  health  till  w«d^in  tkm, 
last  twelve  months.  He  is  repbi*i»d  to  have  vomited  a  *maU 
quaACity  of  Uood  about  the  middle  of  last  Maf^  after  drieking 
Blew 

0»  the  I6^tii  of  July  1623,  I  was  first  oalled  to  see  htm,  on 
aecomit'of  the  uQoaturalappeak^ance  of  hi*  elvino  evaeiialiel^ifi; 
wbteh  were  of  the  ooiour  and  consistence  of  liquid  pitt^,  re»-. 
markably  fetid,  but  in  small  quantity.  He  had  no  pain  in  th^ 
abdiomen,  but  felt  an  oppressive  weight  about  the  pr8MM>rdia4 
his  strength  very  much  impaired ;  his  countenance  pallid,  and 
very  anxious;  pulse  about  110,  and  weak^  skin  hot  and  dry; 
urine  lAf^  coloured^  and  in  small  quanttey;  vertigo,  without 
any  positive  pain  in  the  head. 

He  was  ordered  a  saline  cathartic^  and  afterwards  powd«fa 
composed  c^  nitre  and  the  eompound  powder -of  ipetMuDoaiiha, 
wbieh  were  oomftiniiedimtil  the  i^lsti  when  most  oiF:tb»:symf> 
toms  were  relieved,  but  there  was  no  perceptible  cbange  ih  the 
colour  of  the  stool«.  He  then  began  taking  a  mixture  com- 
posed of  nitre,  sulphate  of  magnesia,  and  sulphuric  aeid.  On 
the26Af  his  stool^,  wkkii  were  before  in  sufficient  quantity, 
began  to  change  in  ooionr,  and  on  the  28th  were  nearly  nalti* 
rah  At  thift  time  a  dropmal  ^ff^ftsion^  which  had  only  be^n 
observed  for  two  days,  had  taken  plate  to  such  an  oxtent  in  the 
iibdomen  and  lower  extreniAties^  that  be  was  orderled  to  take^ 
ia  form  of  piils^  a  combination  of  the  mercurial  pill^  elalerium» 
foxglove  and  o{Nttm>  using  at  the  same  time  a  scnationof  ttUve 
in  infusion  6f  juniper  tops. 

•  By  a  cofittniiance  in  (be  uaeof  these  medicines  till  the  l^Odi 
of  August,  his  dropsv  was  quite  removed,  «tid  his  odiy  ^emua^ 
ing  complaint  was  deoility,  of  which  he  very  soon  recovered* 

From  what .  I  had  now  -seen  of  the  case,  I  had  detenmhecif 
diould  n  similar  one  ooeor,  on  using'the  following  medieinqs. 
^  Magnet.  st^)h*  Z^.    AcidU  mdpk*  diU  ^isft    Aqiaefoni. 

Ubs$0  M»  ft.  mist.  ctsf.  capt.  cock,  ij*  amp4  ^vel  4r  Aor. 
9>  Hydr.  submnr.  gr.  atj,  Fulv.  ipec.gr.  vj.  Opiigr.  4^.  £xU 
larax,  q.  tJupU.  xij.  guar.  sum.  t.  n«  m. 
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On  the  2d  of  October  I  was  again  called.  His  complaint  had 
now  returned  in  an  aggravated  degree ;  his  stools  were  of  the 
pitchy  colour  and  consistence,  and  very  offensive,  but  in  small 
quantity;  his  face  was  fully  paler  than  at  the  beginning  of  his 
former  attack ;  his  eyes  were  dull ;  had  some  pain  in  his  bead,' 
and  much  vertigo;  pulse  ISO,  very  weak;  tongue  foul  and 
dry ;  skin  hot  and  parched. 

Was  ordered  the  pills  and  mixture  as  above  mentioned. 

Early  on  the  morning  of  the  3d,  he  vomited  about  half  a  pint' 
of  black  grumous  blood,  and  became  quite  comatose.  When  I 
saw  him,  his  pulse  was  fluttering,  and  scarcely  perceptible; 
forehead  covered  with  a  cold  clammy  sweat;  his. extremities 
cold ;  eyes  sunk,  and  countenance  extremely  pale ;  breath  very 
offensive.  In  this  state  he  continued  all  day,  without  being 
able  to  swallow ;  but  occasionally  black  grumous  blood  was  dis»- 
charged  from  the  mouth,  and  pitchy  matter  from  the  bowels. 
At  8  p.  tn.  he  expired. 

Alum^whey  gtysters  were  used  during  the  day  without  effect. 

Post-mortem  Examination^  ... 

Owing  to  peculiar  circumstances,  the  body  could  not  be  ex^ 
amined  till  48  hours  after  death.  Mr  Surgeon  Bailey  and  oup 
pupils  were  present  at  the  examination. 

'  We  found  the  smell  unusually  bad,  the  corpse  extremely* 
blanched,  and  the  abdomen  much  inflated;  black  grumous 
blood  had  issued  from  his  nose  and  mouth  since  death ;  and  by 
pressure  on  the  belly,  it  was  forcibly  discharged,  along  with  » 
vei^  fetid  gas. 

'  The  ceflular  substance  covering  the  abdomen  was  fully  an 
inch  and  a  half  in  thickness ;  and  the  omentum,  much  distend- 
ed with  fat,  covered  the  whole  intestines,  and  adhered  to  the 
Jundui  vesicae.  The  whole  of  the  alimentary  canal  was  dis- 
tended with  very  fetid  gas.  The  stomach  contained  about  half 
a  pint  of  black  grumous  blood  at  its  left  extremity ;  there  was 
but  little  matter  in  the  intestines,  and  it  was  similar  to  that  be- 
fore discharged.  Nothing  like  proper  feces  could  be  found.  The 
peritoneal  coat  was  quite  transparent,  and  showed  the  villous 
throughout  the  whole  canal. 

The  villous  coat  of  the  stomach  was  inflamed  in  every  part* 
It  assumed  a  gangrenous  hue  at  the  cardiac  and  pyloric  extre- 
mities, but  was  least  affected  in  the  vicinity  of  the  pylorus.  In 
the  duodenum  the  inflammatory  appearance  was  but  triflings 
but  this  increased  gradually  as  we  approached  the  ileum,  where 
it  seemed  as  in  the  worst  state  of  gangrene ;  no  eiiusion,  how- 
ever, could  be  detected  between  it  and  the  other  coats,  either 
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her^  or  in  any  other  part  6f  the  canal.  From  the  termination 
of  the  ileum  to  the  descending  branch  of  the  colon,  were  pro^ 
gressively  exhibited  different  appearances,  from  the  gangrenous 
inflammation  to  a  blush.  The  left  colon,  and  nearly  all  the 
sigmoid  flexure,  had  a  healthy  look,  but  the  villous  cpat  of  the 
rectum  was  nearly  as  much  afiected  as  the  cardiac  extremity  of 
the  stomach.  The  mucus  lining  this  coat  was  very  viscid,  and 
of  the  same  colour  as  the  part  of  the  membrane  on  which  it 

lay.  ■       ,    ' 

A  large  quantity  of  fat  was  found  in  the  mesentery^  meso- 
colon, and  about  the  great  intestines. 

The  liver  was  of  a  pale  brown  colour,  smaller  than  usual ; 
and  in  place  of  a  smooth  polished  surface,  it  exhibited  a  rough 
shrivelled  appearance,  with  indentations  and  fissures  one-eighth, 
of  an  inch  in  depth.  It  contained  neither  blood  nor  bile,,  but 
was  of  a  natural  consistence.  The  gallbladder  was  nearly 
empty;  the  bile  was  browner  than  usual.  The  spleen  contain-, 
ed  little  blood,  but  was  of  the  natural  size  and  appearance.. 
The  kidneys  were  flabby ;  in  other  respects  healthy^  No  effu* 
sion  was  found  in  the  abdomen. 

The  lungs  were  sound,  the  heart  quite  devoid  of  blood  and 
flabby ;  neither  was  there  any  blood  found  in  any  of  the  larger 
vessels.  Three  or  four  drachms  of  serum  lay  at  the  base  of  t))Q' 
brain ;  it  was  otherwise  healthy,  but  paler  than  usual. 

Blackburn^  nth  November^  1823. 
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Observations  upon  the  Effects  of  Cubebs  in  Gonorrhoea^  Fluor 
Albus^  and  Chronic  Jtheiimatism.      By  W.  Crane,  M.D.' 
Boston,  Lincolnshire. 

Gonorrhoea, 

T^HE  attention  of  the  medical  practitioner  to  the  superior  e& 
-*"  ficacy  of  cubebs  in  the  cure  of  gonorrhoea,: or,  as  it  ought 
to  be  more  properly  termed,  blenorrhcea,  was  first  excited  by 
a  paper  of  Mr  Crawford's  ii|  the  Edinburgh  Medical  Journal ; 
and  afterwards  more  fully  by  a  pamphlet  of  Mr  Jeffreys,  en-r 
titled,  "  Practical  Observations  on  the  Use  of  Cubebs,  or  Java 
Pepper,  in  the  Cure  of  Gonorrhoea.  "  From  the  success  which 
attended  its  administration,  as  detailed  in  Mr  Jeflfreys'  work, 
J  have  been  indi^ced  to  prescribe  it  freely  i|i  my  own  practice ;. 
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And  the  result  has  been,  in  general,  beneficial ;  but  hdt  so  tini- 
TtsfsbUy  effectual  in  removiug  the  disease  as  to  allow  it  to  be 
eatitled  a  tieTer-4ailing  reme<^  or  specific. 

The  effects  of  cubebs  aflbrd  considerable  variety  in  different  in- 
di^dnals.  In  most  instances,  aftei^  a  few  doses  have  been  taken,- 
tbete  is  a  toore  frequent  desire  to  make  water,  and  the  urine  be^ 
comes  strongly  impregnated  with  the  peculiar  odour  of  the  medi-^ 
«uie|  the  discharge  decreases^and  the  heatof  urine  is  much  reliev- 
ed. When  the  gonorrhoea  is  slight,  some  patients  have  complain- 
ed of  the  cubebs  axdting  a  pecmiar  itching  in  the  glahspeniSf  ac- 
companied with  a  great  desire  **  venerem  amfetere. "  The  cu- 
bdis  also  occasion  lieat  in  the  rectum  and  in  the  periiiaeum. 
GeneTfdly,  the  bowels  are  kept  gently  open ;  but  in  some  pa^ 
tients  an  opposite  state  is  produced ;  and  In  that  case  it  is  pro- 
per to  give  a  few  grains  of  the  mercurial  pill  every  other  night 
at  bed'-time,  and  a  small  dose  of  some  ^erient  salt  in  the  fol- 
lowing morning.  Mr  Morley,  in  the  London  Medical  Jour- 
nal for  January  1821,  states,  that  small  doses  of  submuriate 
of  fiiercurT^  talcen  every  night  at  bed-time,  aid  the  beneficial 
effects  of  the  cubebs. 

This  medicine,  in  most  instances,  improves  the  appetite,  and 
somewhat  exhilarates  the  spirits.  In  two  cases  that  I  attend- 
ed, it  produced  very  considerably  mental  irritation  and  anxiety; 
the  irritation  proauced  in  one  of  these  was  so  great,  that 
the  patient  was  compelled  to  relinquish  taking  the  cubebs. 
Both  these  patients  were  of  a  sanguine  temperament.  .  Some- 
times the  cubebs,  when  given  in  very  large  doses,  occasion 
great  nausea,  -and  even  vomiting.  But  I  never  observed  any 
other  unpleasant  consequences,  except  the  irritation  of  mind 
just  mentioned.  Small  doses  of  cubebs  in  powder  are  of  little 
-or  no  service.  They  must  be  given  in  doses  of  from  two  to 
three  drachms  each,  three  or  four  times  a  day,  as  the  stomach 
may  be  able  to  bear.  I  generally  give  the  powder  in  cold  wa-^ 
ter ;  some  patients  take  it  better  in  milk  and  water.  Some  ad- 
Tised  coffee;  but  my  patients  declared  that  both  the  cubebs  and 
the  coffee  were  spoiled,  and  preferred  taking  the  powder  in 
cold  water.  I  have  also  prescribed  cubebs  mixed  with  honey 
BB  an  electuary;  but  this  form  is  inconvenient,  as  it  is  apt  to 
create  sickness.  Few  patients,  indeed,  are  aUe  to  take  of  this 
mixtuf  e  a  sufiiclent  quantity  for  a  dose.  The  best  mode  of 
iMreacribing  the  cubebs  when  in  powder,  seems  therefore  to 
be  tfu^S  viz.  to  take  the  powder  in  cold  water,  or  in  milk  and 
water,  or  any  other  mild  liquid,  as  may  be  the  most  agreeable 
te  the  patient's -stomach.  After  taking  the  third  dp^e,  the  pa- 
tient's water  begins  to  smell  very  strong  of  the  cubebs,  and  the 


discharge  &6m  tbe  urethlra  becomes  less  consistent ;  at  tlie  es^ 
of  the  second  or  third  day,  the  disease,  if  very  recent,  alinoot 
entirely  disappears.  When  the  gohorrhcea  is  removed*  the  en«* 
bebs  should  be  still  continued  for  ten  days  or  a  fortnight,  the 
patient  gradually  diminishing,  in  the  course  of  each  day,  tbiai 
frequency  of  his  taking  the  doses.  If  this  continuance  of  the 
medicine,  and  gradual  diminishing  of  the  frequency  of  taking 
it,  be  not  icarefully  attended  to,  the  discharge  and  all  the  other 
symptoms  are  apt  to  return.  It  not  imfirequently  occurs,  thf^tt 
when  the  cubebs  have  beien  taken  in  larse  doses  for  a  consid$iH 
able  length  of  time,  there  is  a  thin  ana  nearly  colourless  du^ 
eharge  from  the  wethra^  which  is  small  in  quantity.  This  dis* 
charge  maj^  be  distinguished  from  the  true  gonorrboeal  4^ 
charge,  by  its  being  of  a  bluish  white  colour,  and  by  its  not  im-r 
parting  any  peculiar  colour  to  the  linen  of  the  patient.  Thi«^ 
will  not  be  removed  by  continuing  the  medicine  longer^  bu^ 
if  it  be  omitted,  and  a  weak  solution  of  the  sulphate  of  zinc  be 
injected  two  or  three  times  in  a  day,  it  will  shortly  disi^pisar. 
It  is  not  improbable  that  this  discharge  is  produced  by  the  ivf%-t 
tation  which  the  cubebs  excite  in  me  course  of  the  ureil^^ 
And  perhaps  it  will  not  be  wroiut  to  su{^ose,  that  the  etR,cv^y  ^ 
the  cubebs  in  gonorrhoea  may  arise  from  a  counter<-irritati(>Q 
(if  such  an  expression  may  be  admitted),  incompatible  with  ^q 
inflammatory  excitement  arising  from  that  disease.  That  a 
peculiar  irritation  is  excited  by  the  cubebs,  taay  easily  be  prov- 
ed, by  taking,  when  in  health,  for  a  week  or  ten  days,  the  fiill 
doses  as  recommended  above,  for  the.  cure  of  gonorrhoea. 

During  the  time  of  taking  cubebs,  it  does  not  appear  necei^ 
sary,  when  they  are  given  m  the  earliest  st^e  of  the  disease^ 
to  restrict  the  patient  to  any  peculiar  diet  But  if  it  h^s  made 
considerable  progress,  the  patient  ought  cardully  tp  gnard  air 
gainst  those  causes  which  may  produce  irritation.  For  thi§ 
reason,  he  ought  to  avoid  taking  strong  exercise,  abstain  from 
drinking  ^ine  or  spirits,  and  to  be  very  sparing  in  the  u$p  of 
animal  rood.  If,  after  having  taken  the  cubebs  ior  si^  or  eigh| 
days,  no  effect  be  observed  in  arresting  the  progress  of  the  dis-r 
ease,  it  is  useless  to  persevere  in  taking  them  any  longer.  In 
one  instance,  I  Ibund  advantage  in  giVing  to  the  piatient  a  fyil 
dose  of  cubebs  in  the  morning ;  and  the  balsam  of  copaib^ 
twice  a  day,  in  form  of  an  emulsion,  according  to  the  pre^cripr 
tion  by  rir  Armstrong,  in  his  '^  CH)servations  on  th^  £ffieac)( 
of  the  Balsam  of  Copaiba  in  Inflammations  of  Mucous  ^^em-r 
branes."  When  the  cubebs  were  omitted,  the  patient  stajt?^ 
that  he  had  iblr,  during  that  day,  more  of  the  ardpr  urina.  Cut 
bebs  in  most  inataaces  relieve  the  oomplaint,  an4  ^^^  ^^Y  ^^"' 
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amples  occur  in  which  the  medicine  altogether  fails.  Accord- 
ing to  the  statement  of  Mr  Broughton,  in  the  Medico- Chirur- 
ffical  Transactions,  vol.  XII.,  in  fifty  cases  in  which  this  reme- 
dy had  been  employed,  he  found  three  patients  on  whom  it 
produced  no  sensible  eiFect.  A  few  months  since,  I  met  with  a 
case,  where  the  cubebs  entirely  failed  of  success  in  checking 
the  disease.  This  patient  took,  four  or  five  times  a  day,  two 
drachms  and  a  half  of  the  powder,  which  created  a  constant 
nausea,  and  very  considerable  mental  irritation.  He  then 
took  the  balsam  of  copaiba ;  but  this  caused  so  much  sickness^ 
that  he  declined  repeating  it  after  the  third  dose. 

The  cubebs  sometimes  appear  slow  in  removing  the  disease  ^ 
which  slowness  arises,  not  from  any  fault  in  the  remedy  em- 
ployed, but  from  the  irregularities  of  the  patients,  many  of 
whom  are  too  apt  to  indulge,  whilst  taking  it,  in  that  evil  com- 
pany which  was  the  original  cause  of  their  complaint. 

The  tincture  of  cubebs  has  been  spoken  of  by  some  writers 
as  nearly  equal  to  the  powder,  in  curing  gonorrncea*  From  the 
few  trials  I  have  made,  I  am  inclined  to  think  the  powder  pre* 
ferable  to  it  A  combination  of  cubebs,  with  balsam  of  co- 
paiba, has  lately  been  recommended,  which  forms,  in  my  opinion, 
an  exceedingly  nauseous  medicine.  I  prefer  giving  them  sepa- 
rately, as  mentioned  above. 

Leucorrhceoj  or  Fluor  AlbuSf. 

When  leucorrhcea  occurs  from  an  increased  action  of  the  la^ 
cunse  of  the  vagina,  or  inner  membrane  of  the  uterus,  cubebs 
will  probably  be  a  useful  remedy  in  removing  the  disease,  or 
when  it  takes  place  in  females  of  a  delicate  haoit,  after  an  ex- 
cessive flow  of  the  catamenia,  without  any  organic  disease  of  the 
uterus.  But  in  the  latter  cases  the  employment  would,  in  all 
probability,  be,  on  account  of  their  stimulating  property,  rather 
hurtful  than  beneficial. 

The  good  efiects  of  cubebs  appear  to  be  increased,  when  a 
few  grains  of  magnesia  are  added  to  each  dose.  I  have  gene- 
rally given  a  drachm  or  a  drachm  and  a  half  of  the  cubebs, 
with  eight  or  ten  grains  of  the  magnesia,  three  times  a  day. 
I  have  indeed  prescribed  larger  doses,  but  I  did  not  find  that 
any  advantage  was  derived  from  the  increase  of  the  quantity. 
A  drachm  being  in  fact  nearly  as  much  as  the  stomach  of  a  de- 
licate female  can  bear.  Dr  James  Orr,  in  his  *^  Cases  of  Leucor- 
rhcea,"  cured  by  this  remedy,  gave  it  in  the  same  dose ;  and  Dr 
Trail,  in  his  paper  "  on  the  Utility  of  Piper  Cubebs  in  Leueor- 
rfaoea,''  published  in  the  Edinburgh  Medical  Journal,  voL 
XVII.,  states,  that  he  found  many  patients  who  could  not  take 
more  than  a  drachm  in  a  dose. 
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CJironic  lOieiimatism.  •    - 

Tliis  disease,  in  most  instances,  may  be  considered  as  incur- 
able,  and  the  unfortunate  sufferer  is  doomed  to  lead  a  life  of 
p&in  and  uneasiness,  which  imbitters  his  hours  by  day,  and  de- 
prives him  of  rest  at  night.  Fearfully  he  views  each  passing 
cloud,  and,  sensible  to  every  change  of  weather,  he  becomes  a 
living  barometer.  Happy  indeed  would  it  be,  and  great  would 
be  the  joy  of  thousands,  if  a  plan  of  cure  should  be  devised 
for  those  who  are  afflicted  with  chronic  rheumatism.  This 
consideration  encourages  me  to  hope,  that  I  may  be  permitted 
to  state  the  effects  of  a  remedy,  which  has  at  least,  in  a  few  in- 
stances, proved  beneficial. 

Accident  led  me  to  the  employment  of  cubebs  in  chronic 
rheumatism ;  and  in  several  cases  it  has  afforded  great  relief, 
although  in  others  it  has  produced  no  effect  whatever. 

The  cubebs  were  prescribed  for  a  gentleman,  in  consequence 
of  having  contracted  a  gonorrhoea,  who  had  for  several  years 
previously  been  afflicted  with  chronic  rheumatism.  He  ob- 
served to  me,  that  whilst  taking  this  remedy,  his  rheumatic 
pains  were  also  very  considerably  alleviated.  After  the  disap- 
pearance of  the  gonorrhoea,  I  advised  him  to  continue  taking 
the  cubebs  in  drachm  doses  twice  a  day  for  several  weeks.  In  the 
course  of  two  months,  he  found  that  he  was  nearly  free  from 
pain,  and  that  he  could  move  his  legs  and  arms  with  greater 
ease.  During  the  following  winter,  he  was  much  less  troubled 
with  his  rheumatic  pains  than  he  had  been  during  the  last  four 
or  five  years ;  and  whenever  he  feels  any  return  of  his  com- 
plaint, he  takes  the  cubebs  for  a  few  weeks. 

A  young  woman,  20  years  of  age,  who  had  been  under  my 
care  about  two  months,  on  account  of  the  pain  she  sufiered 
from  chronic  rheumatism,  deriving  no  relief  from  the  remedies 
employed,  I  determined  to  prescribe  for  her  the  cubebs.  She 
took  them  in  half  drachm  doses  three  times  a  day.  On  the  third 
day,  she  said  her  pains  were  much  less  severe ;  and  in  six  weeks, 
she  was  completely  free  from  her  complaint,  and  able  to  return 
to  her  service. 

In  some  cases  of  chronic  rheumatism,  I  found  the  cubebs  to 
be  apparently  useless.  The  cause  of  this  failure  of  success 
might,  perhaps,  in  some  of  the  cases,  be  accounted  for,  not 
from  any  fault  in  the  medicine,^  but  from  a  want  of  perse- 
verance in  the  regular  use  of  it ;  as  we  often  find,  that  when 
a  remedy  is  to  be  continued  for  many  weeks,  it  is  taken  irregu- 
larly, and  even  omitted  for  a  day  or  two  without  the  medical 
attendant  being  informed  of  such  omission ;  and  then  upon  the 
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remedy  falls  that  blame  whidi  is  due  only  .to  the  patient  and 
hl3  friends.  This  is  not  unfrequently  the  case  amongst  the 
lower  classes  of  patients,  who  have  little  faith  in  any  medicine 
which  does  not  act  both  efFectually  and  speedily ;  and  who  are 
yery  apt  to  tell  their  medical  attendant  they  are  regularly  taking 
the  remedy  which  he  has  prescribed  for  them,  when  the  tr^th  is 
they  are  not  doing  so. 
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Medical  and  Meteorological  Notices^  mth  ^References  to  the  State, 
of  Health  and  Disease  in  Newcastlcrupon^  Tj/ne^Jrom  December 

.  1822  to  December  1823.  By  Henry  Eomondston,  A.  M. 
Surgeon* 

nPHE  last  twelve  months  have  not  been  productive  pf  much 
-^  that  is  interesting  in  regard  to  disqrders  supposed  to  de- 
pend upon  atmospherical  causes.  I  shall  therefore  spare  your 
riders  the  trouble  of  x^uch  minute  monthly  details,  or  tables  of 
fhe  weatjier  and  other  phenomena  The  whole  year»  excepting 
the  greater  part  of  last  month  (November)  ha^  been  in  a  remark* 
fible  decree  austere  and  unfriendly— the  winter  long  snfi  incle- 
ment, though  not  intensely  cold — spring  ungenial  and  very  late 
-^the  summer  ps(^&ed  away  with  npt  more  than  two  or  three  hot 
days — and  autumn  was  coid^  wet  and  gloomy.  Yet  vegetation 
in  general,  especially  the  hardier  kinds  of  Uy  although  retarded 
in  Its  progress,  did  not  at  any  time  appear  to  suffer  materially. 
All  sorts  of  fruit,  however,  ripened  very  imperfectly* 

The  year  1822  closed  wifh  violent  winds,  and  harsh,  thpugh 
not  very  cold  weather,  most  flowers  and  shrubs,  and  particularlv 
evergreens,  appearing  more  healthy  and  vigorous  than  usual. 
The  heavy  storm  which  had  visited  us  pretty  smartly  about  the 
middle  of  January  this  year,  and  which  in  the  beginning  o^ 
February  prevailed  so  universally,  was  felt  with  peculiar  severity 
in  this  part  of  the  kingdopi,  to  the  distance  of  from  thirty  to 
sixty  miles  north  and  south  of  Newcastle.  Up  to  the  IQth  of 
the  month,  there  fe}l  an  uncommon  quantity  of  snow,  with  vion 
llent  wind  from  the  north-east^  and  as,  the  whole  eastern  part 
of  Northumberland  is  low,  flat  and  unsheltered,  the  snow  be- 
^me  still  more  formidable  from  its  drifting.  For  sevi^nty. 
hours  together,  snow  or  hail  continued  to  fell,  without  any 
mterval  of  fair  weather  of  more  than  ten  minutes.     Its  ave- 
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ra^  depth  on  the  ground  might  be  about  twenly-fbur  iQ^eVy 
but  in  many  places  the  drift  snow  lay  twelve  and  fourteen  fept 
thick.  To  the  northward  in  particular,  much  serious  incon- 
venience was  occasioned  by  obstructed  roads,  not  only  to  sin- 
gle households,  but  to  whole  villages,  from  the  want  of  fuel, 
medical  assistance,  &c. ;  and  many  unfortunate  persons  per 
rished  in  the  snow.  In  the  higher  parts  of  the  county,  to- 
wan^  Scotland,  the  sheep  flocks  suffered  considerably.  A 
good  many  wild  swans  appeared  in  different  places,  and  some 
were  shot ;  and  more  wild  ducks  were  seen  than  any  one  re- 
membered. Several  beautiful  specimens  of  the  snowy  owl 
(Strix  Nyctea  Linn*)  were  shot ;  a  circumstance  perhaps  un^ 
precedented,  and  only  to  be  expected  in  seasons  the  most,  ri^ 
gorous.  The  snow  continued  to  lie  for  a  long  time ;  and 
mough  the  thaw  was  hastened  by  rain  and  sleet,  it  was  so  gra^ 
dual  that  March  was  far  advanced  before  the  ground  was 
cleared,  and  even  afler  that  there  was  a  good  deal  both  of  rain 
and  snow.  The  weather  during  the  latter  month  was,  upon 
the  whole,  favourable  to  the  country,  although  hot  to  such  a 
de^ee  as  to  counteract  the  effects  of  the  long  continued  and 
heavy  snows  of  the  preceding  months.  *  April  was  cold  and 
windy ;  vegetation  very  backward,  nearly  a  month  later  than 
la$t  year.  Until  about  the  5th  of  May,  the  appearance  of  the 
country  was  very  unpromising.  After  that  it  improved  consii^ 
derably  under  the  influence  of  mild  rains,  but  still  with  vari- 
able and  by  no  means  warm  weather  afterwards.  Swallows 
were  long  in  arriving,  and  not  very  numerous.  Swifts  seemed 
to  be  Jrather  more  plentiful.  The  cuckoo  was  very  little  heard. 
If  newspaper  statement  may  be  trusted,  this  harbmger  of  sum- 
mer must  have  lingered  long  witji  us  this  year,  for  it  is  said  to 
have  been  heard  in  our  neighbourhood  not  more  than  two 
months  ago.  June  was  unusually  cold  and  boisterous,  with 
much  dry  easterly  wind  and  very  little  sun,  presenting  a  strik- 
es contrast  to  the  corresponding  month  of  the  foregone  year* 
Tne  10th  of  July  might  be  called  the  first  really  summer  day ; 
but  the  month  altogether  was  cool  and  cloudy,  and  after  the 
15th  (St  Swithin's),  not  one  completely  fair  day  occurred,  nor 
indeed  till  far  on  in  August.  Insects  did  not  abound.  Though 
the  latter  half  of  August,  and  through  to  the  middle  of  Sep-' 
tember,  were  good,  and  rather  friendly  to  vegetation,  yet  the 
temperature  was  greatly  below  the  average  standard,  with  un- 
steady weather  towards  the  end  of  the  latter  month,  and  longer 
continued  i^ains  than  usual ;  notwithstanding  which,  the  springs 
were  observed  to  be  very  low,  and  the  country  dried  very  ra^ 
VOL.  XXI.  NO.  79.  X 
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pid]y.  *  Owing  to  some  piercing  frosty  nigl^ts  and  strong 
winds,  the  trees  began  to  shed  their  honours  very  early  in  0<^- 
tober.  Woodcocks  came  over  to  our  coasts  in  considerable 
numbers,  and  it  was  said  field&res.  November  has  been  fa- 
vourable to  a  degree  scarcely  before  remembered.  With  the 
exception  of  a  few  blasts  of  wind,  one  of  them  indeed  aln^ost 
amounting  to  a  slight  hurricane,  the  weather,  from  the  9\h.  to 
die  29th  of  the  month,  was  mild,  calm,  and  without  one  drop 
of  rain ;  the  temperature  sinjgulaarly  steady  night  and  day,  an^ 
the  barometrical  range  higher  than  it  has  been  during  any 
month  of  the  year.  The  verdure  of  the  fields,  which  had  ear^ 
ly  become  fiided,  was  soon  restored,  and  every  kind  of  hus- 
bandry labour  has  been  carried  on  uninterruptedly.  This 
state  of  weather  has,  within  the  last  ten  days,  given  place  U> 
some  hard  gales,  with  one  very  heavy  fall  of  rain  and  sle^t 
from  the  north-east.  The  temperature  of  the  air,  however^ 
though  more  suited  to  the  advanced  period  of  the.  year,  is  not 
much  reduced ;  the  days  are  fair  and  sunny,  the  nights  cleaf*, 
and  the  season,  upon  the  whole,  open  and  agreeable. 

The  fever  which  prevailed  extensively  during  the  autumn  of 
1832,  declined  very  fast  after  November.  The  admissions  into 
the  Fever  Hospital,  which  that  month  were  eleven,  sunk  in 
December  to  one ;  and  though  they  mounted  up  to  seven  in 
January  of  this  present  year,  they  have  averaged  little  mor^ 
than  one  for  each  of  the  other  months.  The  wnole  number  9F 
cases  of  well-defined  fever  admitted  this  year  have  been  four- 
teen, while  last  year  forty-two  admissions  took  place  in  th«^ 
space  of  three  youths  only.  No  patients  were  received  during 
last  month,  and  at  present  the  town  may  be  said  to  be  as  near- 
ly as  possible  exempt  from  fever.  Nor  has  the  healthiness  of 
tne  place  in  other  respects  been  less  observa\)le,  hardly  any 
interruption  to  it  of  importance  having  taken  place,  unless 
from  the  usual  visitants,  or,  I  should  rather  say,  residents,  viz^ 
scarlatina,  hooping-cough,  and  measles.  These  are  continual 
ly  showing  themselves  more  or  less,  but  without  having  exbi^ 
bited  in  their  character  or  progress  any  thing  that  d^ands 
particular  notice  on  the  present  occasion.  The  pains  in  th§ 
joints  resembling  rheumatism,  which  I  formerly  pointed  out  qs 

*  This  fact  IS  more  particularly  the  result  of  the  observations  of  tny  friend  James 
Losh,  Esq.  of  Jesmond  Grove,  who  has  remarked  it  ua  many  former  occasions. 
To  tMs  gentleman  I  have  great  pleasure  in  acknoyeledging  zt^y  obUgadoAs  for  the 
assistance  I  have  derived  from  his  excellent  journal  (the  only  one,  I  Mi^ve,  kept 
with  any  degree  of  regularity  in  all  this  part'  of  the  country}'  in  correctii^  ro^ 
Otherwise  very  imperfect  notes  oo  the  subject  of  cUmateu 
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s^qttelae  to  scarlatina,  continue,  sbftir  as  iriy  obselrvatioagoes, 
fb  occur  iii  every  case.  Ih  one  instance,  there  was  superaadecl^ 
abdonunal^nlargement,  with  great  derangement  df  the  alimen- 
tary and  digestive  ftmctions,  which,  in  its  symptoms,  has  prov»- 
ed  very  anomalous,  and^n  its  progress  and  treatment,  tedious 
itad  difficiUt  in. the  extreme,  and  even  yet,  convalescence  is  far 
from  being  firmly  established. 

About  the  commencement  of  the  year,  there  presented  ^ 
tfiOTe  than  ordinary  ^iimber  of  cases  of  laundice,  and  somewhat 
simaltaneously,  in  ^tuations  much  asunder,  arid  where  no  com- 
ibunity  of  cause  or  circumstances  was  trac^ble.  'They  were, 
fbr  the  most  part,  mild,  and  without  pain,  altbou^h^  ill  one  o^ 
them,  the  disease  was  ushered  in  with  agonizing  pain  in  the 
stomach,  and  vomiting,  wh^ch  lasted  a  couple  of  days.  I^ey 
^fielded  very  easily  to  the  usual  treatment. 

i^bout  the  same  time,  a  patient  was  attacked  with  pain  over  the 
l{)ins,  from  over-stretcliing  the  muscles  in  raising. a  very  heavy 
i;irei^t,  without  the  necessary;  purchase.  The  paiir,  'tKougri 
ip  general  more  difBised,  was  in  kind  identical  with,  that. oCr 
casioned  by  pure  lumbago,  and^  on  certain  movements,  was 
quite  as  circumscribed.  It  soon  got  ^ell,  with  very  slight  treat*^ 
tiient. 

For  a  short  while,  in  the  early  part  of  spring,  .catarrhal  coiri-^ 
plaints,  occasionally  assuming  a  severe  form,  particularly  in  old 
people,  were  observed  to  prevail  somewhat  like  an  influenza. 

It  has  struck  me,  that,  in  the  course  of  the  last  year,  I  have 
dbserved,  bx  the  streets  of 'tbid  to:pm,  en  passartt^  more  herhi- 
I^legic  persons  than  I  have  been  accustomed  to  meet  with,  espe- 
cially amongst  the  lower  orders.    There  appear  also^  to.  have- 
dccurr^  in  the  middling  classes,  many  cases  of  indfeposition 
(kctiVe,  well-marked  disease  it  could' scarcely  be  called^ 'con- 
nected with  the  cerebral .  functions.    The  symptoms  are  very 
various,  ffactuating,  and  'ill  defmed :  a  few  at'  the  more  promi- 
nent j  perhaps,  are  giddme$$,  pattt,  and^eaijness  orthe.mus- 
dtei  or  the  back  of  the  nedsT,  and  a  feeKng  as  if  tUe  vessels'  a- 
bout'thebase  c^the  cranium  were  tendin*  and  corded;  gens^*  of' 
Mness  abdiit  the  throat,  ears.  And  eyes^  tinnitus,  slight'  cbnflSi* 
^on  of  thought  apd  perqeplipn,  irregularity  ancf  freqi^ent  low^^ 
nessi'of*  spirited  irritability  oft^mper^  lasskudef  mtidir  diseon^. 
fdrt'  and  nervous  arlm.ent,'  &c.'     In  the  treatment  of*  dtese- 
a^^ionsi  v^.  per^ept^tiie  benefit;  ha§,  I.  tbiiik>  been  derive({^ 
&iD(nitl}e.ufliii  Qi  thet  UagL  antimorh  iarfaxixat*^  a^^prduig  tatib^ 
principle  of  Dr  Jenner*.    A  professional  friend  also  infdrms  me 
of  a  case,  in  which  the  gpod,  effects  of  t)^is  application  wei-^ 
imytd^^iij^.«T\A  tweqaiig^acaly  no  othermeans  whatever  faa^iQo* 
been  employed  to  which  any  part^  the  satisfactory  result  c^ui3 
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he  otteibiited.  Tb€]fatiool^  a  lady  «MnQwli|it  adfwc^d ia ^Ab< 
experienced,  iu  February  ISSSI,  a  severe  attack  of  regu^r  m^ 
leptic  disease^  which  recurred  with  undiminisbed  ^oe  in  Jdfly 
and  September  foUowiiig»  and  again  in  January  and  March  of 
the  present  year.  The  treatmenty  which  had  been  tbatef 
moderate  depletion,  did  not  seem  to  exert  much  influence  on. 
the  disease,  either  one  way  or  other.    Shortly  after  the  March. 

Koxysm,  the  use  of  the  Un^*  antimonii  tarL  was  begQi^  .^d' 
been  steadily  persevered  m  ever  since ;  and  it  has  so  b^i 
geaed  that,  exc^t  an  obscure  threatening  lately,  wbich^eaM. 
to  ori^ate  in  indigestion,  and  which  passed  off  in  a  few  xpo^v 
ihents,  the  patient  nas  continued  in  the  emoyment  of  -^Usf^ 
health.  There  has  been  the  ordinary  habitual  attenUoUyoC. 
course^  to  the  state  of  the  bowels ;  but  beyond  that,  9ot  a  di^g. 
pf  any  sort  has  been  administered  during  the  nine  months  m^j 
terval,  which  has  now  been. completed.  * 

In  hooping-cough,  and  other  pectoral  complaints,  the  ITari 
guentum  has  been  found  rery  serviceable;  its  effects,  thpi^ 
not  so  immediate,  appearing  to  be  more  perinanent  than  thos^. 
derived  from  bUsters  or  issues,  and  its  action  mare.easUyi.an4f 
equablv  kept  up.  .      «  'tit,« 

Cholera  has  been  very  little  seenyeven  during  its  own  ppff;^ 
per  season. 

In  the  practice  of  our  Infirmary,  nothing  yery  remarl^ab^j 
has  been  observed.  Sarsi^tarilla  continues  to  hold  a  high  plap%, 
not  only  in  that  class  of  complainta  to  which  it  is  believed  tl^b^; 
more  particularly  adapted,  rat  in  a  varietv  of  ethers.  For.  ex*' 
ample,  in  cachectic  states  of  the  stomach,  relaxation  aod  ^iH 
perficial  ulceration  of  the  fauces  and  mouth,  and  more  espe^. 
cdally  in  those  anomalous  and  obacure  conditions  of  the  cpustJTi 
tution  brought  on  by  the  too  free  and  continued  use  ov  upsuitr 
ableness  of  mercury •  -jr  Hydrocyanic  acid  has  had  ample  trials^^ 
and  has  been  found  ta  fail  altogether  in  answering  any  of.tbf^, 
confident  i^pectations  Jheld  out  of  its  virtuem  ^  Much  .the  saipffi 
may  be  said  of  the  colcbicum*    The  arsenical  soluljiont^*^ 

*  I  oi^t  to-gwaiiow,  tliat  ftoa  minimis  cifaisoatpiioM  which  httnmmsmwpaiiik 
my  practice,  my  attentioa  mjiy  have  been  lately  mora  awakened  to  these,  aflfectio^i^ 
than  it  used  to  be;  It  is  also  certun,  that  in  one  or  two  instances  tihey  were  troeea- 
bte  to  ftttltineH  in  tfie  liepatiic  and  alWne  systems.  Stsll  they  would  aeem  1^  bit^ia^ 
iindesendog  o€  conaideiation  on  theit  own  account.  With  rafemnoe  |o  lhi&  pcMii 
may  it  not  be  said  that  the  old  English  custom  of  phlebotomizing  once  or  tw>^  * 
year  has  fallen  too  much  into  disuse  of  late  f  'And  amongst  the  maiiy*c«ds4s  'im§la- 
6d  for  the  supposed  greater  frequency  now  than  Ibrmerly,  of  apoplexy,  paraljsiir 
1^  the  rest  of  the  neuroses,  may  not  this  be  one  ? 

f  A  similarly  favourable  report  with  regard  to  this  medicine,  I  am  enabled  ta 
gKYe  ftom  the  Journals  of  the  Lock  Hospital  of  this  place. 
•  f  According  to  the  phm  of  trMtment  inggpmd  by  Mr  Srit«r.  Suife— ,  of  TM^ 
Yid.  Med.  C^ururg.  XhUMMlioBs»  Vol  XThUh 


nieeeeded  !n  almoti  every  eaie  of  ckot*ea  in  which  it  has  been 
triedi  a  brisk  purgation  having  been  premised.  My  friend,  Mr 
Moore,  who  is  one  of  the  surgeons  to  thii  excellent  institution, 
gWes  me  leave  to  state  the  following  particulars  of  a  case,  which 
ujiust  be  considered  •very  rare«  ^^  A  pitman,  aged  19,  going 
home  intoxicated  two  years  ago,  (such  was  his  own  account), 
tell  asleep  in  a  field,  and  while  insensible,  his  companions 
played  him  the  mischievous  trick  of  introducing  through  the 
urethra  into  the  bladder,  a  small- sized  horse  bean ;  nor  was  he 
awuth  neitt  day  of  Whiiit  had  been  dorie,  tiU  they  I6ld  him.  HS 
shortly  after  began  to  complain  in  making  water,  and  in  Jun^ 
last  he  was  admitted  into  the  hdspital,  with  symptoms  of  stone^ 
sottBded,  and  a  fitone  felt  On  the  fl^th  of  that  mon(&,  he 
yfas  cut,  and  a  loosely  cohering  rough>-grained  sandy  stone  ex^ 
tncted,  which  crumbled  in  pieces  when  grasped  by  the  forceps* 
Nothing  uncommon  happened  during  the  operation,  and  all  tlie 
finigments  were  supposes!  to  be  removed,  though  not  to  the  en- 
tire satisfactioB  of  the  operator*  The  a^fter  symptoms  were  very* 
moderate;  the  patietM;  oeeasionally  complaining  of  the  pressure 
iff  flomething  hard  in  the  wound.  On  the  monaiig  of  the  se- 
venth day,  a  gritty  isubstance  was  felt  at  the  neck  of  the  bladder',' 
cH  introducingthe  finger,  and  some  fragments  of  stone  brought 
away  by  the  forceps,  together  with  one-half  of  a  small  horses 
bean,  and  part  of  anotMr  half  with  a  piCHtion  of  the  outer  shell 
pr^vering.  Next  day  the  remaining^part  of  the  bean  passed 
by  the  urethra.  In  five  weeks  the  man  went  out  well.  '* 
.  At  this  hospital  the  operation  of  lil3u>tomy  has  been  performed 
with  success  several  times  lately,  with  th^  knife  introduced  by 
tiuit  very  expert- and  intelligent  surgeon^  •  the  late  Mr  Bei^amim 
Gibson  of  Afoneipester.  In  die  hsl  case,  which  •courred  m 
Bdontii  ago,  a  straight  tftaff,  differing  very  little  from  a  females 
one,  was  introduced  upon  the  common  curved  one,,  after  the* 
lanethra  had  been  perforated  in  the  usual  way,  and  tiie  operation 
ftiisbed  with,  the  sam#  knife.  Thia  mode  of  operating  was 
fbtmd  to  t>e*8afe,  easy>  and  expeditidbs, 

-  Three  eases  of  Muall^pox  occurred  in  the  diq^ensary  pracdee*- 
The  disease  did  not  spreads  Vacoinaition  maintains  itsrif  in 
despite  of  all  thie  attempts  so  vehemently  and  perseveringly 
made  by  ^  fiei^t»in  northern  antivacdnis^  to  shake  public  owBa^ 
denee  in  its  ejficacy*    -  ...  .    , 

^emastle-upon^Tj/ne^  9th  December  182S. 
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Di^iiffipHan  cf  an  Instrument  for  passing  Ligatures  round  deep 
seated  Arteries^  used  in  Pf^siotogiad  Experiments.  By  J«  L* 
^pBwosTy  M.  I)«,  Geneva. 

T^  the  64th  Niimber  df  the  Edinburgh  Medied-Sor(H^  '^><^ 
-*-  nft],  I  saw  -Mr  Liston's  Paper  on  Liganires.  Having  been  en« 
gaged  for  two  yean  oast  in  physiological  puirsiiita  on  blood  and 
itsiaction,  I  have  had  great  experience  in  apt^Iyin^  ligatured  <<Ai 
bloDdkvttsdB  yrery  deeply  seated.  Much  of  the  alffioulQr  itftft 
witii  in  finch  operations,  is  done  away  by  means  df  an  imtm- 
nuMit  executed  ilbr  me  a  vear  tsfg^  by  Mt  S^Uigne,  a  vety  in* 

C'ons  medianician  settled  in  our  town.    As  che  method  i  foU 
may  pn>vfe  servieeable  in  surgical  ea^es,  I  wonld  be  veiy 
g^ad  to  see  It  known  throngh  thie  medium  of  your  Journal. 

The  v^ssd  having  been  laid  bare  and  suMciently  separated, 
the  needle  ^.  2,  armed  with  the  ligature  A,  is  fixed  between  the 
blades  b  of  the  forceps  fig.  1,  and  passed  round  die  vessel  as  in 
fig.  4.  The  button  d  of  ihfe  needle  is  then  passed  between  the 
i^ing^  tctf  the  shield,  and  the  point  olf  the  forefinger  of  the  left 
land  introduced  into  the  wound.  The  blades-  of  die  forceps 
are  now  opened  by  drawing  back  die  cannnkt^,  and  the  needle 
ii  wididmwn  by  the  finger.  A  khot  in  nisxt  formed  on  the 
ligature,  and  one  end  being  passed  through  di^  Hide  tube  i  aC 
the  end  of  the  shkld,  the  fib^  ^  agrin  carried  to  the  botttom 
0f  1^  ittound,  until  it  coine  in  OonUct  with  i^e  t«ssel,  afld  die 
knui  fe  then  tightened.  A  Kec€^  knOt  is  lastly  fo^mlfd  in  ^^ 
safiieway. 

By  pmce»ding  in  diti  manner,  ire  may  upt>!y  Ugatiires  t>fi 
hrloodf^essels  very  deeply  iseat^,  in  taking  bat  ttitfing  op^n* 
ings,  compared  to  the  depth  we  have  to  reach  to.  The  Opera- 
tor's finger  direoihig  dto  needle,  there  id  no  fear  of  ooni^prehend- 
itig  in  die  Hgaimre,  ^y  thing  but  the  ^^el  to  be  tied ;  and  th^ 
ot)nrator*«  fiugor  bdhg  iso  mtimatdy  tonhected  ^th  the  in- 
atMnnent,  by.  m^s  of  which,  both  the  iieedle  i^  ^f  aw^  out,  b^d 
the  knot  fastened,  no  parts  run  any  risk  of  bl^ng  tliilited)  aft 
would  be  the  case,  were  Foi-ceps  inade  use  ^€ 

Fig*  1.  represents  the  forceps  I  use;  the  two  steel  blades  hb 
of  the  instrument  slightly  diverging,  form  an  angle  with  each 
other ;  when  th^  tube  aa  in  wbicn  they  are  contained,  is  made  to 
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slip  towards- the  handle;  when^  on  the  contrary,  that  tube  i» 
pushed  forward,  the  extremities  bb .  are  brought  iQto  close 
contact. 

Fi£.  2.  r,  The  needle  to  pass  the  hgature  round  the  bIood« 
,  vessel,  terminated  by  a  conical  button  d^  which  prevents  the- 
lieedle  from  slipping,  when  it  is  engaged  between  the  operator's 
forefinger  and  the  ring  ^,  Fig.  .5« 

Fig»  3.  e^  The  forefinger  of  the  operator's  left  hand,  f  a 
thin  plate  of  silver  coinciding  with  the  nail,  and  steadily  retain*' 
ed  in  that  situation  by  the  rings  gg-,  the  diameter  of  which  is 
very  narrow.  2,  Is  a  short  tube  or  hole  through  which  is  passed 
the  thread  hh  for  the  ligature. 

'  Tig.  4.  TOW  is  the  incision  made  to  reach  the  blood«vei6$el 
V6i  the  finger  e  oii  which  is  placed  the  thimble^ (u.  fig*  3.)  rests 
on  the  vessel  vo;  the  needle  c  has  jpartly  made  its  way  round  the 
vessel. 

Ti^^  5.  The'  forceps  bb  ppened*  The  needle  c  fixed  betweeo^ 
the  nng  g ;  the  finger  is  drawn-out,  and  the  ligature  hh  is  pass* 
ed  round  the  vessel  vo» 

Fig.  6.  The  first  knot-  of  the  ligature  has  been  formed,-oi}^ 
of  the  threads  A  passed  through  the  dqct  i  (%?•  fig.  3.)^  the^finf^er 
is  in  the  way  of  fastening  the  knot  ^,  by  pressing  on  k.  The' 
two  extreinitles^of  the  Jigature  are  in  the  right  hand  of  the  oper- 
ator, and  out  of  the  wound.  . 

Fig.  7-  The  Rnot  steadily  fastened. 
.  Geneva  J  7th' November^  1820. 
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A  Description^  of  a. pew  Instrument  Jbr  tying  Arteries  without  tie 
aid  of  a»^  Assistant^  invented  iy  Professor  Ludwig  Jacobson 
of  Copenhagen,  'and  communicated  by  him  to  the  Itdyal  Medical 
Society  of  that  city  in  the  year  1817.  By  G£0R6E  Wm« 
Stedwan,  M.D.  late  President  of  the  Royal  Medical  Society 
of  Edinburgh.  ' 


A 


MEDICAL  man  often  finds  himself  in  a  situation  where  it  is 
difficult  to  obtain  proper  assistance  in  performing  operan 
tions.  The  tying  of  arteries,  although  by  no  means  a  matter  of 
difiiculty,  is  often  embarrassing  from  the  awkwardness  or  igno- 
rance of  the  assistant.  To  obviate  this  inconvenience,  many 
instruments  have  been  invented,  but  as  none  of  them  seemed 
sufficiently  to  answer  the  end  proposed,  Pirofessor  Jacobson*  of 
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Copenhagen  has  invented  one^  which  has  met  with  the  approba- 
tion of  many  experienced  surgeons,  and  which  he  himself  has 
used  for  many  years. 

The  instrument  as  originally  constructed,  consists  of  an  open 
thimble,  which  is  made  to  fit  the  index  finger  of  the  lelt  hand, 
and  which  reaches  nearly  to  the  second  joint  Upon  the  point 
there  is  a  prolongation  of  two  lines  in  length,  at  the  end  of 
which  are  fixed  two  surfaces  of  somewhat  a  semilunar  figure. 
The  instrument  is  to  be  put  on  the  index  finger  of  the  left  hand; 
the  ligature  made  into  a  running  knot,  is  put  into  the  concave 
depressions  on  the  edge  of  the  semilunar  plates  above  men- 
tioned, and  the  ends  of  the  ligature  are  held  by  the  thumb  an4 
middle  finger  of  the  san^ e  hand. 

The  artery  is  taken  up  with  the  forceps  by  the  right  hand, 
and  the  knot  being  laid  over  the  mouth  of  the  bleeding  artery, 
the  ends  of  the  ligature  are  drawn  upwards  by  the  thumb  and 
middle  finger  of  the  left  hand,  the  lower  end  of  the  instrument 
serving  as  a  fulcrum.  The  mouth  of  the  artery  being  thus  se- 
cured^ the  qperatpr  may  use  both  his  hands  in  making  the  second 
knot. 

Professor  Jacobson  has  lately  improved  this  instrument,  and 
has  rendered  it  more  portable  by  a  simple  contrivance. 

In  its  improved  form  it  consists  of  two  legs,  in  which  are  fix- 
ed two  moveable  rings,  whi^h  can  be  made  to  |ie  i9at  between 
these  legs,  or  when  used,  to  stand  out  at  right  angles,  so  as  to 
form  a  sort  of  thimble. 

The  point  of  the  instrument  is  also  improved  by  a  hinge,  so 
that  the  half-moon  plates  formerly  mentioned  can  be  made  to 
fold  or  Uhfold  at  pleasure. 

The  principal  use  of  this  instrument  is  to  tie  bleeding  arteriea 
so  as  tp  supersede  the  necessity  for  an  assistant^  but  it  inay 
also  serve  to  apply  the  ligature  where  the  wound  is  of  such  a 
nature  that  the  artery  can  only  be  got  at  with  difficulty;  for 
example,  in  the  excision  of  tumours  in  the  axilla,  the  extirpa- 
tion of  the  eye,  &c. 

It  may  also  be  of  great  service  in  tightening  the  ligature  round 
the  artery  in  the  operation  for  aneurism,  whe^e  the  depth  of  the 
wound  often  embarrasses  the  surgeon. 

In  cases  of  polypi  in  the  fauces,  within  the  anus  or  vagim^ 
this  instrument  will  also  be  found  of  great  assistancet  in  applying 
the  ligature. 

Description  of  the  Plate. 

Fiff.  1.    aa^bbf  The  thimble. 

c.  The  columella  or  stalk. 
.  ^  4)  The  semilunar  plates  forming  the  fulcrum. 
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^   Fig  ^.'  Represents  the  mode  of  using  the  instrtiment* 
'    Ly  The  left  hand  of  the  operator. 

a  b,  The  instrument  on  the  index  finger  of  the  left  haha. 
jy,  The  ligature  held  by  the  thumb  and  middle  finger  of  the 
same  hand* 

gf  The  tunning  knot  over  the  mouth  of 
*    e^  The  Artery  drawn  out  by  the  forceps;. 

B,f  The  operator's  right  hand,  with  the  forceps  hol^giifa^ 
arteiy.* 

Fig.  S.  Represents  the  instrument  in  its  improved  form* 

Of  The  legs  of  the  instrument. 

Oi  ttj  Of  aj  The  moveable  rings  Iving  flat  between  the  legs.     [ 

ddf  The  semilunar  plates  folded  together. 
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Case  @f  Obliterated  Urethra^  successfully  treated  with  iMwr 
^  Caustic.    By  William  Maclube,  Surgeon,  Glasgow* 

Sect.  I.  Introductcnry  Narrative. 

D—  N.  .  ■  ,,  aged  40.  Sixteen  yearis  ago  thid  man  cpn^ 
*  tracted  a  gonorrhoea,  and,  at  the  same  time,  dhancres  on 
the  lower  surface  of  the  glans  penis.  He  consulted  an  old  phy- 
sician of  this  city,  now  oead,  who  in  a  few  days  cured  the  clap^ 
and  then  began  to  apply  escarotics  to  the  external  sores,  taking 
care,  at  the  same  time,  to  exhibit  mercury.  Shdrtly  after  this 
period  a  bubo  in  each  groin  made  its  appearance.  That  on 
the  left  side  was  repelled  by  leeches  and  cold  applications ;  but 
the  leeches  refusing  to  sit  oti  the  other,  it  suppurated,  burst, 
and  discharged  matter.  Mercury  was  still  continued  to  be 
gtvdn,  and  in  such  doses,  that  tt  at  last  brought  on  a  severe 
ptyalism.  During  six  weeks  he  remained  in  Glasgow  under 
this  treatment  without  amendment,  but  rather  the  reverse.  The 
bubo  became  deep  and  spreading ;  the  chancres  did  hot  healjj 
but  increased  in  size;  and,  at  the  end  of  that  period,  had  con- 
sumed'a  considerable  portion  of  the  under  surface  of  the  glans. 
He  now  left  Glasgow  and  went  to  Fifeshire,  wherei  he  put 
himself  under  the  care  of  a  surgeon  in  Kinross.  During  a  stay 
of  four  months  here,  the  same  plan  of  treatment  was  pursuedf. 
The  constitution  was  kept  under  the  influence  of  mercury,  and 
the  sores  were  dressed  with  dry  lint.  In  spite  of  all  this,  how- 
ever, the  ulceration  in  the  ^roin  spread  upwards  and  down-r 
"f  ardS|  and  that  on  the  penis  hecamf  more  and  more  extensive. 
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Dtsheartaied  and  alanned  «t.  tbU  stale  of  thingPt  4ie  :|teft 
Kinross,  and  removed  to  the  Edinburgh  Royal  Infirmary* 
There  the  sox^  wcare  poulticed;  mercury  was  discontimied; 
tonics  and  a  nourishing  diet  were  used  in  its  stead.  Stil),  bow- 
ever,  the  disease  was  not  arrested— the  ulceration  persist^  in 
its  ravages.  On  the  penis,  the  whole  frerntm,  with  the  lowar 
segment  of  the  glans,  was  destroyed ;  and  the  urethra  was  ex- 
posed 4ow]i  to  tbe-inierior  insertion  of  i\^Jirenum  prepuHi.  In 
the  groin,  things  locked  no  better ;  for  here  the  pbagedenaesi* 
tended  dovnwarda  betwixt  the  upper  part  of  the  tbi^  and  die 
scrotum,  and  along  the  perinasum,  until  it  reached  a  point 
situate  about  an  inch  and  a  half  from  the  anus.  All  this  time 
the  scrotum  remained  unaffected^  and  the  discbarge  of  urine 
along  the  urethra  was  quite  free  and  unattended  by  pain.  As 
might  be  ^mected,  however,  |}ain  in  the  ulcerating -parts  was 
great,  and  the  constitutional  irritation  proportionable.  Now, 
mercury  was  again  had  recourse  to.  The  mouth  was  made 
gently  sore  by  its  means ;  and  after  using  it  about  a  month,  the 
aores  began  to  improve.  The  improvement  advanced  slowly 
until  the  sore  on  the  penis  became  cicatrised;  and  that  in  the 
groin  and  perinaeum  gave  promise  of  being  in  due  time  in  the 
same  favourable  state.  The  constitutional  irritation  was  abated, 
and  every  thing  looking  well,  when,  without  previous  warning 
of  such  an  event,  and  whilst  he  was  attempting  to  make  watery 
the  urine  one  morning  burst  out  suddenly  from  ian  evening  in 
the  perinseuhi,  or  rather  in  the  angle  iormed  by  it  ^d  the 
u^per  part  of  the  thigh,  at  a  point  rather  less  tnan  half  the 
distance  betwixt  the  testicle  of  the  right  side  and  the  extremity 
of  the  rectum.  Since  that  time  till  lately,  a  period  of  nearly 
sixteen  years,  his  urine  continued  to  flow  by  this  fistulous 
opening,  and  not  a  drop  found  its  way  by  the  natural  pass^e. 

Soon  after  the  event  which  I  have  aetailed,  he  was  discharged 
from  the  Infirmary,  and  desired  to  retire  to  the  country,  in  the 
hope  that  fresh  air  would  be  more  conducive  to  the  healing  of 
what  remained  open  of  the  sore  in  the  perinseum,  than  the  dis- 
eased atmosphere  of  the  best  regulated  hospital.  Here,  the 
sore  was  soon  cicatrised ;  the  fistulous  opening  acquired  a  sound 
smooth  skin ;  and  his  urine  passed  freely  by  it,  without  giving 
him  the  smallest  pain  or  uneasiness.  Twelve  ^ears  after  these 
events,  a  small  abscess  bu^st  from  the  urethra  immedi^^ly 
abbve  the  scrotum ;  but  it  healed  up  instantly  witkout  givmg 
hihi  farthier  trouble.  This,  he  imagined^  was  occasioned  by  tl^e 
irritation  of  a  solution  of  the  sugar  of  lead  which  he  injecte^ 
into  the  urethra  on  aceount  of  some  heat  and  paiii  which  he 
felt  in  that  tube;  but  it  is  more  likely  that  the  beat  and  pain 
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arose  S^m,  die  abscess  formiBg^  tban  from  'the  vesy  iimoceDt 
aieans  which  he  took  to  allay  or  remove  them* 

It  may  be  proper,  at  this  stage  of  odr  narrative,  to  mentiony 
diat our  patient,  soon  afterthe  ulceration  bad  healed  up,  mar- 
ried a  young  woman  to  whom  he  had  been  affianced  before  fai^ 
disasteri  and  that  to  the  author  he  frequently  declared,  that  ha 
apprised  her,  in  as'deiicate  a  way  as  possible,  of  bis  knpqtenco 
previous  to  their  nuptials;  but  that  she  refused  to  pmriiiit  this, 
weumsb^nce  to  operate  fts  a  sufficient  reason  for  retarding  or 
preventing  what  had  once  been  agreed  upon.  He'  likewise 
confessed,  that  he  frequently  attempted,  after  his  marriage,  tg^ 
piiy  the 'conjugal  debti  and  that,  though  the  seminal  fluid  waa 
aiwajw  -discharged  through  the  fistula,  his  sensaticms  from  thd 
aet^were  «milar  to  what  they  were  previous  •to  his  misfortune^ 
and  to  what  he  supposed  other  men  to  experience  whose  orfipms 
seroai^  aa  they  came  frcHU  the  hand  of  Nature.  But  enough  of 
this. 

JSect.  !!•  Siate  of  TaHs  nohen  the  Patient  applied  to  me. 

From  the  foregoing  statements,  the  reader  will,  it  is  pre*^ 
•umed,  be  at  no  loss  to  understand  what  was  the  exact  state  of 
this  man's  genitals  when  he  applied  to  me,  in  the  hope  of  hasr*^ 
ing  them  restored  to  their  natural  state  and  functions.  Exter- 
nally^ the  lower  segment  of  the  glass  was  wanting;-— the  cica-* 
trix  of  the  ulcer  which  had  been  in  the  groin  and  perinseum 
was  very  mimifest;?— and  the  orifice  of  the  fistula,  with  its  glis* 
teniw  CuiBg  membrane^  was  seen  in  the  situation  which  I  have 
already  marked.  Internally,  a  bent  probe  or  small  bougie 
cottid  be  introduced  by  the  fistula  backwards  into  the  bladder  j; 
but  it  was  found  impossible  to  direct  such  an  instrument  for« 
wiEirds  towards  the  glans  penis,  cm  account  of  its  being  imme* 
diately  opposed  by  the  kind  oi  cut  de  ^ac  by  which  the  anterior 

Eart  of  the  uredira  terminated.  A  catheter  or  bougie  might 
e  *  introduced  by  the  orifice  of  the  urethra,  and  carried  down-* 
wards  to  th^  obslrueted  part,  which  was  situate  from  four  to 
five  inches  down  in  the  canal,  and  seemed  to  occupy,  as  near  a* 
I  could  jtt4ge,  iabout  an  inch  and  a  half  of  the  tube.  The  pa^ 
tient  IB  a  little  J9ian5  andy  according  to  my  most  accurate  ad« 


•U'  .   1    .t: 


*  it  iias  Ibeen  «te«rlecl,  %A  tSie  urethra,  like  like  other  nucotts  tal)es  of  the  ^xviisk 
Mly,if  Hsf«iiecidn1»(0  •«  forieyeMl  yeBn*'«ttBpen|ded,  wHl  lose  calibre^,  aod  ultl. 
|D«teljr  be  oUiter4tedL  But  though  the  function  of  the  fore  part  of  this  inan*ft  ure« 
thra  had  been  completely  susjpended  for  sixteen  years,  this  doctrine  received  from  it 
fia  ifiiistration*  vide  i»gie  89  6i  «*  An  Essay  on  the  iK^as^  of  the  Excreting^ 
fwta  of  the  bscftriikud  Oi|^s,  \tf  WiHiam  Mackenile.  LondoB^  XSl^. "  An  •%\^ 
l^t  aod  useful  Utile  couApenditup. 


*  —' . 
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ntgmtrttnwti  and  'oiIcaIation%  die  cMiienitfto  (fbrk  wantiol 
•trictare)  occupied  the  pitce  of  tbe  bbttft,  Md  pmiflp*  »  «iiiatt 
portion  ofthe  membranotts  part  of  the  ur^hm* ' 

It  may  well  be  asked  how.  could  so  much  a&  an  inch- Aid  a 
half  of  the  canal  be  obliterated  in  so  short  a  space  of  time  as 
one  nighty  the  period  which,  by  the  patient's  account,  inter- 
vened between  the  time  when  he  trammitted  his  urine  freely 
along  the  "whole  course  of  the  urethra^  and  that  when,  refbsitig 
to  be  propelled  forwards,  it  suddenly  burst  otat  by  a  fiMulottS 
taening  in  the  perinaeum  ?  To  this  inquiry  it  may  bel  answer^ 
ed,  that  it  is  by  no  means  necessary  to  suppose,  that  the  oMi^ 
leration,  to  its  whole  ultimate  extent,  took  place  in  the  short 
period  specified ;  or  even  that  it  had  done  more  than  bafcly 
commence  when  the  patietit  made  water  diat  morning.  We 
itlfficiently  account  m  the  fact  of  the  urine  coming  by  tb^ 
perinaenm  when  we  state,  what  undoubt^ly  was  the  oase^*  that 
the  ulceration  had  penetrated  so  deep  as  to  destroy  the  eont»^ 
niiity  of  the*  lower  side  of  the  urethra  «t  a  particular  pcnnt; 
and  that  the  urine,  finding  such  breach  or  outlet,  and  liaewise 
^ine  resistance  to  the  Wius  which  it  made  to  go  forward  as  be-* 
ibre,  took  the  readiest  and  freest  route;  and  therefore  eame  inte^ 
day  by  the  ulcerated  opening  in  the  perinaeum.  The  tmbicf 
qnent  steps  of  the  oUtterative  process  were  probaMy  the  M" 
lowing.  They  consisted,  I  daxAytnotj  Jtrst^  of  nlceradon  of  the 
Bracoos  membrane  of  the  urethra  to  an  extent  equalling,  if  not 
exceeding,  that  portion  of  tbe  tube  which  wa&  ultimately  found- 
to  be  obliterated ;  secondly^  of  adhesion  to  one  another  of  fte 
Mm  of  the  tube,  thus  denuded  of  its  mucous  membrane^  to 
an  extent  comprising  the  whole,  or,  at  -any  rate,  n  considerable 
part  of  what  was  found  afterwards  to  be  obliterated;  and, '(if 
we  suppose  the  obUteralion  not  to  have  been  wholfy  owing  to 
&e  adhesive  process  af^  the  phagedenic  ulceration  had  cea^ 
ed);  thirdhfy  of  granulation,  or  the  feirmation  of  soli^newftesh* 
in  die  place  of  ui4t  which  had  been  destroyed  by  ulceration^ 
thus  completing  what  was' left  undone  by  die  adfaesive'  proieess^ 
When  the  uriiie  fi^^t  issued  from  the  perinaeum,  perhaps  neitlier 
adfaesioD  tkx  granulation  had  done  mcMPe  than  barely  com'*', 
mence;  at  this  p^od, '  probably,  ^  no  more  than  simple* 'de«' 
struction  ci  the  inferior  side  of  the  urethra  at  a  pwticular 
poi&t.had  tidcen  place ;  and,  it  is  more  than  probaUe,  there* 
me,  that  had  a  bougie,  or  sound,  or  catheter 'been'  then  in*^ 
ti;oduced  into  die  urethra,  it  would  have  met  with  litde  or  no 
obstruction  to  its  progress  onwards  to  die  blad4er.  But  this 
VQirjiobiaoiis  expecuent,  so  &r  as  I  have  leartit,  haidng  been* 
peglected,  and  no  local  means  adopted  to  prevent  the  closi^re 


ff  the/  canal  at  the  ukeratiag  poutt^,  adhesicm  went  onf  and 
gramiktion  went  on,  until  a  firm  and  unpenetrable  oblkeratian 
took  place  at  the  point,  and  to  the  extent  which  I  have  already 
condescended  on.  < 

Sect.  III.  Possible  Modes  of  Treatment. 

Such  was  the  condition  of  this  individual  when  he  consulted 
my -late  partner  and:  me  in  November,  1822.  After  we  had  ex* 
amined  it  with,  much  care,  it  was  matter  of  grave  debate  whether 
the  case  ought  to  be  meddled  with  at  all;  whether  he  ought 
iMi  rather  to  submit  patiently  to  the  inconveniences  which  he 
had'  sustained  so  long,  and  become  so  much  accustomed  to^ 
than  endanger  the  perfect  health  and  moderate  com£brt  which 
he  enjoyed  by  a  doubtful,  painM,  and,  at  best,  tedious  at"* 
tanpt to. redress  his  grievances;  whether,  in  short,  it  would 
nuoC,  upon  the  whole,  be  wiser  in  him  "  to-  bear  the  ills  hq 
suffered  than  blindly  rush  on  others  which  he  knew  not  of*  ^ 
Impotence,  in  fact,  was  the  only  real  evil  which  this  man  la^ 
hoiwted  under ; — ^he  could  retain  and  discharge  his  urine  with 
nearly  aa  great  facility  as  any  man ;  with  this  difference  only,* 
that  instead  of  presenting  the  pot«de*chambre  before,  he  waa 
obliged  to  place  it  between  his  thighs;  there  was  no  disagree"^ 
able  discharge  from  the  fistula,  it  was  quite  whole  and  present^ 
ed  as  good  an  orifice  as  that  of  his  uremra  iehind  the  slants  >*r. 
his  health,  as  has  been  said,  was  good;  his  sensation»l:om>thA 
09itHs  were  exouisita  as  other  men's. 

It  was  urgeo,  on  the  other  hand,  that  the  patient  was  atill 
fax  from  beisur  old^  that  he  was  willing  to  undergo  almost  any 
degree  of  sufi&ring  to  be  made  like  other  men*-that  the  re^ 
sources  of  art  were  now  numerous,  and,  wielded  by  skUfrd 
hands,  were  in  modem  times  remarkably  successful ;  that  th^ 
case  in  some  respects  was  perhaps  unique^  and  presetited  a 
tempting  opportunity  of  assaying  the  restorative  powers  ci  osh^ 
or  more  of  tnose  agents,  the  advantages  and  dangers  of  whidf 
are  atiU  the  subjects  of  much  disputation;  and,  finally,  that  if 
«»  should  be  so  deficient  of  courage  as  to  recoil  from  the  enter-' 

Srise,  the  state  of  the  patient's. mind  left  us  little  reason. ta 
oubt  that  another  of  the  profi^sion  would  soon  be  applied  to;,, 
who,  more  sanguine  of  success,  and  bolder  inthe  applicatioi^ 
of  hia  resources,  would  dare  the  hazards  of  the  experiment^ 
and  fortune,  generally  {Ncopitious  to  the  adventurous,  might 
reward  with  success,  his  manly  and  generous  endeavours*. 

Hie  latter  train  of  reasomng  prevailed,  and  it  was  resolved 
to  commence  fordiwith  some  plan  of  treatment.    It  was  doidlit*' 
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fill,  however,  which  of  the  methods  at  present  in  use  among 
the  profession  of  remedying  states  of  parts  similar  or  analogous 
to  that  which  I  had  to  encounter  ought,  in  the  present  case,  to 
be  adopted.  The  disease  was  obliteration,  not  stricture.  It 
possessed,  no  doubt,  several  features  which  allied  it  to  the  fa« 
mily  of  strictures,  but  still  it  had  others,  and  these  of  coijsider- 
lible  importance,  which  distinguished  it  from  them.  In  stric- 
ture, an  obstruction  only  of  the  canal  exists,  arising  from  an 
approximation  of  its  sides  to  a  smaller  or  greater  extent,  which 
again  is  caused  by  a  morbid  deposition  of  n^w  matter  upon,  or 
within,  that  which  originally  formed  the  hea}thy  parietes  of  tiiQ 
tube.  Here,  there  was  complete  obliteration  or  a  part  of  the 
urethra,  not,  as  in  stricture,  from  an  accretion  of  new  matter, 
but  in  consemience  of  a  destruction  of  its  original  and  healthy 
structure.  Notwithstanding  this  marked  discrepancy  between 
tfie  two  cases,  however,  the  points  of  resemblance  were  still 
numerous  and  close  enough  to  determine  us  not  to. seek  for  any 
tiovelty  in  the  nature  of  our  purposed  operation,  but  to  content 
ourselves  with  using  one  or  other  of  those  agents  whose  powers 
hi  the  treatment  of  stricture  have  been  more  or  less  iUustrated 
by  surgeons  of  reputation  and  experience.  These  are,  first, 
the  caustic  bougie,  as  reconunended  by  Sir  Everard  Home  j 
tecond,  the  scalpel  and  catheter,  as  used  by  Mr  Charles  Bell 
and  other  surgeons  in  particular  cases;  and  third,  Dr  Pbysick*^ 
species  of  bent  trocar  and  canula. 

In  such  a  case  as  I  had  to  deal  with,  it  is  obvious  that  th# 
common  bougie  is  useless,  except  as  the  auxiliary  of' other 
agents;  for  here  a  new  passage  was  to  be  made,  not  an  old 
<me  dilated. 

An  objection  almost  insuperable  to  the  use  of  the  scalpel,  as 
employed  by  Mr  Bell  ♦  in  the  case  of  Huggens,  was,  that  the  scro^ 
turn  and  testicles  were  suspended  like  a  curtain  over  the  very  part 
4vh!cb  it  was  necessary  to  cut  down  upon.  And  besides  this,  1  con- 
fess that  the  difficulties  which  this  able  surgeon  experienced;  and 
flie  dangers  which  his  patient  incurred,  boui  during  the  isperatfcw 
and  in  tne 'after  treatment,  would  deter  me  from  imitating  his 
fexatnple  hi  any  case  where  another  plan  might  be  pursued,-  not-^ 
withstanding  the  great,  thoudi  partial,  success  which  at  lastre^ 
^arded  his  boldness  and  skill.  This  method,  then,  which  con- 
sists  of  introdudng  and  pushing  a  sound  or  cathetei'  dotni,  io 
ibe  obstructed  part ;  of  cutting  down  upon  it  and  dividing  the 
obstruction  throughout  its  whole  length;  then,  of  pushing  on 

-^ — : --    •         '    - 

* .     -  •  Ti'eatrse  on  the  Diseases  of  tlie  Uretlira,  &c,  page  260.* 
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the  catheter  to  the  bladder^  retaining  it  ^ere^  and  aUowing  th^ 
external  wound  to  granulate  and  close  over  it,  may,  with  pro* 
priety,  perhaps,  be  adopted  in  some  rare  cases ;  but,  for  the 
reasons  which  I  have  stated,  I  did  not  think  it  a  fitting  opera- 
tion in  the  one  before  us,  and  therefore,  in  consultation,  1  (^ 
pc^  ite  being  adopted. 

Dr  Physick's  pr<:^sition  I  think  well  of,  and  imagine  that 
k  may  be  practised  with  signal  advantage  in  impassable  stric* 
tares  of  small  extent,  and  where  there  is  no  choice,  as  o& 
ten  happens,  except  betvnxt  it  and  puncturing  the  bladder. 
In  a  case,  however,  such  as  N's,  where  the  (%structioB  was 
of  extraordinary  length,  and  where  the  urine  had  abundant 
outlet  by  a  fistulous  opening,  I  conceive  that  a  more  gradual 
and  perhaps  less  hazardous  mode  of  restoring  permeability  iA 
be  the  more  commendable  operation ;  and  that  the  objection 
which  Dessault  Urged  against  the  caustic  may  be  opposed  with  far 
more  cogency  toDr  P.'s  plan.  ^^  On  ne  peut  disconv^nir,  *'  says  h^ 
^^  que  ce  moyen  ne  soit  tres-ingenieux ;  mais  qui  garantira  que 
ee  ^  trocar '  *  agira  toujours  dans  la  direction  du  canal,  qu'il  tie 
percera  pas  ce  conduit,  et  ne  formera  pas  de  fausses  routes  ?'^f 

For  these  reasons,  both  the  foregoing  modes  of  proceeding 
being  rejected,  the  only  other  whioi  remained,  viz.  the  use  of 
armed  bougies,  was  what  was  resolved  <mi  as  being  the  mosi 
lik<3ly  to  coml^e  the  advantages,  if  not  of  ease  and  rapiditjv 
at  least  of  safety  and  success,  fiut  not  wishing,  to  ta.ke  the 
whole  responsibility  upon  myself  I  was  anxious  that  the  ease 
i^hpidd  be  submitted  to  the  inspectiGa  of  my  friend  Dr  King^ 
who,  as  soon  as  he  had  examined  it,  and  without  knowing 
what  had  previously  been  determined  on,  at  once  said,  wiui 
his  usual  acuteness  and  celerity  of  judgment,  ^^  This  is  an  ad^^ 
mirable  case.  Sir,  for  a  trial  of  the  caustic. " 
-  I  am  well  aware  of  the  antipathy  which  the  Frcndi  0urgeoD§^ 
with  some  exceptions,  continue  to  entertain  against  the  use  of 
Rustic  in  diseases  of  the  urethra.  I  know  too,  that.  Dessault 
succeeded  in  terrifying  his  own  imagination,  and  Itkewisl^  aW 
tempted  those  of  the  profession,  by  caiUng  this  most  useful  solv 
stance  *<  la  pierre  infernale;''  but  the  authority  of  great  iianiei» 
as  well  as  of  ill  names^  when  ooposed  to  the  dictates  of  expe:* 
rience,  i^  I  tt'ost,  now  abcdished  for  ever;  and  the  degree 
of  experience  which  this  great  surgeon  had  acquired  of  the  mi« 
gers  of  the  caustic  may  be  learnt  from  bis  own  candid  confession 
that  ^^  nous  n'avons  jamais  os^  feire  usage  de  ce  moyen ;  i{t»6i^ 

*  **  Caixstique**  apod  DemmAu.     f  (Ewrref  Outwrpcak^f  fanu»  lii,  pflg»24(r. 


qne^e  pratieien  (Hunter)  nous  aainre  en  avoir  obtefiii  cles  6110- 
ce«  qui  ont  surpass^  aps  ^perances."     With  respect  to  caustic^ 
tberelbref  the  authority  even  of  Dessault  ousht  to  have  but- 
little  weight;  the  experience  of  Hunter  and  of  Home  la,  wocth 
a;(^  infinite  series  of  such  autboriii^s.  . 

But  even  in  Britain,  opinions  hostjile  to  the  use  of  caustic 
have  often  been  promulgated;  and  if  we  may  judge  from  the 
floating  and  unedited  sentiments  which  are  prevalent  amcmg 
the  surgeons  of  this  city,  the  application  of  this  powerfnl  agent 
to  obstructions  of  the  urethra  must  and  ought  to  yield  altogether 
to  the  employment  of  the  varioas  kinds  of  dilating  instruments. 
I  do  not  intendi  however,  at  pre&ent,  to  enter  into  this  import-, 
ant  discussion ;  and  will  restrict  myself  to  saying,  that,  so  far  aa 
my  experience  extends,  there  is  no  agent  with  which  I  am  ac- 
quainted, that  in  its  real  and  positive  effects  upon  the  living 
body,  so  completely  contradicts  and  belies  all  hypothetical  and 
a  priori  reasonings  respecting  it  as  does  the  lunar  caustic.  Be- 
forehand, we  are  apt  to  imagine,  that  when  brought  into  con- 
tact with  a  chronic  and  indolent  diseased  mass,  it  will  rouse 
such  a  part  to  a  high  and  painful  state  of  excitement,  and  if 
presented  to  an  irritable  and  inflamed  part,  it  will  exalt  such 
irritability  and  inflammation  to  their  most  unbearable  and  dan-' 
gerous  degree;  whereas  the  truth  is,  that  in  both  cases  (I  speak 
adrisediy)  lAtbough  a  sensation  of  heat  or  pain  more  or  less' 
smart  is  unquestionably  felt  at  the  moment  of  applying  it,  yet 
when  the  application  ii  cantinHed  long  enough^  its  mode  and  pe« 
riod  of  action  are  so  exceedingly  safe  and  mild  as  to  justify  me 
in  callmg  it  a  sedative  escarotic,  and  in  soliciting  for  it  a  fair 
trial  from  all  those  who  may  be  disposed  to  condemn  untried  so 
▼ery  valuable  a  resource  in  the  treatment  of  urethral  disease.     . 

but  there  are  other  surgeons  who,  admitting  the  great  utility. 
of  caustic  in  destroying  **  the  firm  and  sharp  stricture  of  small 
extent,'^  condemn  its  use  in  **  diseased  narrowings  of  the  canaV 
extending  to  half  an  inch  or  an  inch  in  length,  and  irregular  in 
their  course ;"  who  shudder  at  the  idea  <^  of  boring  with  the 
armed  bougie  through  the  firm  strictured  part  of  the  canal  for 
90  great  a  length,  when  the  surrounding  parts  are  comparative-* 
Iv  loose.''  *  Now  I  will  not  attempt  to,  oppose  these  dogmata  of 
the  metropolis  by  any  thing  like  hypothetical. reasoning,  but^ra* 
tber  proceed  to  lay  before  the  profession  a  detail  of  my  mani* 
pulations  with  the  caustic  in  N.'s  case,  in  which  the  obstruct 
tioB  was  much  more  extensive  than  the  greatest  which  Mr  Bell 
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contemplates  i  and,  in  reference  to  caustic;  if  there  be  any  ana- 
logy between  stricture  and  obliteration,  the  complete  success 
which  ultimately  ci'owned  my  exertions  will,  it  is  presumed,  go 
some  length  to  remove  the  prejudice  which  Mr.  Bell's  high 
authority  must  havis  excited  against  its  employment  in  strictures 
of  great  length  and  firmness.^ 

I^^CT,  IV,  Memedial  m^cisures  which  were,  adopted.  . 

The  vemainder  of  this  paper  is  extracted  almost  verbatiiti 
from  my  note«book,  written  at  ir'T^ular  interTals  during  tii^ 
progress  of  the  cure,  just  as  any  thing  remarkable^  either  with 
respect  to  fact  or  reflection,  occurred  to  me.  I' might  have* re- 
vised the  whole,  and  given  the  feotB  iand  observations  which  it 
contains  a  different  order  from  what  they  at  present  assume j 
but  I  question  much  if- 1  would  not,  by  such  an  attempt,  have 
cmrtailed  much  of  their  utility  and  interest.  In  the  narrative  of 
a  case,  I  like  to  see  every  thing  set  down  immediately  after  it 
has  occurred,  with  the  hopes  and  fears  which  the  ever- varying 
aspectofa£&irs  may  have  raised  in  the  mind  of  the  practitioner; 
In  this  way,  we  are  admitted,  not  onlv  into  hisaurgery,  but  km 
mind ;  and  as  a  fact  or  an  idea  set  cfpwn  at>  the  moment  of  its 
occurrenceis  worth  a. cart- load  ' of  imcoUeotionsy  the  result  iti 
point  of  instruction  is  infinitely  to  ho  preferred  to  die  cold^ 
sometimes  glozed,  and  often  constrained,  subsequ^it  lucub^a^ 
tions  of  the  study. 

1 822.  Nov.  1^.  After  having  explored  the  passage,  by  fliean« . 
of  a  common  bougie,  an  armed  one,  well  oiled,  ex^^t  at  Its 
very, point,  was  slowly  pushed  down  to  the  obstructed  ^fMirt,  for 
the  first  time,  to«-day.  It  was  kept  applied  during  two  minuted 
after  A  sense  of  burning  pain  was  felt^  and  then  withdrawn; 
The  pain  was  inconsiderable  at  the- time,  and  soon  went  off. 
On  the  second  morning  after  applying  the.  caustic,  the  patient^ 
by  squeezing  the  penb  and  bringinglis  finger  and  thumb  for- 
ward  to  its  extremity,  forced  out  a  small  bit  of  slough  BXkd  a 
little  thickish  dark- coloured  p^s. 


•^v- 


*  When  Dr  King  was  consulted  in  this  ease,  he  grounded  his  opinion  aa  to  the 
IMTOpriety  of  using  caustic  for  its  cure  on  the  success  he  met  with  in  one  of  a  somc^ 
what  similar  nature  which  he  had  Ibrmerly  treated.  It  was  an  impassable  stricture 
of  great  length  and  firmness,  complicated  with  much  loss  of  substance,  and  fistula 
in  perinno.  He  employed  caustic  to  rei^n  the  passage,-  imd  the  patient  di4  w^L 
None,  of  the  mischiefs  which  Mr  Bell,  ^nd  other  suipeons  dread,  were  experienced 
here*  We,  perhaps,  therefore,  do  not  generalise  too  fas^  when  we  say  that  caustic, 
nnder  proper  restrictions,  care  and  circumspection,  may,  with  safety,  always  be 
Employed  in  instances  of  extensive  stricture^  as  well  as  of  obliteration ;  certainly  not, 
however,  to  the  exclusion  of  dilatipg  instruments  in  th<^  great,  qiajoiity  of  cases. 
The  entire  safety  of  caustic  In  long  and  firm  stricture?,  a  point  which  is  4isputcd| 
is  alt  1  contend  for. 
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17.  It  was  detennkied  to  allow  a  day  to. intervene  betf^een 
^very  application  of  the  caustic  and  the  next  one.  The  saine 
process  was  therefore  gone  tbroagh  to*day,  and  with  exactly 
the  same  results.  There  is  little  heat^  and  no  swelling  about 
the  peni$.  The  caustic  gave  very  little  pain,  and  even  that  was 
gone,  or  nearly  so»  before  the  patient  left  the  surgery. 

But  really  there  is  so  great  a  sameness  in  the  nature  and 
complexion  of  my  notes  after  this  period  tiU  the  16th  Januftry 
182S,  that  it  would  be. tedioiis,'.  and  perhaps  not  very  .usefvll*  to 
copy  any  more  of  those  which  relate  to^  that  period-^a  sanul^ 
mary.of  them  will  perhaps  answer  every  good  purpose.  Suffice 
k.to  say,  th«i,  that  the  armed  bougie  was  introduced  about 
thirty  different  times,  thatis,  onoe.eveEy  second  day  Ibrta  spa^ 
of  two  months.  Occasionally  a  small  slough  came  away,  loosen^ 
ed  sometimes  by  the  common  bougie,  upon  the  second,  dsjr 
after  the  canstic  had  beto  applied-^but  this  did  not  occur  often 
— ^more  g»ierally  the  thick  dark-coloured,  fluid  formerly  mon^ 
tioned  was  all  we  observed  as  the  effect  of  the  caustic*  Tfait 
progress  was  rapid.  I  soon  felt  a  roughness  at  the  obstructed 
pari;  aod,  after  a  considerable  number  of  applications  of  :tke 
caustic^  there  was  a  feeling  communicated  to  my  hand  ^s  if  the 
point  of  the  bougie  made  a  kind  of  leap  from  the  old  beginning 
of  the  obstruction,  through  the  new  opened  portion^  to  thoiport 
which  was  stili  ol»tructea.  Besides  these  particulars,  nothing 
remarkable  occurred  till  one  day  (16th  January  1823^)  the  bou? 
gieevidently  passed  onwards  to  the  bladder.  .It  was  thexi  with- 
drawn^  and  a  small  s^ilver  catheter  was  attempted  to  be  intro^ 
duced ;  but  this,  from  the  terror  of  the  patient,  and  the  caution 
which  I  deemed  it  necessary  to  exercise,  was  found  to  be  in)* 
possible.  Dr  ICiog  had  requested  to  be  informed  of  our  pro^ 
^ress  from  time  to  time.  We  thereforis  called  on  him*  -  H6. 
likewise  attempted  to  introduce  a  catheter  into  the  bladder^, 
bu^  for  the  same  reasons  which  had  restrained  myself,  he  soon 
desisted.  Ho,  however,-  did  not  4oubt.that  I  had  got  through 
the  obliterated  portion.  ,   i 

January  J  7th. — To-day  I  succeeded  in.getting  a  catheter  into 
the  bladder,  and  urine  was  discharged  by  it  for  the  first  time 
during  a  period  of  sixteen  years.  The  patient  was  overjoyed^ 
and  my  satisfaction  I  will  not  take  time  to  express.  His  urine 
was  ^gain  drawn  off  in  the  evening  by  the  same  means,  it  being 
OUT  intuition  to  permit  as  little  as  may  be  to  pass  by  the  fistu* 
lous  opening.  •    - 

i8th.--«-The  patient  complains  of  pain  about  the  lately  ob- 
structed part;  and  there  is  a  good  deal  of  h^at  and  some  fui* 
ness  in  the  perinaeum.    ^Notwithstanding  these  symptoms,  I  at<» 
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tempted  to  disdiArge  fais  urine  by  metois  of  tUe  cadiei^r,  but 
fiuled.  I  was  obli^d  to  permit  mm  to  get  rid  of  it  by  the  fis- 
tula. I  attribute  my  want  of  success  to-day  to  some  tumefac- 
tion or  spasm  which  may  have  taken  place  about  the  parts  in 
eonseqoence  of  irritation*  His  bowels  were  opened  by  medi- 
cine, two  grains  of  opium  were  aaerwards  given,  and  the  pe- 
rinieum  fomented  with  a  warm  infusion  of  camomile  flowers. 

20tb.— ^Pain  abated.  The  urine  flows  in  a  free  stream  by 
the  fistula.'  It  is  determined  to  permit  as  little  urine  as  possible 
to  come  by  it  in^  future,  so  as,  by  suspending  its  function,  to 
dispose  it  to  contract,  and«  at  the  same  time,  to  accustom  the 
vrine  to  the  route  of  the  urethi^;.    For  this  purpose  I  attempted 

•  to  introduce  an  dastic  gum  catheter  into  the  bladder.  I  succeed- 
ed, and  it  was  allowed  to  remain  there  the  whole  of  this  day.  In 
the  evening,  when  the  patient  strove  to  make  water  through  it, 
be  could;  not.    It'  was  dierefbre  withdrawn,  and  it  was  disco- 

•  veered  that  the  urine  had  been  prevented  from  entering  the  in- 
strument by  reason  o{  its  Jhramina  bdng  plugged  up  by  a  sort 
of  tougk  pus  or  mucus.    The  small  silver  catheter  was  then 

•  entered,  and  urine  flowed  by  it  in  a  free  stream.'  It  was  kept 
in  during  the  n^ht'of  the  Mth,  and  the  two  following  days. 

'  When  withdrawn,  the  silver  was  tinged  of  a  black  odour,  but 
I  observed  not  the  least  tendency  to  incrustation. 

Md^"— A  .larger  gum-elasdc  catheter  than  the  last  was 
dus  evening  inserted.  The  urine  flows  by  it,  and  I. was  gra- 
tified even  to  find  that  a  Uttle  came  between  the  cadieter  and 
the  sides  of  the  urethra*  Not  a:  drop  allowed  to  come  by  tbe 
fistula. 

S26|h.*— About  ^tfais  time  a  hard,  swdling  was  discovered  in 
the  line  of  the  corpus  eavemosum  penis  of  the  right  side,  over 

•die ramus  of  the  isohium.'  T6*night  it  became  pain&l,  and 
the  patient  liad  rigors.  The  catheter  was  removed,  aiid  in^ 
stmtly  about  two  or  three  ounces  of  pus,  mixed  with  utine«  tbe 
patient  thinks,  rushed  out  by  the  proper  orifice  of  the  urethra. 
The  swelling  immediately  fell,  and  the  hardness,  in  great  mea- 

.  Bure,  disappeared.-^I  am  afraid  of  infiltration  of  urine  into  the 
evst  of  the  abscess,  and  therefore  have  directed  the  patient  to 
dnscharge ail  his  urine  by- tbe  fistula;  and,  at  die  sftme  timte, 
by  pressure  4>n  the  perinseum,  to '  prevent  any  part  of  it  fr6m 
getting  past  the  internal  orifice.  Pressure  by  means  of  a  pad 
and  proper  bandage  has  been  applied  over  the  supposed  cyst 

of  the  abscess.  .        ^       ^ 

80th.--<-Tfae  hardness  and  swelling  have  disappeared,  and  no 
pas. has  come,  since  last  report,  l^  the  ureChtu,  or  any  other 
way  which  I  could  detect    To*dfty,  -in  ordep  to  prevent  tbe 

Y2  ' 
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Ule  obstructed  ^pall  from  recloung,  a  middle^^ized  bdvgte  was 
introduced.  It  readily  passed  die  iiew«^pened  parl^  but  (wocdd 
not,  without  Tiolenee,  go  on  to  thebkddien  It  was  Ibesefinre 
taken  out,  and  after  it  there  appeared  a  very  considerable' flo«r 
of  blood.  Pressure  on  tfie  pierinikun^  and  eoid  applications  to 
Aegflnitah,  were  prescribeOi 

dUt^^Tbebleeditgcontibueil  rather  profuse  for  three  (Or 
Hfbur  hours  last  nighty  and  even  f^pi^ststB  in  ocaiiil^-a  litde  to- 
danr*  Cold  applications  and  pr^snre  io  be'CoaibtinuMk  >  Juiis 
evidttit  that  my  eflbrts  to  pass  (be  bougie  3mt(irdaV  had  bc^ 
persisted  in  too  long,  or  that  the  bongie  ttaelf  had- heen  ita* 
•thertarge^^^^If  anyUiing  more  thltn-anodier  is  to-be  iMttitfrinR 
the  occurrence  of  the  hemorrhage^  it  is  the  iiecessity  dF  e«tmife 
caution  and' delied^  in  the  empieymcnt  of  JastrsmenU. about 
the  urethra.  .  .   t 

Feb.  9d.— ^Since  last  report,  no  Jatttempt  has  been  made>io 
intfoduce  a  catheter  or  any  thing  eke  idto  the  uietbra,  ityor- 
der  to  allow  time  for  the  mptured  i^esserto  hea}»  The  ^pataMit 
makes  water  by  the  fibtulfa.  The  bleeding -ceased  on  the*  ^Mt 'in- 
stant. To-day,  I  attempted  to  int^odoee  b  bougie,  aiid  (after- 
watds  a  small  catheter.  It  waii  feundthat^e  new-made'dpea- 
ing  thrdttffh  the  old  obstructjlon  wasteless  calibre  nowf  than 'Ms- 
fore  the  nemorrhage;  for  instrubients  of  asistfewhich  'paesld 
readily  then  j  werd  pushed  on  with  difficulty  to^cby.  !Ae  -thlK  pain 
attendiQg  their  introdnctiofi,  however,  is^not  mater,  but  Mft, 
1  attribiAe  the  increased  'difficuky  off  ^passing  tnem  t»the  eon- 
traction  which  attends  cicatrisation. — By  the  daSy  use  of  ^a 
bougie,  I  hope  to  remove  this  contraction,  and  to  get  a  ca&ecifr 
*of  the  seme  sixeas  formerly  iatb  the  Madder.    No  ^oMxre  bleed- 

'  Ul£fa  'l'"'*.'* 

7lh. — The  urine  passes  freely,  and  wiliieiDt  paiuy  through  the 
fistulous  opening.    The  small  sflv^  catheter,  whieh  formiei9y 

Jmsscd  readily  into  the  bladder,  canitpt.  be  got,  withont  ^vie- 
ence,  to  pass  the  okl  obstructed*  part;  but  bougies  of 'a  ^goed 
size,  and  a  pretty  large  gum-ekstic^catbeter  (indeed  onethuAser 
than  the  metallic  one),  pass  it  with  little  difficulty,  but.  eanaat, 
wi^ont  so  mtfoh  £bree  as  would  <»use  famch  pain  and:  perhqis 
hemorrhage  be^puEbed  on  to  the  bladder.  Th^seem  to«tick 
somewhere  about nhe  prostate  gland.  The  patient  is  jm>w  vexy 
timorous,  and  complains -^hen  eVen  a^afe, degree  of  fotceis 
employing.  No  blood  to»day.*-^I  am  determined  to  be  cau- 
tious;— to  intrpduce  a  bougie  every  day  as  far  as  lean  widi- 
ouf  violence,  m  oirder  to- dilate  the  new-^made  portionofthe  u- 
rethra;-^to  keep  steady  pressure  applied  over  the  qistiof  the 
abscess  ,'-^and'  to  allow i^l  the  urine  to  pass  by  i^e  &tula,  'on- 
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l9iVtbe;iire^rj2l'ha^  so  farrrecpy^r^  from  theialo  accid^^lts  as^  to, 
y/MT^ffti^  «  serious  a^^asipjt  %9  pass  a  catheter,  on  tp.  tbe  b^- 

48r«  '.....;'». 

,  i3th-»26tbf— rFor.  soipe  day^  we  suffered  gpeat  dlspouragei^e^ 
][  could  not  get  a  bougie  of  thjQ  siiiallest  ^e  to  enter,  the  blf^*-. 
d^ev*  The.apniUl  ulver  ^ath^ter  was  stopped  ^t  the  9eat  pf  thej 
^di  Qbatructioo ;  and,  iv^beii  pusb^d  with  gent^  f(yrce»  it  jsieefOf^d, 
if) .enter  the  opening, into  the  c^st  qC  the,ab6C^^  aipyd  its  curves 
i^d  point  were  felt  out  of  tbe  tra^t  pf  the  urethra  alto^thesTf 
tpwards  the*  right  side,  within  the  cavity  of  the.ab$cQ8S^.,  jJUtle 
hopenQ^  remained  of  success.  The  patient's  spirits  s^nk^  and 
all  oi|r  antieipations  of  a  happy  cure  seemed  to  be  deC^ated. 
Next  di^,  however,  the  pati^i^f  s  courage  raUiied?  and.  sl  new 
attempt  to  reopen  the  obstructed  passage  was  detei;j?[unfi4  .QQ* 
AfKKatr4di9f|lyf  an  armed  bpi^gie  was  intrp4uced»  ai^d  pnshied 
^own  t^  tb€(  pbatructj^  p^rt}.  th<^  patient  b^ing  directed  ^pj^/as 
M^^tb  oppM^erabW  force  upofi  t^  po'Miit  wj^ere  l\  conceived  toe 
.<9{>eniqg  Into  the  abscess  to  b^  in  ofder  th^X  thie  ppint  of  i^e- 
99Ugie might  9ot,  as  the  ^theter  had  don^,  enter  it  For.  jUie 
^isuill  ^pate  pf  two  mjiaiites,  it  was  held  applied  to.^  pbstriu^t*^ 
^  p^tit  wMhou|:pr<)ducinga8en^epf  buTiM^.and  then  witb- 
4rawn»  ISfixX,  day  (l(>tb}^.  tber^.  was  a  coi^dfj^able  discharge, 
fr^Vf^  tSt^  ori@^  of  the  urethra,  .  Th^Q;  silver  eatb^^  if  as  intr4>s 
d^icedy  isk  -pi^^^r  to  di^cp^ir^r  what  pr^gr^^  hB,4  becQ  made  by- 
t^  ^ustiQ  in  4!Bstrpying  th^  .ypui^  adhesions.  The  place 
where!  suspected  the  opening  of  the  abscess  to  be  w^^  firmly 
pr^^i^cd  upitHV-and  gontte  force  was  used  in  pushing  pn,  the  fa** 
theter:;.  the  conseiquence  of  wbicb  was^  .tha$  the  instrument  went 
pnw^ds,  through  all  obstructions,  to  the  bladder,  and  urine,^ 
if>  opr gK^(  sati^faGtioi},  was  d;iscfaarged  throj^gh  it.  Havi^  thua 
li^nptily  succeeded  in:getiting  the  catheter  ofice  more  intp^e,blad-; 
4iH*«  it  wiis^jttdged  impriident  for  some  days  to  withdraw  it)  ^o  that 
ija  pressure  in  tbe  ijMpethra  might  completely  reestablifi^i  the  na- 
tural pa«i9i^e«  '  It  was  aiocordingly^xed  in,  the  bladder  by  the 
^MUttJi  meansy  so  that  it  <;oi^  not  slip  puti  and  aIlowf4  to  xe* 
yiain  th^re  during  the  space  pf  five  days*  The  uri^e  ca^ie 
fi^seiy  though,  k^  and  none  came  by  the  fistulous  opening. 
The  catheter  wasi  at  the  end  of  this  period^  withdrawn  to  be 
cieansedf  The.  patient  felt  no  iriconvenienoe  from  its  prpsence^ 
but  I  was  aifraid  of  incvustal^ion  v^pon  its  point ;  howeyi^y  there 
mm  nonep  A  gun>  elastic  catboter  was  judge<l  to  be  a  safer  in- 
«trum«3t  for  our  present  purpose^  and  one  of  that,  kiod  was 
imbstituted  for  the  metallic  oi|e.  It  pa^a^d  witj^  ;the  greatest 
«aseimo  the  bladder,  and  was  allowed  to  remain  tl^re  for 
^iber  five  days.    The  discharge  of  mucus  from  the  urethra 
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was  at  this  period  considerable,  bat  no  appearance  of  pus,  as 
before,  was  observed.     Pressure  was  kept  np  over  the  abscess/ 
The  swelling  and  hardness  in  this  part  are  almost  entirely  gone.' 
When  the  catheter  was  withdrawn  to  be  cleansed,  the-  patient 
attempted  to  make  water  bj  the  urethra,  and  succeeded.   Heat 
the  same  time  made  firm  pressure  upon  the  fistulous  opening,  * 
otherwise  part  of  it  would  have  come  that  way.     It  passed  with 
considerable  force  and  fulness  of  stream.     This  experiment, 
however  gratifying,  was  not  often  made,  as  there  was  still  some 
danger  of  infiltration  into  the  cyst  of  the  abscess.     No  pain  was 
felt  when  the  urine  was  passing  by  the  urethra,  which  led  me  to 
believe  that  great  progress  had  been  already  made  in  the  heal- 
ing of  the  burnt  sides  of  the  canal. 

26th, — Every  thing  appears  to  be  doing  well.  The  patient 
himself  can  take  out  and  put  in  the  catheter  with  perfect  ease. 
The  discharge  of  matter,  perhaps  of  a  muco-purulent  nature, 
is  considerable.  This  I  attribute  to  the  irritation  kept  up  in 
the  canal  by  the  constant  presence  of  the  catheter.  I  have 
thoughts  of  soon  giving  up  the  use  of  the  catheter  altogether, 
as  the  sides  of  the  lureuira  seem  to  be  quite  whole.  The  em- 
ployment of  common  bougies,  to  keep  the  passage  of  its  pre- 
sent width,  or  to  dilate  it  if  necessary,  will,  perhaps,  suffice  to 
complete  the  cure.  The  urine,  I  thmk,  mignt  now  be  allowed 
to  pass  wholly,  without  a  catheter,  through  the  urethra;  thel^ 
being  no  symptom  of  infiltration  when  it  is  permitted  to  do  so, 
and  there  is  no  pain. 

March  4th. — Since  last  report,  the  urine  has  regularly,  with 
very  few  exceptions,  been  drawn  off  by  means  of  the  gum-elastic 
catheter,  which  continues  to  pass  into  the  bladder  with  perfect 
freedom.  A  pretty  large-sized  bougie  has  been  introduced 
two  or  three  times  every  day,  in  order  to  widen  the  urethra  at 
the  old  obstructed  part.  TTie  discharge  is  very  much  lessened 
since  we  ceased  to  keep  the  catheter  constantly  in  the  urethra. 
The  patient  is  out  of  doors  daily.  Pressure  by  means  of  the 
pad  has  been  kept  up  over  the  cyst.  Notwithstanding  this; 
however,  that  part  does  not  yet  appear  to  be  whole ;  for,  thift 
morning  the  patient  discovered  a  small  globule  of  pu#or  mu- 
cus escaping  by  a  very  minute  orifice  iii  the  perinseum,  at  the 
point  where  the  hardness  has  always  existed.  When  I  attempt- 
ed, by  means  of  a  probe,  to  enter  the  cyst,  I  found  it  difficult 
to  accomplish,  and  therefore  desisted.  It  appears,  that,  by 
way  of  experiment,  he  lately  attempted  coitus  with  his  wife ; 
and,  what  is  to  me  at  present  unaccountable,  not  a  drop  of 
semen  issued  by  the  urethra,  all  of  it  having  escaped  by  the 
fistulous  o|")eiiing  in  the  perina>um.     Diirm<»  the  afiU  he  applied 
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pressure  by  his  hand  over  the  oripce  of  the  fistula.  Pressure* 
applied  here  prevents  urine  from  getting  out  that  way,  and  di- 
rects it  along  the  proper  route,  but  it  has  not  the'  sanie  effect* 
with  semen, 

7th. — All  discharge  from  the   urethra  has   ceased.      Pain 
while  making  water  without  the  catheter,  gone.     No  discharge 
from  the  cyst,  either  iuto  the  urethra,  or.  from  the  perina?-* 
um.       The  hardness  in  the  perinajum  lessening.     The   only* 
unpleasant  fact  tq  be  ^noticed  to-day  is,  that  little  or  no  urine 
will  flaw  by  the  urethra,  without  a  catheter,  unless  a  bougie 
be  passed  immediately  before  making  the  attempt :  then,  but' 
not  till  then,  the  water  issues  in  a  full  and  free  stream.     This' 
proves,  either  that  a  morbid,  perhaps  s}:)asmodic,  collapse  of 
the  part  recently  made  open,  takes  place  soon  after  the  bougie 
or  catheter  is  withdrawn;  or,  that  there  is  a  want  of  consent 
between  the  muscles  about  the  neck  of  the  bladder  and  urethra, 
which,  according  to  their  several  functions,  retain  or  expel  the 
urine.  .  The  former  of  these  is  the  more  probable  cause  of  the 
phenomenon  ;  because  the  urine,  upon  these  occasions,  though 
it  will  not  pass  along  the  whole  course  of  the  urethra,  flows' 
freely  enough  by  the  fistulous  opening. 

June  8th. — The  case  has  gone  on  as  well  as  could  be  wished 
since  the  date  of  last  report.  As  I  have  already  mentioiied, 
the  only  disagreeable  circumstance  wasi  that  till  very  lately, 
for  about  two  or  three  hours  every  forenoon,  the  urme  refusetl 
to  proceed  by  the  natural  passage,  unless  a  bougie  was  first  in- 
troduced to  the  bladder.  During  the  night,  morning,  and 
frfterrioon,  it  issued  freely  without  the  aid  of  such  an  instru- 
ment. This'  symptom,  I  became  convinced,  arose  from  a 
spasmodic  contraction  of  the  sides  of  the  recently  opened  por- 
tiDU  of  the  urethra.  To  take  off  the  morbid  sensibility  of  the 
part,  which  probably  caused  the  spasm,  I  ordered  an  armed 
bougie  to  be  introduced  down  to  the  part  every  day,  and  to  be 
kept  applied  to  it  for  about  a  minute.  •  This  operation  the  pa- 
tient performed  for  himself,  and  the  happiest  effects  ensued* 
Little, pain  was  felt  at  the  time;  but  a  considerable  discharge 
appeared  afterwards.  At  this  date,  and  fqr  some  days  past,  he 
can  discharge  his  urine  freely,  by  the  natural  passage,  at  all 
times  of  the  day,  without  more  than  the  usual  degree  of  pres- 
flrure.  The  stream  is  strong  and  copious.  He  likewise  has  rei 
gained  the  power  of  transmitting  the  seminal  fluid  along  the 
whole  length  of  the  natural  canal.  In  doing  this,  however,  he 
is  still  obliged  to  press  with  considerable  force  upon  the  orifice 
.of  the  fistula. 

The  case  is  now  reduced  to  a  state,  resembling  in  most  points, 
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diose  instancts  of  .uiuiatural  apetturies.  in  the  nnetbrat  whkli. 
have  been  ao  ably  treated^  first  by  Sir  Asdey  Coopei^  *  and 
then  by  Mr  Earl^  f  upon  the  principle  of  transposiuon*  In 
any  attempt  which  may  be  made  to  close  the  fistula^  much 
lignt  and  airection  will  be  afforded  me  by  invaluable  cases  of 
these  gentlemen ;  but  I  may  be  induced^  from  its  peculiar  fona. 
and  size,  to  proceed  upon- a  somewhat  different  plan^  at  least  in 
the  first  instance*  The  opening  is  so  very  narrowy  that  I  think 
an  instrument  may  be  constructed  upon  the  principle  of  a 
cheese  j7a/^^  as  it  is  called,  or  of  a  wrigWs  v>mbleg  whicb>  be- 
ing introduced  into  the  fistula^  and  turned  round,  first  the  one 
way  and  then  the  other,  will,  I  imaginei  so  denude  its  sides  of 
skin^  as  to  make  their  adhering  to  one  another,  when  pressure 
is  applied^  almost  a  matter  of  certainty.  Should  this  plan  fail,, 
however,  the  actual  cautery,  now  so  much  employed  by  the 
French,  or  the  nitric  acid,  as  used  by  Sir  Asdey  Cooper,  will, 
I  think,  infallibly  succeed ;  and  if  all  these  resources  disappoiat 
US,  we  have  still  the  Taliacodan  method  in  reserve. 

15tb, — Two  days  ago,  I  understand,  my  patient  found  it  ne- 
cessary to  leave  town,  under  circumstances  which  exclude  all 
hope  of  his  return  to  his. wife  and  friends;  but  which  prove, 
in  the'  most  conclusive  way,  the  completeness  of  the  cure,  and 
his  perfect  confidence  ia  his  restored  vjrility. 

The  details  of  this  not  unimportant  case^  have  already  been, 
drawn  out  to^sucb  a  length,  that  I  have  left  myself  no  space  to 
indulge  in  those  ffeneraireflections  which  naturally  arise  out  of 
its' history ;  but  this  is  the  less  to  be  regretted,  as  almost  every 
tlung  of  a  pracUcal  nature  has  beeu  at  least  glanced  at.  as  we 
advanced. 

GlasgcWf  6th  Fghruaty,  1824, 


XV. 

Case  ofShugking  of  the  Bladder^  consequeni  an  Parturition^  suc^ 
cessfiilkf  tretUedif  wkh  'B»mark$f  Bj  JitXES  Outhbie,  Sar« 
geon,  Kilmarnock* 

/^K  the  2l8t  M^v»  AoKsa  CAMVBmJbf  aged^9»  aitier  having 
^^  been  three  days  iu  a  seieere  first  labour^  was  delivered  by 
the  fijnrceps  of  a  dead  child*  In  the  eaviy  stage  of  laboiir,  she 
vmded  her  urine  frequendy,  but,  towarik  the  end^  a  total  re* 
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t^ntion  took  place*  An  atteipptwas  then  made  to  intcodo^e 
the  catheter,  l>nt  without,  success.  Irniriedlately.  afterwards, 
delivery  was  accomplished  by  the  fdrde^p.  The  exact  time 
ihat  the  head  of  the  chlJd  r^ted  on  tKe  perin^sumi  I  cahnQt 
djetermine,  bi|t  it  w^s  considerable.  -  As  I  waited  six  hours  af- 
ter being  called,  before  instruihental  aid[  wasgiyen>  she  si^ifer- 
ed-v^ry  Tittle  from  the  applicatiipn  of  the  instruments^  andy  after 
delivery,  she  felt  tolerably  well,    '  j.   .  ^ 

Nex);  day  (22d)  when  I  visited,  her,' she  compUined  of  an 
eKc^ve  discharge  from  the  vagina';  great  pain  and  tendier- 
ness  of  externa]  parts.  She  had  discharged  her  uriiie  about 
aji  hour  after  delivery,  since  which  time  she  had  ho  pdwer  of 
retaining  ijt.  This  patient  has  a  highly  offensive  sAi^tl,  and  the 
discharge  is  so  great  as  to  make  its  way  through  the  bed,  not<» 
withstanding  the  repeated  application  of  flannel  cloths.  Castor 
oil  was  ordered,  and  the  external  parts  to  be  bathed^  wiith  (.e{(i4. 
milk  and  water.  '  .  ' 

23d. — Complains  greatly  of  pain  in  belly,  particularly  in  thf^ 
hypogastric re^on ;  urine  not*  retained;  external  parts  much 
sweUed  and  inflamed;  puke  quick;  skin  hot;  thirst  great; 
had  a  shivering  flt  last  night;  belly  very  teqder  when  pressed^ 
and  is  aIf][iost  a3  l^rge  as  before  deliyeryl 

Ven^sectio  ad  %jcvi^    &  Calomel  gr.  x.  et  fosf  h6r,^q,u(iU 
Suluh.  magnes,  %u     jlpplicet.  abdom.,  01,  terebinth. 
"    24«th.— -Blood  cupped  arid  buffy  ;  calomel  and  salts  operated 
six   times ;  feels  somewhat  better ;  corpplains  still  of  paiii  in 
belly;  pulse  not  so  rapid;  incoiitinen<ie  of  urine;  drinks  in- 
cessantly. 

Jtep^  V.S*  ad  %3pij.  S.  statim  Calomel  gr^.x.  Contini,  01^ 
terebinth. 
25th, — Blood  last  taken^  npt  §o  bm%;  calomel  operaited; 
feels  remarkably  well ;  na  pain  in  belly.  Pulse  natural ;  in-, 
continence  of  urine  still  cpntiuMes ;  external  parts  very  tender 
and  painful;  fetid  discharge  from  tlie  vagina;  sloughing  i^ 
making  rapid  progress.  Tepid  milk  and  water  t^  be  frequent- 
ly injected  intq  tte  uagina,  *ad  g?eat  attcntioa  paid  to  qleaji^i- 
ness. 

88di, — rHas  attempted  to  rise  for  the  first  time ;  and  on  ^ei^ 
ting  into  the  eject  posture,  u  large  quantity  of  iirine  fl^M^ect 
from  the  vagina,  producing  excessive  pain  and  irritation.  *  The. 
urine,  she  says,  dribbles  constantly  from  her  when  in  bec^ 
which  renders  her  situation  truly  miserable  and  uncomfortable^ 
This  patient  thinks  her  state  so  desperate  and  irremediable| 
that  she  is  calling  out  for  some  person  to  end  her  existence. 
These  symptoms  induced  me  to  suspect  injury  of  the  bla^l-i 


3S2        Mr,  GuthrieV  Case  ofShughing  qfthe  madder.      April ' 

der.  I  accordingly  examined  her ;  and  having  introduced  a 
finger  into  the  vagina,  and  a  catheter  into  the  bladder,  I  dis* 
covered  an  opening  large  enough  to  allow  two  fingers  to  pass  * 
into  the  bladder,  and  through  which  the  catheter  was  felt  ex- 
posed for  more  than  an  inch.  The  situation  of  the  aperture  ' 
was  directly  about,  or  rather  above  the  cervix  vesicce.  Its 
edges  felt  soft  and  irregular;  she  complained  much  of  pain 
during  the  examin]Eition.         .  , 

Bemg  now  satisfied,  that  a  communication  by  sloughing 
had  taken  place  between  the  bladder  and  vagina,  I  proceeded,  * 
as  soon  as  the  tenderness  of  the  parts  woula  permit,  to  adopt 
the  following  plan  of  treatment ;   although  I  must  state,  on  * 
the  very  threshold,  that  I  despaired  of  being  able  to  render 
this  wretched  patient  any  assistance. 

June  2d. — A  piece  of  sponge  was  introduced  into  the  vagina, 
and  applied  in  direct  contact  with  the  perforation  in  the  blad- 
der, to  which  was  attached  a  ligature,  for  the  purpose  of  wit}i-< 
drawing  it  when  found  necessary.  ., 

A  short  elastic  gum  catheter  was  next  passed  into  the  ure- 
thra, which  being  fixed  by  suitable  bandages,  was  allowed. 
Constantly  to  remain,  in  order  to  prevent  the  distention  of  the 
bladder,  and  to  keep  open  a  free  passage  for  the  discharge  of 
the  urine,  as  it  collected  in  the  bladder.  In  this  way,  the 
edges  of  the  aperture  were  brought  into  more  immediate  ap- 
proximation. 

June  $th. — Urine  flows  entirely  by  catheter ;  sponge  com- 
pletely prevents  it  from  passing  into  the  vagina ;  feels  much 
,  more  comfprtable ;  considerable  discharge  of  offensive  matter' 
from  vagina.     A  solution  of  aceL  plumb,  was  ordered  to  be  ii>* 
jected  frequently  into  the  vagina.  .  .  ^ 

7th. — Excessive  discharge  of  fetid  matter  from  vagina;  com-t, 
plains  much  of  pain  arid  tenderness  of  external  parts,  which  are 
now  in  a  state  of  ulceration ;  urethra  very  irritable.     Sponge 
and  catheter  withdrawn,  deaned^  and  again  introduced.    Solu- 
tion continued. 

10th. — Tenderness  and  pain  so  great,  that  both  sponge  and 
catheter  were  withdrawn  without  my  knowledge.  .  After  this 
imprudent  act,  she  says  that  shfe  retained  her  urine  for  three^ 
hours,  and  discharged  the  greater  part  of  it  by  the  urethra, 
which  was  attended  with  excruciating  pain.  She  was  at  this 
time  examined ;  and  having  introduced  a  finger  into  the  vagi- 
na, I  was  astonished  to  find  the  aperture  so  much  contracted,, 
its  scarcely  to  admit  the  point  of  the  finger;  tumefaction  of  the 
parts  greatly  diminished.  She  does  not  complain  of  so  muth 
|iain  during  tlxj  e-xamilialion  as  formerly.  -     - 
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"  This  patient  is  very  averse  to  submit  again  to  the  application 
of  the  remedies ;  her  suflPerings,  she  sayg,  under  their  use,,  are ' 
almost  unsupportable.     However,  by  holding  out  to  her  the 
prospect  of  ultimate  relief,  and  the  certainty  of  a  complete  cure ' 
being  obtained,  she  came  to  the  resolution  of  giving  them  an-  • 
other  trial.     The  sponge  was  again  introduced  in  the  same 
manner  as  formerly  stated,  and  allowed  to  remain. 

The  catheter  was  likewise  passed  into  the  urethra,  and' 
steadily  fixed  by  a  bandage  similar  to  that  used  in  diseases  of 
the  perinaeum,  A  ribbon  was  tied  to  the  extremity  of  the 
catheter,  and  both  ends  of  it  were  then  fixed  to  a  transverse 
bandage  previously  put  round  the  belly.  This  simple  contri^^ 
vance  answered  completely  my  expectations ;  indeed,  I  had  no 
other  in  my  power  to  adopt.  The  urine  was  collected  at  the 
end  of  the  instrument.  The  catheter,  it  will  be  understood,  was 
left  constantly  in*  the  urethra.  At  the  interval  of  every  three 
days,  the  sponge  and  catheter  were  both  withdrawn  for  the 
purpose  of  being  cleaned,  after  which  they  were  immediately 
introduced.  The  comfort  afforded  by  these  means  wjvj  evi- 
dently great.  She  was  kept  perfectly  dVy,  and  was  enabled  to 
walk  about  without  inconvenience. 

It  will  be  unnecessary  to  trespass  x)n  the  limits  of  your  Jour- 
nal, in  describing  the  stages  of  amendment.  Suffice  it  to  state, 
that  the  above  treatment  was  continued  with  little  variation  for 
the  space  of  a  month.  At  the  end  of  which  time,  the  aperture 
in  the  bladder  was  completely  shut  up,  by  a  soft,  but  pretty 
firm  cicatrix.  There  remained  s(ime  degree  of  depression  in 
the  seat  of  the  injury;  but  the  communication  betwixt  the 
bladder  and  vagina  was  entirely  obliterated.  She  now  can  re- 
tain her  urine  at  pleasure,  and  is  exceedingly  happy  that  she ' 
has  been  fireed  from  a  state  of  miseir,  whicn,  at  one  time,  she 
never  expected  to  be.  The  remedies  were  immediately  dis- 
continuea. 

*  I  examined  this  patient  five  months  afterwards.     She  still 
remains  perfectly  fi'ee  of  her  complaint.     There  is  a  slight  de- 
pression of  an  oval  shape  in  the  situation  of  the  injury.     Vagi- 
na is  considerably  contracted.     However,  she  has  not  the  leasti 
inconvenience  in  retaining  or  diifecharging  her  urine. 

Remarks. — Perforation  of  the  bladder,  by  sloughing,  conse- 
quent in  parturition,  is,  I  am  con\4nced,  invariably  the  conse- 
quence of  pressure,  complicated  more  or  less,  with  a  distended 
state  of  the  bladder.  It  may,  no  doubt,  in  some  instances,  but 
not  frequently,  be  occasioned  by  the  rash  and  improper  use  of 
instruments.  In  the  present  case,  the  instruments  had  no  con- 
cern in  its  production.     It  was  evidently  caused  by  the  coa- 
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tinuad  pfessure  of  the  chikFs  head  over  the  distended  blad^ 
der. 

It  is;  I  tbinky  perfectly  apparest,  from  the  saiceessful  teirmi- 
imtion  of  the  above  case,  that  injmry  of  the  hladder,  suc^^edin^ 
parturition,  is  generally  curable  when  early  ajod  properly  tse»J^ 
ed.  The  early  adoption  of  the  means  of  cure,  is. a  point  of  aa 
much  importance,,  that  I  cannot  speak  too  hi^y  of  it.  The 
tfeatsneot  necessasy  to  be  pursued  is  exceedingly  simple.  It 
oeuaists,  first,  of  a-  qxmge  placed  in  immediate  contact  with 
the  aperture  in  the  bladder;  and,  lastly,  of  a  cathieter  kept 
constantly  in  the  urethra.  Having  stated  elsewhere  their  modus 
operandi^  it  will  be  needless  in  this  place  again  to  repeat  it. 

,  The  catheter  is  the  principal  reniedy,  a^  must  be  allowed 
to  remain  ni^t  and  day  in  the  urethra,  for  the  obvious  purpose 
of  keeping  uie  bladder  in  the  greatest  state  oS  contraction  ; 
which,  I  am  satisfied,  is  the  sine  qua  nan  of  treatment*  The 
application  of  the  sponge  to  the  aperture  must  on  no  account 
be  n^lected.  The  apertures  «t  the  end  of  the  instrument 
shoulu^be  large. 

,  The  rapidity  of  the  cure  of  this  unfoi?tunate  patient,  after 
such  extreme  suffering,  was  very  remarkable.  The  happy  ter- 
npiation  of  the  case  exceeded  my  most  sanguine  ^cpectjulipns. 
The  closure  of  the  aperture  may  be  said  to  hay^  t^eiK  place 
about  the  end  of  the  tnird  week^  as  no  uri^e  at  tji^at  time^wa^ 
observed  to  escape  by  the  vagina.  But,  being  afraid  of  firesh 
iacer£^tioa  taking  place,  fr^m  aay  accidental  cause,  \  thought  it 
advisable  to  continue  the  applicaition  of  tl^e  remedies,  two  weeks 
longer. 

Sie  endured  for  aeonsideraUe  time^this  n;i((>st  e9;c]?uciating 
pain,  from  the  use  of  the  remedies.  Howeyer,  h^  sufferiin^ 
gradually  became  less,,  as  the  inritability  of  tbepaiPts.  subs^ 

The'  management  of  this  case  differs  in  some  respect^  froo^ 
the  one  successfully  treated  by  Mr  Barn^  and  pubjli^hed  in 
iftth  vol.  MedicorCbirurgical  Txaasactions. 

As  this  complaint  has  sometimes  not  been  xecognisf^,  or 
passed  over  in  silence,  withcait  any  mc^thi^  of  treatmeojt  being 
attempted,  I  must  beg  leave  to  call  the  att^tion  of  the  pv^ 
fession  to  the  irremediable  consequence  re^uhmg  from  neglect- 
ing examination,  where  ^  tender  state  of  the  parts,  and  inc<mtit* 
pence  of  urine  exist,  after  tedious  or  instrumental  labQur^s  It 
can  do  no  harm,  and  it  may  do  much  g^od..  In  fact,  I  would 
hold  a  practitioner  criminally  guilty,  who  would  not  ava^  hiiur* 
self  of  the  evidence  necessary  to  ascertain  the  existence  of  this 
dreadful  malady ;   and,  when  discovered^  it  is  of  the  utn^ost 
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tons*4^ence,  if  tre  valafe  the  comfort  of  a  human  beings  that  no 
*tiiBe  be  lost  in  havittg  iimnediate  recourse  ^o  the  remems  jf)omt« 
-td  out  in  the  treatment  of  IJhe  above  case,  at  least  as  soon  as  th^ 
lettdek-Resls  of  the  parts  will  permit.  For,  when  neglected-  at 
th^'cOitiimencement,  t>>  hot  treated  with  sufficient  energy  fmd 
piert€?^€*ance,  I  believe  the  case  may  be  set  down  as  incurable^ 
fiiid  eiftii^ly  beyond  the  reach  of- art  In  the  chronic  st&te,  it 
"has  been  reeoihmended,  to  make  the  edges  of  the  Kpeitur^  ^w 
t>y  toudiitog  them  With  caustic;  but  I  believe  this  method  hat 
not'  been  found  ^successful.  The  application  of  issue  ointment 
Y^Uf^.,pulv.  €&ntk,)  to  the  edges  of  the. fistidousapertvnie^  would 
iq^pear  to  me  preferable  to  £he  caustic  Whatever  niethod  14 
"fidti^tJ^,  the  'iiik>nge  *  aiid  ca^eter  iKre  indispensable. 
Kdmarnock^  NoveTkber  IStk,  1823. 
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JPnrther  Remarks  on  tJie  Treatment ^f  Hydrop^jobiaj  iy  InfeeH^h 
ofNurcdties  ivio  the  Vein.    By  Richard  Peaiu^ok,  M.D. 

I  AM  indulged  t6  offer  some  rematks  on  the  treatment  of  hyt- 
drdphobis)  supplem^tary  to>  those  inserted,  ihtet  years 
'Ago,  in  the '6^d  Number  (vol.  j^vi;)  of  thfe 'Edinburgh  M^icsA 
find  Sargkal  Jdiirna). 

'  In  aticordaiice  with  hty  wiiEibes,  thos^  remarks,  in  which  I 
«uggest^'the  probkble  uttHty  of  injecting^  medkinal  substances 
into  the  veins  in  cases  of  hydrophobia,  to  subdue  the  spasmis 
which  pi^eyent'deffldtrtibn,  have  attracted' the  'attention  of  phy- 
sicians, both  ac  home  and -abroad:  And  in  a  ckse  which  re^ 
cently  occurred  in  the  Hotel  Dreu  at  Pkris^  .Dr  'Magendie 
speedily  removed  the  spasmodic  afiecti(»i,  and  enabled  the  pa^ 
4ient  to  «waUow  liipiids,  by  in^ting'^wapm  water -iBCe  a  v^in  of 
llie^arnK  TbeieoBvulstve  movemenlai  and  delirium  ceased^  and 
there  was  reason  to  faop^  a  cure  would  have  been  effected^ 
But  the  person  subjected  totfaistreatmbikt appears  to  have beeii 
previously  in  a  very  unhealthy  condition^  and  to  have  sunk 
under  a  complioatito  <^f  disMueu 

Notwithstanding  the  nnsviccesafol  issue  of  this  case,  a  most 
important  fact  has  been  established,  viz.  that  by  injeeting  warm 
water  alone'  into  ^a  vein,  convulsions  and  delirium^  in  ibe  hop 
man  subject,  may  be  promptly  subdued.  How.  much  warm 
water,  or  how  much  of  any  other  liquid,  should  b^  employed 
for  this  purpose,  is  a  question  which  remains  yet  to  b^  decidieiL 
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To  me  it  appears,  that  Dr  Magendie  erred  in  regard  to  qaan* 
tity,  when  he  injected  two  pi^  (French  ineafiureO  So  large  a 
/quantity  of  fluid,  suddenly  thrown  into  the  circulating  system, 
<could  not  fail  to  produce  au  over-dis^^nded  i^tate  of  the  bloodr 
vessels ;  and  to  this  ^ireain^tance  I  am  induced  to  ascribe  ^<  the 
haemorrhage  from  the  intestines''  (which. occurred  on  the  se- 
cond day-  wer  the  operation) ; — "  the  distension  of  the  veins  of 
the  small  intestines  (discovered  00, .  opening  the  body  after 
death) ;  Vr*"  ^he  reddish  serum  that  was  s^n  at  the  base  of  the 
cranium ; — the  fulness  of  the  veii^s  of  the  ^ain,  and  of  tl^rha^ 
cliidian  prolongation"  (spipfd  marrow);  and  some  other^ppearw 
ances  on  dissection. 

Nor  is  the  production  of  plethora  the  only  objection  to  sq 
large  a  quantity  of  water,  being  suddenly  introduced  into  ^the 
circulating  system.  So  much  warm  water,  immediately  mixed 
With  the  blood,  must  promote  its  tendency  to  decoBapoaition,  so 
observable  in  the  last  stage  of  this  disease,  and  so  conspicuous 
shortly  after  death.  * 

Therefore,  instead  of  warm  water  alonCf  and  in  large  quanti' 
iicSf  I  lyould  still  propose,  as  I  did  propose  in  my  ibrmer  com-^ 
munication  on  this  subject,  warm  water  in  very  small  quantitieSf 
and  impregnated  with  narcotic  substances^  f  to  be  injected  into  a 
vein  in  cases  of  hydrophobia,  for  the  purpose  of  subduing  the 
spasms,  and  enabling  the  patient  to  swallow  both  liquida  and 
solids.  This  grand  object  being  attained,  wbiit  is  then  to  be 
done  ?  I  would  propose  the  administration  of  a  brisk  cathartic, 
copioua  dilution  with  mucilaginous  liquids,  camphor  and  other 
antispasmodics;  and,  after  the  operation  of  these  medicines, 
sponging  the  body  with  cold  water  and  vinegar,  and  giving  at 
the  same  time,  intemallv,  the  nitric  or  muriatic  acids;  and, 
lastly,  some  of  the  vegetable  tonics. 

Sutton  Coldfield,  near  Birmingham^ 
February  Sthy  1824. 

*  The  rapid  putrefaction  ei  the  bodies  of  persons  who  die  of  hydrophobia  did  not 
encB^  the  notice  of  Mdrgagni9  fiduvnges,  and  others,  as  mentioned  in  vaj  sooaU 
tiact  on  this  disease,  published  more  than  twenty-five  vears  ago. 
'  I  A  state  the  very  opposite  to  that  of  convulsion,  a  state  of  quiescence  or  collapse, 
speedily  supervened  in  the  two  dogs  operated  upon  by  Mr  Alfred  Jukes,  suT^eon  to 
the  Birmingham  Hospital,  in  the  presence  of  Dr  Booth  and  mysdf.  (See  Bdin. 
Medical  and  Surgical  Journal,  Number  G6^  voL  zvii.)    In  one  of  those  dogs,  four 
grains  of  opium,  dissolved  in  not  more  than  5ii.  of  warm  water;  iuthe  other,  not 
more  than  5^''^^*^"  aqueous  infusion  of  digitalis,  sufficed  to  produce  the  above- 
nentipned  cffept*     Periiaps  I  was  over^  cautious  in  limiting  the  quantity  of  the  aqae- 
cms  vehicle  to  ^W.  it  being  possible  that  some  of  the  iljuid  may  be  lost  in  tlie  opera* 
tu»n;v|mt,  at  all  events,  lam  of  opinion  that  the  quantity  of  water,  impregnated 
xnih  medicilaal^  Substances^  and  employed  in  this  manner,  should  not  exceed  an 
f»ttnce. 
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XVII. 

A.  Case  of  Bronckoceley  successfully  treated  by  Iodine.    By  £• 

Barlow,  M.D.  Bath.  ; 

A  TEMALEy  28  years  old,  delicate,  but  not  unhealthy,  applied 
•^^  to  me  early  in  November  1823,  on  account  of  a  broncfao- 
cele  of  three  years  standing/  On  its  first  appearance  it  had 
been  leeched,  with  the  effect  of  softenbg  it,  and  somewhat  re- 
ducing its  size,  which  was  that  of  about  half  a  small  orange. 
It  remained  stationary  for  a  long  time,  causing  little  incon- 
venience ;  but  about  two  months  previously  to  my  seeing  her, 
it  began  to  enlarge,  and  increased  so  rapidly  as  to  reach  the 
size  of  above  halfa  pretty  large  orange.  At  this  time  its  pres- 
sure on  the  larynx  and  trachea  sensibly  obstructed  respiration^ 
and  even  impeded  deglutition,  while  her  genex^al  health  had 
begun  to  decline*  Induced  by  her  former  experience,  I  reap- 
plied leeches;  and  following  the  practice  which  I  had  myself 
found  most  successful  in  relieving  this  complaint,  I  prescribed 
occasional  purges  of  rhubarb  and  calomel,'  with  the  daily  use  of 
b^rk  and  burnt  sponge.  The  latter  she  was  soon  obliged  to 
relinquish,  from  its  disagreeing  with  the  stomach  ;  and  I  will- 
ingly laid  it  aside,  in  consequence  of  a  slight  pectoral  complaint, 
attended  with  febrile  symptoms,  and  resulting  from  recent  cold^ 
which  called  for  different*  treatment.  Saline  medicines,  with 
squill,  were  resorted  to,  the  aperients  continued,  and  leeches 
were  again  applied  to  the  tumour.  Under  this  regimen  her 
pectoral  complaints  were  quickly  relieved — her  general  health 
improved — ^the  pulse  was  96,  and  soft — the  tongue  clean,  but 
^  whitish,  and  the  bowels  regular.  The  menses  had  been  regu- 
lar throughout. 

On  the  6th  December  I  began  the  use  of  iodine,  giving  twice 
a  day  6  drops  of  a  solution  of  36  grains  of  hydriodate  of  potass 
in  an  ounce  of  diluted  water.  This  was  progressively  increased 
to  thrice  a  day,  then  to  8,  10,  12,  and  15  drops,  which  latter 
dose  I  did  not  for  some  time  exceed,  as  the  medicine  evinced 
considerable  e£&ct  in  reducing  the  tumour.  The  leech  bites 
having  inflamed,  I  was  obliged  to  poultice  them,  which  pre^ 
vented  me  using  the  iodine  externally  for  some  time.  They 
healed,  however,  and,  on  the  20th  December,  I  commenced 
with  the  outward  employment  of  iodine,  directing  the  size  of  a 
nutmeg  to  be  rubbed  in  night  and  morning  of  an  ointment  con- 
sisting of  a  scruple  of  hydriodate  of  potass  to  an  ounce  of  lard*. 
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In  a  week  tbis  produced  so  much  irritation  of  tbe  skiui  that  one 
of  the  daily  frictions  was  omitted. 

Under  this  discipline  the  tumour  rapidly  subsided ;  no  dis« 
torbance  was  oocaflioned  ih  tbe  stofnach ;  the  general  <^faealdi 
improved,  so  as  to  be  betterthan  she  bad  known  it  for  years; 
|ind,  on  the  10th  January,  scarcely  a  vestige  of  tumour  remain- 
ed. On  the  1 7th  the  improvement  eontit>ued,  and  otily  a  tIJin 
film  could  be  felt  by  the  finger.  I  have  since  se^'ber  in  per- 
ifcct  health,  and  free  fr6m  eoihptettit.  The  ThUbfUrb,  "wi&x  ca« 
lomel,  was  occasibnally  employed  throughoiit;  tad,  for  a^boM 
period  towards  the  close,  I  increased  tbe  drops  to  IS. 
*  This  case  seems  tb  aflMd  siatisfitetbry  evidence  of  the  specific 
powers  of  iodine  in  reducing  bronchbeele.  The  disease  appeftr^ 
Viot  to  be  indigenous  in'thi^  place;  for  in  seventeen  years  I  do 
Dot  recollect  having  met  with  more  than  half  a  dozen  cases  in  a 
tolerably  wide  range  of  hospital  practice.  Tbese  I  hare  tml- 
iformly  relieved  by  purging,  and  the  use  bf  baark  and  bnftit 
sponge  I  but  the  progress  has  always  been  slbw ;  and,  in  bne 
instance,  a  very  troublesome  :affe^tioir  of  stomaeb  ensued,  wfaick 
k  remark  of  Coindet  *  leads  mie  now  'tb  iittriblite  to  the  \oiii^ 
icontihued  use  of  the  burnt  sponge. 

In  administering  iodiile,  it  appeals  to  me  that  preeautioii  is 
necessary ,^r5^,  in  improving  the  general  health,  so  as  to  tSk^A 
the  remedy  fair  scope  for  exercising  its  specific  agency,  a  ra* 
mark  indeed  which  applies  to  the  use  of  all  spedfics;  and,  sS- 
'cenidlyf  in  gradually  increasing  the  dose,  so  its  nbt  to  exceed  tlife 
^minimum  quantity  capable  of  acting  op  the  local  disease*  With 
this  limitation,  I  apprehend  that  this  active  remedy  maybe 
'safely  adtiiinistered,  without  hazard  of  those  injurious  conse- 
quences which  result  from  a  too  free  or  unguarded  employment 
of  it.  Its  eiBcacy  in  reducing  glandular  entergement  wouM« 
lead  me  to  think  favourably  of  it  as  an  auxiliary  remedy  for  tabe$ 
'tnesenterica. 

Batk,  February  iBtkf  1824. 


•  Coindet,  Obacrratioog  on  Iodine^  p.& 
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PART  II. 
CRITICAL  ANALYSIS. 


I. 

An  Account  of  the  YelUm  Fever  as  it  prevailed  in  the  City  of 
NefSi^York  in  the  Summer  and  Autumn  of  18^2.  By  Peter  S. 
TowNSEND,  M.  D.,  Honorary  Member  of  the  Royal  Jenne- 
rian  Society  of  London;  Fellow  of  the  Literary  and  Philo- 
sophical and  of  the  Physico- Medical  Societies  of  New-York; 
Member  of  the  American  Geological  Society,  &c*  iN^ew- 
York,  182S. 

^I^HE  question  of  the  origin  and  contagious  nature  of  yellow 
-■-  fever  is  not  yet  decided;  and,  if  we  may  judge  from  tho 
number  and  character  of  the  works  which  continue  to  appear 
on  this  subject,  we  may  safely  assert,  that  it  is  just  as  near  being 
determined  at  the  present  hour,  as  at  the  time  when  the  disease 
was  observed  by  Moseley,  Rush,  and  Hunter,  and  when  the 

auesfion  of  its  origin  was  agitated  by  Hosack  and  Chisholm  on 
lie  one  sid^  and  by  Miller,  Rush  and  Bancroft,  on  the  oth^r. 
Without  entering  into  the  merits  of  the  assertion  contained  In 
the  very  beginning  of  the  work  before  us,  regarding  the  source 
and  channd  through  ^hich  the  disease  was  introduced,  we  find 
that  yellow  fever  made  its  appearance,  in  July  1822,  in  the  foot 
of  Rector  Street,  New- York,  and  thence  proceeded,  at  various 
ratesy  to  prevail  in  other  parts  of  the  city  during  the  summer 
and  autumnal  mcMiths,  after  which  it  subsided  gradually,  and 
finally  disappeared,  in  the  ordinary  manner,  about  the  begin- 
ning c^  November,  when  the  frosts  of  winter  commenced.  In 
the  present  volume,  which  contains  ^7?  octavo  pages,  divided 
into  twelve  chapters,  Dr  Townsend  describes  the  mode  in  which 
it  was  introduced  and  propagated,  the  general  symptoms,  pa« 
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UK^nomonic  symptoms,  diagnostic  marks,  autoptic  appear- 
ances, pathology  and  treatment,  in  the  order  specified  in  the 
first  seven  chapters.  In  the  8th  and  9tb,  he  considers  the  sub-' 
jects  of  prey^ition  and  purification--«-immunity  and  predisposi- 
tion; in  the  10th,  the  state  of  the  weather  previous  to  and 
during  the  prevalence  of  the  epidemic,  with  numerous  meteoro- 
logicd  observations;  in  the  11th,  the  collateral  diseases,  which 
prevailed  to  a  greater  or  less  extent  during  the  same  time;  and 
the  12th  chapter,  which  the  author  justly  terms  the  concla«- 
sion,  consists  of  thirty-one  aphoristic  propositions  or  inferences 
which  he  believes  he  has  deduced,  according  to  the  legitimate 
conditions  of  reasoning,  from  the  phenomena  recorded  in  the 
previous  part  of  his  work. 

Each  of  these  subjects  Dr  Townsend  treats  at  considerable 
lengthy  and  with  much  care ;  but  it  is  obvious  that  he  possesses 
more  of  the  character  of  the  mere  doctor  than  that  of  the 
dose  observer,  the  scientific  physician,  or  the  logical  thinker. 
The  arguments  of  which  bis  reasonings  consist  are  not  always 
^ell  chosen,  or  very  conclusive ; — he  assumes  rather  than  de- 
monstrates the  proposition  which  it  is  his  object  to  establish, 
and  he  deals  from  beginning  to  end  almost  in  a  train  of  general 
assertions,  to  which  bis  particular  instances  or  factis  ate  not  un- 
frequently  appended  rather  than  adduced.  His  tiosographical 
details  are  correct,  and  not  too  long ;  and  for  this  he  must  re- 
ceive the  small  portion  of  credit  which  accrues  to  all,  who  have 
described  a  disease  which  has  been  already  observed  and  de- 
scribed not  only  by  Towne,  Warren,  and  Hillary,  but  by  Mose- 
ley,  Htinter,  Rush  and  Jackson,  and  in  which  the  only  merit 
js  to  realise  their  accurate  histories.  We  doubt  whether  bis 
pathology  of  the  disease  truly  deserve  the  name.  His  treat- 
ment is  not  exactly  what  we  have  been  accustomed,  by  compe- 
tent authorities,  to  regard  as  the  best  and  most  efficacious ;  not 
perhaps  fashion  influences  this  as  well  as  other  affiiirs  of  men 
and  physicians.  The  general  style  of  the  work  is  in  the  worst 
possible  taste  for  a  medical  treatise — declamatory  where  it 
ought  to  be  argumentative,  decorating,  what  ought  to  be'  mere 
narrative,  with  the  flowers  of  a  meretricious  and  false  eloquence, 
and  embellished  with  many  of  those  strange  idioms  and  unsanc- 
tioned expressions  which  American  authors  are  too  fond  of  sub- 
stituting for  plain  English.  Not  satisfied  with  a  novel  and  ec- 
centric mode  of  constructing  his  sentences,.  Dr  Townsend  hesi- 
tates not  to  manufacture  words,  to  express  ideas  for  which  we 
had  thought  there  wei'e  already  a.  sufficient  number  in  use. 
Take,  for  example,  the  following  sentence^  which  is  one  of  the 
first  that  occurs  to  us 
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*■  The  mortabiltty  in  the  high  and  spacious  avenue  of  Bf  oadWa^,  as 
inuch  admired  as  the  Boulevards  of  Parts  or  the  Strada  Toledo  of 
Naples  for  its  beauty,  cleanliness  and  superb  buildings,  by  all  the  fo- 
reigners who  come  here,  like  the  street  calkd  the  New- Street  at 
Barcelona  during  the  last  year,  teaches  us  what  devastation  the 
pestilence  might  have  caused,  had  not  as  many  persons  deserted  this 
part  of  the  city  as  did. '    pp.  67-68. 

That  we  may  not,  however,  incur  the  charge  of  partial  exa- 
mination of  Dr  Townsend's  treatise,— of  censuring  in  general 
and  vague  terms,  what  ought  to  be  judged  in  detail,  or  of  un- 
derrating the  matter  for  faults  connected  with  the  manner 
of  his  book,  we  shall  enable  our  readers  to  form  their  own  opi- 
nion. 

The  chief  chatactetistic  of  the  present  work  ijsi  the  zealous 
iEuid  determined  manner  in  which  its  author  espouses  the  side 
of  contagion  as  the  origin  of  yellow  fever,  andi  contends  for  its 
being,  in  all  cases,  an  imported  disease.  In  establishing  this 
point,  the  author  employs  no  fewer  than  126  pages,  partly 
facts,  partly  reasoning,  partly  declamatory  assertion,  which,  in 
truth,  is  very  nearly  the  half  of  the  volunie.  But  Uidugh  this 
appears  to  be  done  in  a  most  elaborate  and  detailed  mai|per9 
the. whole  of  the  evidence  on  which  his  conclusiovis.ajre  foun4- 
.  ed,  when  divested  of  their  adventitious  matter,  are  containeid 
•  in  a  small  compass  indeed,  and- may,  without  injury  to  the  ac- 
'  tual  strength  of  the  arguments  adduced,  be  condensed  within  a 
much  narrower  space.  The  following  quotations  will  not  only 
prove  this  assertion,  but  will  fiir&er  show  the  kind  of  reason- 
ing which  the  author  employs,  and  the  hardy,  gay-faced  n^an* 
her  in  which  he  a^^sumes  the  very  point  whidh  he  ought  to 
prove. 

'*  The  yellow  fever  was  introduced  this  year,  1822,  into  the  city 
of  New- York,  by  several  vessels  from  Havanna.  The  following  is 
iJie  mode  in  which  we  have  every  reason  to  believe  the  contagion 
was  brought  to  the  wharf,  at  the  foot  of  Rector-street,  where  the 
disease  first  made  its  appearance. 

*'  Between  the  25th  day  of  June,  atid  Ist  day  of  July,  1S22,  the^e 
arrived  at  Quarantine,  after  a  few  days  passage  from  Havanna>  the 
'  following  vessels : 

The  Brig  Spanish  Soldier,  arrived  June  2dth. 
Brig  Abeona,  ^  ^  28th. 

Brig  Ambuscade,  •         -        28th^ 

Ship  Eliza  Jane,  *  Jidy  1st. 

**  The  AhcMta,  was  what  might  be  termed  a  regular  traded'  to  and 
ftoTti  Havarmaw     The  crew  also,  being  all  Spaniardik,  were  therefore 
<  accustomed  to  the  climate  of  the  tropics; 

^^  The  Ambuscadcy  might  be  considered  in  the  same  ligfatii  Her 
captain  was  a  veteran  ip  the  West  India  trade. 

Z3 


3tt  Dr  Tot^send  on  fhe .  April 

^  The  ;%NiiiMil  SoUierUttifm mm ^Mi  ife[kkx>feo& m  her HJoyt^Cf 
one  ^  whom  tHed  ajvvo  daifs  be/ore  her  urtival, 

**  The  Eliza  Jancy  Also,  }08C  ^too  men  GfyeUamfioet  on  tb^  Toyage. 

^  The  cargoes  of  all  these  four  vessels,  consisled  ohiefiy  of  Ha- 
vanna  sugar  in  boxes,  and  it  was  a]l  brought  up  to  town,  and  landed 
at  or  near  the  foot  of  Rector-street»  between  ^  1st  hnd  9th  days  of 
July.  The  vessels  employed  to  do  this  service,  were  ieekcA  lighters, 
liaTUig  of  course  facMs,  where  the  air  might  be  oonfiaedy  and  carried 
from  one  place  to  another,  without  the  chance  of  being  dispersed. 
Bach  lighter  had  from  two  to  three  men,  all  of  whom  had  been  ia 
that  service  many  years,  and  were  frequently  exposed,  and  neces- 
sarily habituated  to  the  air  of  infected  vessels  from  West  India 
p6rts« 

^  Between  the  dates  above  specified,  vis.  from  the  Ist  to  the  9th 
of  July,  24  lighter  loads  of  boxes  of  sugar,  out  of  the  above  named 
vessels,  were  brought  up  from  Quarantine,  seven  miles  distant  from 
the  ci^,  and  discharged  at  or  near  the  foot  of  Rector-street,  in  the 
short  distance  between  Carlisle-street,  and  the  piers  at,  next  to,  and 
south  of  Rector-street.  About  five  lighter  loads  were  discharged 
each  day,  amounting  to  nearly  one  half  the  cargo  of  eltiier  of  the 
vessels.  More  than  ene  half  probably  of  the  cargoes  of  ^e  above 
Tour  vessels  was  discharged  withhi  three  or  four  days  of  the  period 
Mentioned.  Hie  cargoes  #ere  stored  in  the  ware-liousee  which  stand 
«nd  open  on  the  Whmes  to  which  they  were  brou^t« "    f>p.  -2S,  S4. 

^*  Tlief  e  never,  'perhaps,  bad  accumulated  before  ao  large  a  moss 
of  cargo  frvm  Hovanda  vessels^  at  that  particular  season,  aad  in  so 
imall  a  space.    One  of  them  contsiined  near  600  boxes*  "    p.  25* 

During  the  time  the  lighters  wete  receiving  their  loads  from 
the  Havanna  vessels^  the  thermometer  ranged  steadily  at  a 
high  temperatilre  (80°  average  at  2  p.  w.,  78"*  medium  for  the 
whole  day),  the  weather' was  unusually  calm,  and  the  air  undis- 
turbed by  a  bteath  of  wilid. ' 

^^  The  diseai^e  began  at  the  two  <^poshe  corners  of  Rector-Street 
where  it  terminati^  on  the  wharf  in  Washington-street,  July  lOtb, 
.  1822.  As  Washingtofl^street  has  but  one  row  of  buildings,  fronting 
the  wharf,  Rector-street,  terminating  also  here,  has  but  two  corners. 
The  N.  W.  comer  was  the  cooper-^hop  of  a  Mr  Reder,  and  his 
house,  a  neat  two*story  building,  stood  neitt  to  the  shop  on  the  same 
lot,  but  in  Rector^street.  The  opposite  corner  was  a  building  occu- 
pied as  a  grocery,  by  a  Mr  Falktier.  The  filrst  cases  Were  Reder's 
two  little  girls,  the  one  named  Amanda,  agisd  11,  the  other  named 
Caroline,  aged  9,  and  Andrew  Thpifias,  a  young  Scotchman,  aged 
23,  of  a  robust,  hale  constitution,  who  had  only  beien  in  this  country 
seoen  'meeks^  and  who  was  clerk  In  Mr  Falkner's  grocery.  They  all 
sickened  July  10th  and  11th,  1822.  Dr  Watei^  was  called  to  see 
Reder's  two  daughters  the  following  day,  July  11th.  Thomas  was 
.  seht  immediately  to  the  New- York  hospital,  without  having  been  at- 
tended by  any  physician,  and  died  thi^e  July  l^lh,  with  black  voiaity 
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but  was  not  reported  to  the  board  of  health,  nor  recognized  In  that 
inatitationy  acoording  to  the  best  of  my  informatioD,  as  a  case  of 
yeWow  fever. "    pp.  26,  27. 

Dr  Townsend  having  thus  connected  the  two  facts  of  arrival 
of  Havanna  vessels^  and  appearance  of  febrile  symptoms  iii  the 
inhabitants  of  Rector  Street,  proceed$  to  determine  the  ori^n 
of  tbe  sieknesst  which  he  does  in  the  foUowiiig  summary  man- 
ner. 

^*  The  great  qQestion  now  to  be  doftermined,  14  from  what  soupce  thesi 
first  cases  derived  their  sickness.  It  is  very  evident,  that  both  Thomas 
find  the  little  girls,  by  falling  sich  within  thirty*six  houn^  of  each  other, 
with  the  same  disease,  in  two  oppoute  thou^  di&rent  houses,  derito4 
their  illness  from  tbe  same  cause,    A  i  least  U  ifl  hardly  posaiW^  to  si^ 
pose^  that  a  eoincidenoe  so  extrsM^rdimM^y  as  this  should  l^ve  h^^ 
pened  by  mere  chance.    It  is  also  beyond  all  question,  that  this  wiuf 
the  begioniDg  of  the  pestilence^  for  a  few  day^  afterwards  94,  alarm- 
ing number  oif  persoos  took  sick  of  th^  very  siuxie  disease,^  most  of 
whom  died,  ia  the  hoqses  in  Rectoisstreet,  next;  to  Reder's^  and  to 
the  grocery.    We  see  that  the  lighters  had  becQ  discharging  their 
cargoes  at,  above,  and  below  the  wharf  directly  at  the  foot  of  Rector* 
•etreet,  and  not  more  than  fifty  feet  distant  from  the  houses  wheire  the 
three  first  cases  happened,  up  to  the  day  befbre  that  on  which  the 
Reders  sickened.    This  s!iox\e  is  sufficient  to,  account  for  the  origin  of 
.  th^  disease,  supposing  the  Reders  and  Thomas  tp  have  had  no  direct 
communication  with  the  lighters.     But  in  addition  to  this,  we  know 
it  to  be  a  fact,  that  the  two  Reder  girls,  at  least,  were  stijl  nearer 
than  this  to  what  we  consider  to  have  been  the  source  of  the  dbease. 
Reder,  in  his  vocation  of  cooper,  was  constant^  employed  along  this 
wharf,  in  repairing  water  casks,  bQxes  of  sugar,  &c.,  and  was  at  that 
very  time  engi^^d  in  this  business.     This  much  is  certam,  tha(  the 
little  girls  frequently  visited  their  father  while  he  was  at  work,  and 
wer^  in  the  daily  habit  of  amusing  themselves  in  playing  about  the 
dock.    Why  others  did  not  fall  sick  until  after  the  Reders  and  Tho- 
mas, and  not  at  the  same  time  with  them,  though  many  were  doubt- 
less exposed  to  the  same  original  cause,  cannot  be  determined.     Be- 
cause perhaps  Thomas  especially  was  peculiarly  predisposed  to  the 
disease,  and  the  Reder  girls  particularly  exposed  to  the  cause  which 
produced  it.    Because,  moreover,  the  boxes,  as  they  were  discharged 
from  tbe  lighters,  were  immediately  stored  in  the  warehouses  on  the 
wharf,  and  thus  in  the  same  way  as  when  shut  down  and  confined  un- 
der the  hatches  of  a  vessel,  placed  in  a  situation  in  which  h  was  im- 
possible for  them  to  give  off  the  fatal  ooison  adhering  to  them. 

'<  Here  then  we  have  detected  the  disease  in  its  origin.  There  caa 

.  be  no  confusion  of  dates  and  names  and.  places ;  no  cavilling  about 

the  beginning  of  the  disease,  and  the  first  cases  of  it,  a  species  of 

subtlety,  which  has  been  so  often  resorted  to  in  previous  years,  and 

'  which  to  those  who  did  not  IgKtw  tbe  mpUv^  bj  which  ^y  m[1^ 
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iMedit  wer»  actuated)  has  for  a  time  passed  efFas  a  i^kuisible'ObjeG^ 
tion  to  the  doctrine  of  the  importation,  specific  chacaclefi  and  eoa* 
tagious  nature  of  yellow  fever. ''     pp.  27;  S8. 

Such  is  the  whole  train  of  evidence  on  which  Dt  Townsend 
supports  the  assertion  with  which  he  comm^ences  his  work, — 
that  "  the  poison,  contagion,  or  infection  of  yellow-fever,  was 
introduced  into  the  city  pf  New-York  from  the  port  of  Havan- 
na,  in  the  summer  of  1822."  (p.  IT.)  Having  accomplished 
this  part  of  his  task,  he  proceeds  to  trace  the  progress  of  the 
epidemic  from  house  to  house,  and  from  one  street  to  anothef. 
We  cannot  pretend  to  conduct  our  readers,  as  we  have  our- 
selves followed  the  author,  through  all  the  anfractuosities  of 
this  devious  and  somewhat  circuitous  labyrinth  of  inquiry;  and 
indeed  this  is-  less  necessary,  as  it  is  by  no  means  essentially 
connected  with  the  leading  position  of  the  author, — ^that  the 
disease  was,  in  the  first  instance,  transferred  from  the  Havanna 
vessels  to  the  inhabitants  of  the  dty.  A  Table  cont;aining  the 
number  of  cases  and  of  deaths  as  they  occurred  in  different 
streets,  which  is  found  at  page  39,  is  succeeded  by  the  follow- 
ing conclusion* 

"  Thus,  then*  we  see  that  the  disease  being  once  fair]y  introduced 
at  the  foot  of  Rector- street,  it  spread  from  thence  at  a  slow  aod 
measured  pace  over  all  the  lower  parts  of  the  city.  At  first,  every 
case  reported  could  be  traced  to  the  immediate  neighbourhood  of 
Ileder's  and  Eose's.  Then,  after  it  had  enlarged  a  little  its  bound- 
aries, the  cases  were  traced  to  the  vicinity  of  those  houses.  After 
some  d§y8  had  elapsed^  the  air  of  Lumber-street  also  became  embu- 
ed  with  the  virus  of  the  disease  ;  for  an  alarming  number  of  persons, 
the  greater  part  of  whom  were  found  to  have  had  communication 
with  the  neighbourhood  first  infected,  were  all  taken  sick  in  this 
Street  nearly  or  about  the  same  time.  Then  the  streets  north,  south 
and  east  of  Rector-street  immediately  adjoining,  and  parallel  to  it, 
began  to  be  included  within  the  limits  of  infection  more  or  less,  ac- 
,  cording  as  circumstances  favoured  its  introduction  and  propagation. " 
».  40.         ' 

The  disease  i^ubsequently  appeared  in  Qheapsidcrstreet,  in 
consequence,  as  Dr  Townsend  represents,  of  a  convalescent 
being  conveyed  to  it  from  Lumber-street ;  and  it  continue^  to 
spread  through-  Cheapside  and  Lombardy-street  adjoining,  till 
-the  frost  set  in.  It  is  regarded  as^  a  strong  proof  of  the  in- 
fectious nature  of  the  disease,  that  these  streets  are  compara- 
tively dean,  well  built,  and  commodious^  and  occupied  by  in- 
habitants whom  he  considers  as  attentive  to  habits  of  comfort 
and  ventilalion* 

**  From  my  own  persona]  examiaation  of  Cheapside  and  Lombar- 
^y  streets)  and  especially  of  the  five  adjacent  buildings  in  Che^' 
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-side-Mreety  wNi«  Uie -cases  of  the  Ward8>  Bailiet,  and  BrownB  oe* 
€wnedf  I  can  potittvely  affirm,  and  with-  the  concurrence  4>f  every 
phjraician  who  hat  been  to  those  kousesy  that  there  is  in*  no  part  of 
ihecityydvehttildtngs.^f  the  same  dimensions  more  cleanly  and  com- 
modiona  in  their  apartments,  nor  furnished  with  more  spacious  and 
beautifuL  yards ;  nor  any  streets,  especially  Cheapside,  more  free  of 
£lth  or  refuse  «f  every  kind  whatever, 

. ,  **  If  the  yellow  fever  of  Cheapside  and  Lombardy  streets  was  ge- 
nerated there,  the  domestic  causes  must  have  been  totally  at  variance 
With  those  which  existed  at  Rector-fttreet.  There  was  neither  de- 
cayed wharves,  nor  putrid  bilge  water,  nor  offensive  timbers  of  ship* 
ping,  not  so  much  as  a  single  grave-yard  within  the  compass  of  a 
.whole  mile,  from  which  might  ooze  out  the  foetid  distillations  of  hu- 
man putrefaction !  What  then  were  these  peculiar  domestic  causes, 
which  seemed  so  intense  widiin  the  narrow  limits  of  these  two  small 
streets?"    p.  53. 

On  the  facts  and  reasonings  thns  adduced  by  Dr  Townsend, 
it  is  at  once  unnecessary  and  imi^roper  to  offer  a  positive  opi- 
nion. We  have  in  |;eneral  shunned  the  alternative  of  forming 
such  decision  as  would  either  preclude  further  investigation,  or 
prevent  us  from  modifying  our  opinions  on  the  strength  of  pro- 
per evidence ;  -  and  we  have  ever  been  desirous  that  autnors 
should  be  allowed,  on  such  points,  to  utter  their  sentiments 
freely,  and  in  their  own  terms,  and  that  no  improper  use  should 
be  made  either  of  the  facts  which  they  have  observed,  or  of  the 
inferences  which  they  have  derived  from  them.  We  shall  not, 
on  the  present  occasion,  deviate  from  our  established  principlev 
nor  regard  ourselves  in  the  light  pf  the  special  pleader,  ieho, 
with  an  ejc  parte  view  of  the  evidence,  is  resolved,  or  is  bound,  ' 
to  defend  one  side  only  of  the  question.  This  resolution,  how- 
ever, does  not  prevent  us  from  stating  our  opinion,  that  the 
evidence  which  Dr  Townsend  has  adduced  is  utterly  inadequate 
to  establish  bis  conclusions ;  and  that,  be  the  yellow  fever  of 
18122  contagious  or  not,  either  Dr  Townsend  has  not  taken  the 
right  method  of  establishing  bis  point,  or  the  facts  which  he 
has  addueed  are  of  tMt  kind,  that  they  might  be  explained 
either  on  the  hypothesis  of  contagious  or  non-c«ntagibt^s  origin^ 
'  We  have  already  noticed  the  ufiphilosophical  laanner  in 
which  the  author  commences  bis'inquiry,  by  asserting  bro^dly^ 
that  the  contagion  of  yellow  fever  was  imported  from  the  Ha^ 
▼anna^ifito  New«York;  and  we  may  now  remark,  that  on  this 
assumption  hinges  the  whole  train  of  his  future  investigation^ 
and  the  entire  weight  of  the  inferences  at  which  he  arrives.  It 
is  obvious^  indeed,  that  reasoning,  or  a  chain  of  orgunoent,  is 
in  this  case  totally  gratuitous,  and  i»  a  mere  elegant  appendage^ 
t^  give  the  whole  subject  a  scientific  air«    The -author's  object; 


was  aoocyBDBilied  tho  moincat  he  ■utittd  tfaol  a  cfmtngjoMa  dift 
68s«^  or  a  disawe  uwfiy^  was  introdiiGed  frcm  a  foragu  port 
to  tha  wiianres  of  New* York ;  aa^d  tba  whole  anbaaqaoat.  tnta 
of  iavastigadon  was  ooaipletely  anaeeessary*  Witb  SQcfa  da» 
iukoiy,  looser  and  inconcliuive  reaaoning)  bowerer,  wia  can 
hardlv  beUeve  that  any  one  bearing  the  name  of  physiekaiv 
would  be  satisfied ;  and  none  will  deny,  that  the  author  wh^ 
comes  forward  with  such  slender  claims  to  public  attenttony  can- 
not be  expected  to  make  an  impression  eitner  deep  or  I^mg. 
The  justice  of  these  observations  will  be  obvious  to  all  who  re* 
fleet  on  the  nature  of  the  inquiry. 

We  observe,  in  the  first  place,  that  our  knpwledga  of  the 
natural  histojry  of  yellow  fever  embraces  several  points,  all  of 
which  are  not  determined  with  the  same  degree  of  certainty* 
Its  phenomena  have  been  observed  and  described,  with  mudi 
care  and  minnteness,  by  a  vari^^  of  authors,  from  Towne^ 
Warren,  and  Hillary,  down  to  Hunterf  Bancroft,  and  Jack*' 
son  I  and  though  considerable  difference  of  minion  actually  ex-p 
ists  on  its  proper  character,  it  may  on  the  whole  be  said,  that 
we  are  well  acquainted  with  the  phenomena  with  which  it  is  at^ 
tended*  The  descriptions  and  distillations  of  Dr  Jackson,  espe? 
cially,  must  be  regarded  as  approaching  more  nearly  to  a  just 
delineation  of  its  symptoms  than  any  given  by  previous  authors; 
and  if  due  allowance  be  made  for  those  varieties  which  must  occur 
in  the  process  of  every  febrile  disease,  and  for  those  shades  of  dif- 
ference which  depend  on  local  situation,  physical  peculiarities,  Ib'^ 
dividual  peculiarities,  varieties  of  treatment,  and  influence  of  exte- 
rior agents  in  general,  we  think  it  is  hardly  possible  to  mistake  or 
entertain  doubts  of  the  nature  of  the  disease.  The  knowledge 
of  symptoms  and  phenomena  depends  on  correct  observation 
entirely ;  and  though  this  observation  may  be  occasionally  mis* 
led  or  deceived,  it  is  always  possible  to  correct  errors,  and  to 
obtain  a  just  view  of  facts,  wherever  these  are  the  immediate 
objects  o£  sensible  observation. 

It  is  very  different,  however,  with  the  ^estion  of  the  ori*? 
gin  of  a  disease  and  the  mode  in  which  it  is  formed  in  the 
persons  of  human  bein^;  for  so  many  circumstances  which 
elude  the  observation  of  pur  senses  are  cwQerned  in  this 
result,  that  it  constitutes,  and  ever  has  constituted,  one  of 
|;he  greatest  difficulties  in  the  art  of  the  physician.  Themod^ 
in  which  yellow  fever  epidemics  appear,  are  so  various,  so 
opposite,  and  Are  narrate^  in  terms  so  contradictonr,  that 
its  origin,  above  that  .c^*  all  febrile  disorders,  may  be  said 
to  be  myolved  in  obscurity.  It  is  well  known  that  there  are 
prtajn  places  of  t^e  gjj^he^  particularly  the  W^t  ladian  la-i 


l4fid]9r-<i^tbe  temM  <^f  Mesioo,  Dmm,  ^Odkuna^  stid  Siiruiflin,* 
i^  vUdi  H  10  ever  r(^y  Co  arttaok  the  peisMins  of  Europeans;^ 
it  is  equally  well  known,  that  it  occasioully  mppearsr  epidemw 
calfy,  atlsdung  dndi$eriiniiiatefy  both  Europeans  and  natives  of 
diese  plac^  But  there  are  outer  situatiom  from  which  it  tkiay 
be  long  absent,  altd  which  it  actuaOy  ceases  to  visit  fcr  a  series  ^ 
of  years,  untU,  from  some  unseen  or  imknovm  erase,  it  appearsr 
all  at  once,  relsists  everr  effort  made  to  check  its  progress,  or 
siid)dBe  its  Tiotence,  ana  ceases  only  when  it  has  destroyed  a . 
coQsiderable  proportion  of  the  population*  If  to  these  leading 
&ets  we  add  the  collateral  circumstances  of  season,  weather,  ana 
topographical  diaracters,  under  which  yeUow  fever  makes  its  ap- 
pearance in  a  town  or  city,  many  of  which  are  so  various  or 
opposite,  that  they  have  been  employed  by  different  parties  to 
explain  l3ie  appearance  of  the  epidemic,  we  have  the  whole  of 
the  ffusts  known  regarding  its  formation,  and  the  manner  in 
wliieh  it  attaeks  the  persons  of  men.  When  with  these  limita* 
tions.  before  us,  we  reflect  on  the  first  appearance  of  yellow 
fever  in  any  place,  and  inquire  for  a  moment  into  the  circum- 
stancses  on  which  its  ap|)earance  may  depend,  we  discover  IJiat 
the  doclarine  of  its  ^^ontagious  origin  is  at  present  in  the  state  of 
a^mere  hypothesis,  which  is  ikvoured  by  soirle  arguments,  but 
contradicted  by  others  5-*-andi  which  must  be  eventually  refilled 
or  confirmed  by  more  careful  collection  of  imequivocal  facts, 
and  by  more  correct  analysis  of  the  inferences  which  they  war- 
rant. It  is  not  imderstood  or  asserted  by  this,  that  the  doc-i 
trine  of  its  local  or  domestic  origin  is  not  also  in  the  state'  of  an 
hypothesis,  although  this  opinion  has  the  advantage  of  being 
that,  in  which  the  mcts  are  less  violently  bent  to  the  hypothesis 
than  in  the  other*  All  that  we  contend  for  is,  that  the  origin  of 
yellow  fever^  and  every  such  disease,  is  at  present  a  mere  mat- 
ter of  opinicm,  and  not  of  fact,  as  several  of  the  partizans  of 
each  side  erroneously  believe ;  and,  that  instead  of  being  assum- 
ed or  taken  for  granted,  as  it  too  frequently  has  been,  it  is  still 
to  be  ranked  among  those  parts  of  medical  literature,  which  are 
qwCe  problematical,  and  which,  in  the  language  of  strict  rea- 
scm,  must  be  termed  ht^othesis.  We  know  not  how  far  this 
Gcmolusion  will  please  eidier  party ;  but  we  are  satisfied  of  one 
thing,^  t^at  it  is  utterly  impossible  to  peruse  the  various  writings 
of  jmymcians  on  this  subject,  and  resist  its  legitimacy.  Me* 
dical  writers,  it  may  be  observed,  are  seldom  careful  in  distin* 
guiriiing  facts  from  opinions ;  and  in  the  investigation  of  the 
etiology  of  diseases,  the  usual  fallacies  which  attend  all  in* 
quiries  of  this  nature,  have  operated  with  great  fbrce  and  greater 
effect  in  preventmg  physicians  from  perceiving  the  uncertain 
points  in  me  train  of  investigation,  and  haveoilen  led  them  to  con^ 
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rati  into  ail  estafaiUied  doctrine,'  or  an  incontimreftilde  prinoi- 
ple,  what  was  at  the  best,  an  ultimate  and  rerndtet  eonclusioft 
frem  many  facts  and  srgmnenta* 

Seeondfy  /*-<<wheQ  the  questkur  befiire  ns  is  vievred  -in  this  Ugb^ 
we  perceive  the  propriety  of  examining  k'bj  the  ordinary  tests 
to  which  saoh  questions  ought  to  be  swimitted.  To  prove' that 
yeUow  feirer,  or  indeed  any  disease  appearing  like  yeliow  fe-' 
VBTj  is  caatamoaSf  and  coaim«iio8ted  by  contagion^  three^thin^ 
at  least  are  mdispettsably  requisite.  1  j^  that  it  prevailed^  ^ 
was  prevailing  epidemically  at  the  place  from  which  it  is  te^ 
ported  to  have  beoi  conveyed;  2d,  that  it  was  actually  convey- 
ed either  in  the  persons  of  human  beings,  or  in  sume  anabgoas 
mode,  m  whidi  its  energy  was  not  Ukely  to  be  impaired  or  de^ 
stroyed ;  3d,  that  the  same  disease  was  communicated  in  a  cer- 
tain and  unequivocal  mannCT  to  the  persons  -of  diose  in  wh<mi  it 
snbseqoently  appeared  at  the  place,  into  whidi  it  was  said  to 
have  been  imported.  On  each  <3f  these  topics,  we  shall  take 
tile  liberty  of  oifering  a  few  very  short  and  hast^  remarks. 

1.  That  the  prevalence  of  a  disease  reputed  contagious  at  the 
place  from  which  it  is  believed  to  be  conveyed,  is  anandispen- 
sable  condition,  must  be  obvious  at  first  sight.  Unless  we  can 
prove  this  as  a  certain  and  unequivocal  fact,  there  is  an  end  to 
all  reasoning  on- the  probability  of  its  conveyance  to  any  other 

Ekice;.  Obvious  and  incontestable  examples  of  the  disease  nnffit 
eseeo  in  the  pevftons  of  the  inhabitants,  ere  we  can  admit  tb^ 
it  was  conveyed  from  that  place.  Nor  is  it  sufBoient  that  the 
disease  be  not'  spidemtc,  but  endonial  merely  in  the  sitaatimi 
from  which  it  is  said  to  be  conveyed ;  for  the  very  circumstsnce 
of  its  endemic  diaracteris  almost  universally  conclusive  against 
its  contagious  nature.  A  contagions  disease  owes  its  birtli  to  a 
peculiar  morbid  poison  which  requires  for  its  formation  many 
concurrent  circumstances,  and  consequently  its  operation  is 
only  temporary.  It  is  not  peculiar  to  any  country,  but  may, 
under  favourable  circumstances,  bC'  common  to  mioiy.  it  is 
jdiiF&rent  with  sn  endemial  disorder,  the  formation  of  whkfa  de- 
pends on  certain  local  and  physical  peculiarities' of  the. regions 
in  which  it  prevails,  and  which  it  is  impossible  to  suppose  to 
exist,  where  these  physical  qualities  cease  to  operate.  In  the 
present  instance,  the  author  informs  us,  that  yelloW  fever  was 
prevailing  at  tiie  Havanna,  from  which,  with  other  West  India 
ports,  it  is  almost  never  entirely  absent.  But  though  this 
be' admitted, — ^though,  in  other  words,  it  cannot  be  dented 
that  sporadic  cases  of  yellow  fevi»r  may  be  always  found  st 
some  of  the  West  lodi^  ports,  in  which  especially  Euro* 
pean  strangers  arearrivia^Mpi  diofubi  whether  this  be  sufficient 
to  proim  i^«t  the  diig^^^E|||taMQibid  agent,  on  whipb  ipi 


generation  d»end9»  uvea  be  tbjifi  readiljr  eonxseyi^d  from  the 
places  in  whica  itiis  endemial)  to  others  in  whieh  the  oau8e%  of 
its  endemiality  do  not  exist,  or  do  not  operate.  It  is  vbA\  knoira 
thatjiresselsare  constantly  sailing  to  Europe  from  tbeAntiUesy 
the  Caribbean  I$Iands,  and,  in  short,  from  all  those  ports  in 
'which  yellow  fever  preyai)8|  and  that  they  are  conveying  not 
only  goods  which  miist  have  be^n  within  the^spher?  qf  its  aeti<m^ 
and. which  miist^.in  many  instances,  havo  been,  abundantly 
charged  with  the  isontagion  on.  which  yellow  fever  is  believed  to 
depend,  but  even  persons  who  must  have  been  exposed  to  iha 
disease;  yet.  we  do  not  find  that  yellow  fever  is  propagated  in 
these*  ports  in.  consequence  of  the  arrival  of  vessels  with  West 
India  productions.  There  are  certainly  many  places  in  South 
America,  in  Africa,  in  Asia,  and  even  in  Enirope,  to  whieh 
West  India  vessels  are  occasi(»ially  or  frequently  conveying 
cargoes,  yet  we  have  not  heard  of  yellow  fever  beiog  imported 
into  such  places.  What  should  cause  New- York,  or  Philadel- 
phia, or  any  other  city  of  the  United  States,  to  differ  in  suscep- 
tibility iirom  other  places  within  the  same  parallels  of  latitude, 
we  are  utterly  unable  to  comprehend ;  or  why  does  it  happen, 
it  may  be  asked,  that  during  one  season  yellow  fever  appears 
ia  the  sea-port  town&  of  the  United  States,  and  is  not  heard 
of  for  many  previous  or  subsequent  seasons  ?  Jf  the  yeU 
low  fever  of  the  Caribbean  Islands  .be  contagious,  it  ought  to 
be  much  more  uniformly  contagious  than  it  has  hitherto  been 
observed  to  be  ;*  uid  we  should  scarcely  expect  a  ship  to  quit 
one  of  these  islands  during  the  summer  months,  without  convey- 
ing this  disorder  all  round  the  gl<)be.  In  the  instance  now  be^ 
fore  us,  we  should  have  e^pectea  our  author,  in  order  to  estar 
blish  his  position,  to  prove  that  yellow  fever  was  ccHivey^  from 
Havanna,  not-only  to  New  York,  but  to  at  least  half  a  score  of 
places,  to  which  West  ludia  vessels  are  habitually  trading;  yet 
we.«tfe  not  aware  that  thi6  result  has  been  observed  to  iollow; 
for  with  regard  to  the  instances  of  Pensacola,  New  Orleans,  and 
St  Augustine^  on  which  our  author  lays  much  stress,  it  is  ob-; 
vious  that  their  situation,  climate,  and  local  peculiarities,  fuiv 
nish  i^gaiflst  the  contagious  nature  pf  the  disord^  the  same 
objections,  i^rhiqh  arise  from  those  of  New-*  York. 

2.  We  have  stated  it  to  be  requisite  to  show,  that  the  disease 
was  actually  conveyed  in  the  persons  of  human  beings,  for  two 
reasons;  Ist^  It  is  exceedingly  doubtful,  if  not  positively  untrue, 
that  the  disease  can  be  conveyed  either  in  commercial  produc* 
•tions,  pr  in  mere  articles  of  clothing ;  for  the  perspiration,  or 
other  discharges,  appear  to  possess  no  specific  qualities  on 
which  the  disease  could  be  reasonably  supposed  to  depend ;  2i4 
It  is  quite  impossible,  we  conceive^  that  the  exhalations  of  |^ 
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• 
body  dead  of  yellow  fe^er  coald  commiiBiaAte  the  disease;  for, 
if  it  be  eoBinmniGable  in  the  way  of  contagi<xiy  it  must  be  dmri 
ing  life^  while  the  morbid  piiocess  is  going  cxi,  and  not  after 
death,  when  chemical  changes  begin  to  take  plaoe^  and  when 
their  products  must  be  essentiaDy  different  from  the  result  of 
diseaae.  In  the  inatMice  before  us,  we  hare  the  testimony  of 
the  anthop,  that  two  men  had  been  ill  and  died  during  the 
Toyage;  but  we  are  not  informed  either  of  the  exact  symptoms 
which  these  individuals  presented,  or  of  the  time  when  they 
took  ill,  or  of  any  other  circumstance  which  might  be  requisite 
to  satisfy  an  accurate  inquirer.  We  do  not  deny  that  these 
persons  had  yellow  fever,  but  our  author  gives  no  proof  what- 
ever that  ydlow  fever  was  cimveyed  by  means  of  their  persons 
to  the  banks  of  the  Hudson.  The  vessel,  as  well  as  others,  ap- 
pears to  have  arrived  in  a  healthy  state. 

3.  Though  it  be  admitted  that  yellow  fever  could  be  con- 
v^yed  in  the  persons  of  human  beings  from  Havanna  or  any 
other  of  the  Caribbean  ports,  what  proof  is  there,  that  it  is  ox 
was  communicated  to  the  persons  of  the  inhabitants  of  New- 
York  ?  That  several  of  these  inhabitants  became  the  subjects 
of  yellow  fever,  is  undeniable;  but  that  they  received  this  disr 
ease  from  the  boxes  of  sugar,  or  other  articles  which  formed 
the.  cargo  of  the  Havanna  vessels,  is  an  inference  which  re- 
quires, for  its  admission,  much  more  positive  evidence  than  the 
work  before  us  supplies.  Did  these  boxes  uniformly  commu- 
!nicate  yellow  fever  to  all  who  came  near  them  ?  And  did  the 
some  result  follow  all  communication  with  the  cargoes  of  all 
these  Havanna  vessels  ?  We  rather  think  that  the  author  has 
vome  difficulty  in  establishing  either  of  these  events ;  and  they 
in  some  measure  contradict  themselves,  smce  it  is  impossible  to 
suppose  that  the  disease  was  communicated  from  suoh  a  num- 
ber of  stocks,  and,  in  point  of  fact,  does  not  appear  to  have 
taken  place.  These  conclusions  will  be  corroborated  by  the  sub- 
sequent history  of  the  disease,  as  given  by  our  author.  ( See  p.  355.) 
We  submit  these  desultory  observations,  not  in  abso- 
lute disbelief  of  the  contagious  nature  of  yellow  fever,  but 
with  a  view  to  prompt  our  author  or  any  gentleman  with 
the  same  opportunities,  to  investigate  this  point  with  a  grei^ter 
degree  of  strictness,  and  with  more  accurate  r^ard  to  th^ 
sources  of  fallacy,  than  it  has  yet  had  the  ■  fortune  to  acquis* 
We  are  indeed  particularly  desirous  that  the  question  should 
be  brought  to  something  like  an  experimentum  cruets^  in  which 
there  may  be  no  alternative,  but  admitting  or  denying  abso- 
lutely the  contagious  nature  of  the  disease ;  or,  if  the  subject 
do  not  admit  of  this  mode  of  determination,  that  it  be  placed 
in  such  light  as  may  explain  the  phenomena  of  the  appe*'*' 
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mice  jmd  propagation  t)f  yellow  ferer  tnote  aeeurately  thati  lias 
yet  been  done.  While  personal  observers  of  tfie  utmost  vera- 
city and  of  undeniable  judgment,  defend,  witih  equal  zeal  and  iA 
anany  instances  with  e^ual  suecesss,  the  opposite  idides  of  conta^ 
^ous,  and  domestic  or  lobal  origin  of  y^low  fever,  it  is  ekfaet 
impossible  or  exx^eedingly  difficult  to  know  which  side  \%  vH  the 
ri^t,  or  whether  both  are  not  in  the  wrong.  After  perusing 
4lie  able  writings  of  Sir  Gilbert  Blane,  Sir  «rames  F^lowes  end 
Sir  James  MacGhrigor  on  the  one  side,  atid  the  not  less  ablfe 
^orks  of  Rush,  Bancroft,  Jackson  and  O'HaUoraii  on  the  o(- 
ther,  it  becomes  next  to  impossible  to  say  how  far  each  'Bide 
'has  taken  the  risfat  view  of  the  subject,  of  whether  one  of  the 
))ai4;ies  has  not  been  deceived  in  the  e&caaoination  of  the  &43tfl^ 
and  the  fonnati6n  of  inferences*  i 

To  return  to  our  author :«— We  could  have  wished  that  he  haA 
'Confined  himself  more  scrupulously  and  cloiiely  to  what  fe^ 
"under  his  own  immediate  observation  in  the  New  Yotk  Epide^ 
^nic,  or  at  least  that  he  had  not  gone  beyond  the  testimony  or 
observation  of  his  own  friends.  It  is  only  by  the  direct  personal 
observation  of  a  limited  number  of  fact6,  that  any  solid  conclu* 
sions  can  be  formed  regarding  the  causes  on  which  they  depend, 
and  the  agents  concerned  in  their  formation.     On  this  account 
we  caniiot  see  any  good  reason  for  referriiig  to  the  opinions  <rf 
anthors  on  the  source  of  the  epidemics  of  Grenada,  BarcelonlE^ 
Maiaga^    Cadiz,   Gibraltar,  &c.  when  it  is  well  known  that 
wtriters  have  varied  as  mtich  about  the  origin  of  liie  disease  in 
these  places,  as  about  any  that  has  ever  appeared  in  Neii^ 
York ;  and  we  regaid  the  whole  of  what  Dr  Townsend  has 
-advanced  on  other  authority,  or  quoted  from  other  writerl, 
'from  p.  67  to  TO,  or  What  he  tettttS  •  the  overwhelming  test^ 
mony  of  the  Spanish  physicians, '  dnd  the  further  extract  ftH)th 
the  Keport  of  Dr  Beck,  as  of  ho  foi^ce  or  mortiettt  whatever  tb 
prove  the  contagious  character  of  the  New- York  fever.*  The 
testimony  of  the  Spanish  physicians,  on  which  our  author  Iriyfe 
so  touch  stress,  is  in  truth  nothing  more  btit  a  collection  of  o- 
pinions  delivered  exactly  in  the  ihatitter  in  which  opinions  of 
this  description  are,  unsupported  by  facts,  or  at  least  by  fetts 
which  are  eiAer  doubtful,  ambiguous,  or  contradicted' by  ci- 
thers equaDy  strong.     We  could  have  wished  that  our  authicfr 
had  examined  attentively  the  Writliigs  of  Drs  Jackson  and  O'- 
Halloran,  in  which,  If  he  discovered  not  a  contradictory  tes- 
timony to  that  of  the  Spanish  physicians,  founded  on  materi- 
als certainly  of  equal  stability,  he  would  have  rendered  a  ma- 
terial service  to  the  question,  in  teaching  iis  in  what  manner 
the  evidence  of  these  assiduous  and  courageous  observers  was 
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east  of  Broadway,  Irith  s<*w6  of  those  more  ancient  parts  y/Mch 
were  built  by  the  Dutch  settlers  of  New  Amsterdam,  as  it  was 
then  named.    The  whole  6f  this  part  of  the  city  consists  of 
narrow,  ill-built  and  incommodious  houses,   several  of  them 
wood,  and  the  wharfe  which  adjoin  are  entirely  log-built    The 
upper,  or  secondarily  infected  district  is  very  different.   It  coa- 
sists  of  Lombardy  Street,   Cheapside,  ana  Bancker  streets, 
which  are  comparatively  more  spacious,  and  consist  of  houses 
which  are,  on  the  wluile,  larger  and  better  built.     The  only 
general  fact  which  it  is  important  to  notice  is,  that  the  whole 
number  of  cases  amounted  to  482,  of  which  295  occurred  in 
86  houses,  all  of  which  were  either  opposite  or  contiguous  to 
each  other,  and  contained  fran  8  to  8  cases,  or  at  an  average 
8^  nearly,  while  tiie  number  of  individual  cases  in  separate 
or  indivianal  houses  was  86«    Hiis  our  audior  regards  as  the 
stnmgest  and  most  irresistible  armunent  of  the   contadotrs 
propagation  that  could  be  adduced,  and  rin^  150   dinereitt 
changes  upon  it,  in  the  most  irregular  and  coimised  manner,  ip 
order  that  the  ears  of  his  readers  may  become  perfectly  fami- 
liar to  the  great  purpose  of  all  his  reasonings, — contagious  pro- 
pagation.    jNow,  it  does  not  appear  that  this  fact  carries  along 
wiui  it  such  an  alarming  degree  of  force  as  to  strike  down  m 
the  opposers  of  his  doctrine,   to  the  confusion  and  dismay 
of  the  advocates  of  non-contagion;  for  it  was  perfectly  well 
known  long  before  Dr  Townsend  undertook  the  inquiry,  that 
yellow  fever,  when  prevailing  ^idemioally,  always  appeared 
most  abundandy  in  the  same  neighbourhood,  in  the  same  street, 
and  generally  in  the  same  house;  and  this  circumstance,  in- 
stead of  being  regarded  as  an  evidence  of  contagious  propagsr 
don,  was,  in  general,  explained  with  great  facQity  on  the  hy- 
pothesis of  the  local  and  physical  peculiarities  of  the  place, 
and,  in  many  instances,  was  held  as  proof  of  the  disease  hat- 
ing arisen  from  domei^ic  causes.     Our  author  seems  to  over- 
look completely  the  circumstance,  that  yellow  fever,  ^neither  in 
the  epidemic  wnich  he  describes,  nor  in  that  of  other  places,  affect- 
ed uniformly  those  persons  who  were  most  exposed  (o  it?  a^^ 
that  both  the  attcnaants  of  the  sick,  and  others  who  were  fre- 
quently about  them,  were  by  no  means  regiilarly  or  abundantly 
wected,  and  even,  in  most  instances,  escaped.     It  does  not  ap- 
pear that  any  of  the  medical  attendants  m  the  epidemic  now 
alluded  to,  suffered  even  an  attack  of  yellow  fever,    and  the 
account  of  Dr  Townsend  himself  bears  proofs  of  some  y^^ 
(Strong  facts  against  it. 

We  allude  to  the  fact  which  our  author  himself,  with  a  m^^^ 
creditable  degree  of  candour  admits,  that  both  furniture^  do^" 
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^jDgy  &c.  nji^  eyen  persons  witb  siqkness  on  them  were  con- 
veyea  from  ^the^  infected  district  to  the  suburbs,  or  the  v^- 

.  lage  of  Greenwich ;  j^d  yet  no  cases  of  yellow  fever  were 
transmitted  in  conseqiienc^e  of  this,  conveyance,  (p.  63.) .  We 
r^a^d  It  as^  quite  unmater}al  tp  distinguish,  asW  author 

.  has  attempted  to  do,  between  the  circumstances  of  these  per- 
sons, and  those  of  Ward,  on  which  he  insists  so  strongly;  for 
although  it  be  granted  to  our  author,  that  this  person  ^n- 

.  tered  a  healthy  part  of  the  city  with  a  double  portion  of  mor- 
bid contagion,  both  that  ojf  his  person,  and  tnat  of  his  dirty 
clothing, — it  is  impossiblp  to  comprehend  why  individuals  la- 
boi;ring  under  the  disease  shpuild  be  less  capsJble  of  commuiiji- 
cating  It  than  one  who  w^s  atthe  sajpie  time  accompanied  with 
clothing  and  bedding,  which.  However  contaminated,  had  been 
feinovea  from  the  source  of  contamination, — the  person  of  the 
individual.  If  these  perso|is  weye  removed  while  the  disease 
was  still  on  them,  which  Dr  Townsend  asserts  they  were,  they 
were  the  living  engines  who  were  incessantly  producing  and  mul- 
tiplying  the  invisible  agent,  on  the  extent  and  quantity  of  which 
the  propagation  of  the  disease  was  believed  to  depend;  and  if 
this  invisible  agent  were  truly  contagion,  several  instances  at 
least  ought  to  have  occurr^d^  in  whldb  these  persons  were  still 
capable  of  communicating  die  disease,  (p.  64.)  This  part  of 
our  author's  treatise  deserves  most  serious  attention  from  all 
who  either  credit  or  deny  the  contagious  prppagation  pf  yellow  fe- 

,  ver ;  since  the  circumstance-  of  the  disease  not  being  communi- 
cated in  consequence  of  these  migrations,  is  one  of  the  strong- 
est proofs  of  its  local  oriffin  that  can  be  adduced. 

Another  very  strong  i£ct  on  this  side  of  the  subject  is,  that 
104  persons  were  actu^ly  sick  of  yellow  fever  in  parts  of  the 
city,  which  our  author  terms  uninfected ; — of  these,  65  did 
not  reside  in  the  district  supposed  to  be  infected,  but  had  ei- 
ther   been  employed  in  working  there,   or  had  only  passed 

-  through  it,  and  the  remaining  39  were  scattered  over  various 
parts  of  the  city,  which,  according  to  the  hypothesis  of  the 
author,  were  not  infected.  Now,  it  must  be  admitted,  that 
there  are  only  two  modes  in  which  this  arrangement  of  the  e- 
pidemic  can  be  explained:  The  1st,  either  by  supposing  both 
the  65  persons  and  the  39  to  have  received  the  disease  directly 

.  from  the  infected  persons,  or  from  materials  in  the  infected 
part  of  the  town,  though  there  is  no  proof  of  this ;  or,  2d, 

^  tiiat  a  much  greater  part  of  the  town  than  our  author  admits, 
was  in  circumstances  capable  of  communicating  the  disease ; 
and,  consequently,  that  yellow  fever  could  be  communicate^^ 
VOL.  XXI.  NO.  79.  A  ar" 
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wliere  no  contact  between  die  sabjects  and  the  artides  import- 
ed from  tbe  West  Indies,  coold  be  traced.  That  die  latter 
hypothesis  is  much  more  probable,  must  be  iiderred  from  ano- 
ther &ct,  for  which  we  are  indebted  to  die  candour  of  our  au- 
thor. This  is,  that  of  the  104  persons  thus  diseased  and  not 
residing  in  the  infei^ed  parts  of  the  city,  not  one  conunmiicat- 
ed  yellow  fever  eidier  to  physician,  nurse,  or  other  attendants, 
or  even  to  the  inhabitants  living  in  die  adjoining  houses.  When 
.lur  author  admits  it  to  be  impossible  to  explain  this  pecnliari- 
ty,  we  presume  he  means  on  the  hypothesis  of  contagion, 
and  contagious  propagaticm  only ;  for  we  have  seen  similar  pe- 
coliarities  explained  m  a  plaunble  manner,  according  to  the 
doctrine  which  ascribes  yellow  fever  to  endCToial  causes,  thoa^ 
we  are  unable  to  say  how  £ir  this  explanation  may  be  true,  6r 
consistent  with  all  the  phenomena  of  this  disease. 

The  chapter  is  ccmclnded  with  22  pages  of  ^'  examples  of 
the  contagious  nature  of  the  disease,  **  derived  either  frcnn  our 
author's  personal  observatien,  or  contained  in  letters  from  se- 
veral of  his  correspondents,  profesnonal  or  otherwise,  or  Re- 
ports from  the  New-York  Board  of  Health.  Several  of  those 
cases  had  been  already  detailed  or  mentioned  ih  former  parts 
of  the  chapter;  all  of  them  are  of  die  same  character,  and  li- 
able to  the  same  objections  which  we  have  stated  generally  a^ 
gainst  our  author's  mode  of  reasoning; — ^we  refer  to  the  work 
for  particular  information. 

'  We  fear  that  we  have  completely  succeeded  in  tiring  the  at- 
tention of  our  readers  with  this  part  of  our  author's  work;  and 
we  assure  them,  that  it  is  impossible  for  them  to  feel  greater 
joy,  than  we  ourselves  experience,  on  concluding  the  chapter, 
and  the  suliject  of  which  it  treats.  While  we  utter  a  congra- 
tulation, however,  which  we  trust  is  reciprocal,  we  fed  that 
we  have  great  merit  in  the  patience  with  which  we  have  per- 
used the  chapter,  and  selected  from  it  those  parts  which  appear 
most  worthy  of  being  known.  Though  we  have  bestowed  on 
it  more  attention  than  either  die  argument  or  the  ii^fonnation 
contained  in  it  may  reasonably  warrant,  yet  this  attention  was 
due  to  the  subject  of  yellow  fever,  and  more  especially  when 
treated  by  a  countryman  of  Dr  Rush.  As  the  author  had 
personal  opportunities  which  fall  to  the  lot  of  few,  of  inves- 
tigating the  disease  of  which  he  treats,  we  naturally  regard- 
ed his  work  as  founded  on  the  most  authentic  documents,  and 
as  conveying  the  most  correct  and  enlightened  views  possible, 
and  expected  to  find  in  it  those  clear  and  decided  proofe  of  the 
contagious  nature  of  yellow  fever,  for  which  we  have  hiAerto 
looked  in  vain.   How  &r  these  expectations  have  been  realized) 
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ire  think  our  readers  are  now  quite  as  capable  of  judging' 
as  we  are ;  and  we  think  that,  unless  they  surrender  their  rea- 
son to  mere  assertion,  and  give  to  assumption  and  declamation 
that  confidence  which  the  evidence  of  indisputable  facts  alone 
ought  to  claim,  they  will  agree  with  us  in  concluding,  that  in 
whatever  mode  yellow  fever  appeared  at  New- York  in  1822, 
or  by  whatever  channel  it  was  introduced,  the  work  before  us 
furnishes  litde  or  no. proof  that  it  came  from  Havanna  any 
more  than  from  the  inhospitable  air  of  Cape-Horn,  or  the  snowy 
summits  of  Chimborazo,  and  none  whatever  that  it  was  conta- 
gious in  its  propagation,  or  in  the  course  which  it  afterwards 
observed.  We  have,  however,  dwelt  long  enough  on  this  sub- 
ject, and  we  hasten  to  consider  the  merits  oi  our  auUior's  fur- 
ther disquisitions. 

The  <'  Analysis  of  the  SymptcHus,  '^  in  the  8d  chapter,  is  a 
description  of  the  state  of  tne  functions  and  other  properties  of 
the  living  body  under  the  influence  of  yellow  feverj  during  the 
periods  of  invasion,  first,  second,  and  diird  stagecu  It  is  mi- 
nute and  sufficiently  accurate,  though  the  arrangeioeiy^  might 
have  been  more  clear  and  natural  than  it  ia> 

In  settling  the  pathognomonic  svmptoms  (chapter  8d),  our 
author  seems  to  ei^erience  as  much  oifficulty  bs  any  of  those 
writers  who  have  preceded  him.  He  admits  that,  as  all  fevers 
commenoe  in  a  similar  manner,  the  practitioner  can  rarely  form 
•more  than  a  probable  opinion  at  the  first ;  and  yellow  fever 
requires  to  have  existed  for  some  time  before  it»  character  is 
distiiictly  marked.  On  the  second  or  third  day,  however,  at 
the  farthest,  he  thinks  a  conclusion  may  be  positively  formed. 
This  may  be  true  with  regard  to  yellow  fever  as  it  occurs  in 
New- York;  but  in  other  situations,  if  the  mind  of  the  practi- 
*tioner  be  so  long  undecided,  it  will  matter  little  whether  he  de* 
cide  at  all. 

Dr  Towi^end  afterwiards  proceeds  to  enumerate  pathogno- 
monic symptoms  in  the  state  of  the  tongue,  the  eye,  the  pulse, 
the  stomach,  pain  in  the  orbits,  hind-head,  back,  loin»  bhA 
-limbs,  and  the  languor  or  faintnesa  oi  the  generd  strength, 
and  the  sighing  with  which  respiration  is  performed.  The 
morbid  conditions  thus  enumerated  are  not  examined  in  a  very 
methodical  order;  but  they. correspond,  in  general,  with  suffi- 
cient accuracy,  to  the  accounts  given  by  the  best  writers  and 
practical  observers.  ^  Our  knowledge  of  this  disease  would  lead 
us  to  place  most  reliance  on  the  state  of  the  epigastric  region,  and 
of  the  Stomach,  which  is  uniformly,  immediately  after  mvasion, 
tender,  sore,  and  expressed  with  squeamishness,  and  indescrib- 
able anguish; — on  the  state  of  the  pulse,,  and  the  successive 
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changes  ivbich  itundergoes^  altn^  widii  the  heat  of  the  surface; 
and,  lastly,  on  the  natare  of  the  epidemic,  and  of  the  season. 
If  proper  attention  be  given  to  Uiese  circumstances,  it  will 
rardy  be  difficult  to  perceive  the  true  character  of  the  dis- 
order. 

In  die  4th  chapter,  Dr  Toiv:nsend  considers  the  characters 
by  which  yellow  feVer  may  be  distingubhed  from  xaany  oth^r 
tliseases  with  which' we  snould  think  it  would  not  be  easy  to 
confound  it*  It  may,  under  certain  circumstances,  approach 
very  closely  to  remittent  fever,  of  which  many  physici^s  re- 

Sard  it  as  a  variety ;  it  might  be  mistaken  for  typhous  fever,  to 
le  head  of  wl^ich  some  nosological  writers  of  no  ordinary  emi- 
<nence  have  referred  it;  the iicute  pain  jof  .the  head  with  which 
it  conunences  may  be  mistaken  for  phrenzy ;  and  the  soreness 
of  the  pit  of  the  stomach,  and  frequent  vomiting,  which  it  al- 
most invariably  causes,  may  lead  an  inexperienced  observer  to 
think  on  in^ammation  of  the  stomach.  But  we  can  hardly  re* 
gard  it  as  within  the  compass  of  probability^  to  confound  a  dis- 
jBaae  like  yellow  fever  either  with  ccnitinued  fevc^,  or  with 
ague,  plague,  enteritis,  hepatitis,  catarrh,  asthma^  or  evep  with 
intoxicaticiik  From  each  of  these  diseases,  it  may  surely  be 
easily  distinguished,  by  attending  to  the  mode  in  whic^  the 
patient  is  attacked,  the  kind  of  symptoms^  and  especi^y  the 
jcoorse  which  they  follow.  On  this  subject  howevierj  we  delL- 
Ter  our  opinion  with  that  deference  to  our  author,  to  which  hi^ 
greater  experience,  and  more  intimate  acquaintance  with  the 
.modifications  of  yellow  fever  justly  entitle  nim.  He  has  very 
probably  had  occasion  to  witness  me  facility  with  which  it  ma; 
^be  confounded  with  all  the  diseases  from  whidi  he  has  given 
•characters  to  distinguish  it ;  and  we  will  not  be  changeable  with 
•the  impropriety  oi  doUbdng  his  judgment  and  diso^tioBarjr 
power. 

'  It  is,  howe^r,  agreed  among  physicians  of  experieiice,  that 
the  <Ufficalt}rpf  distineuishing  ydlow  fever  from  r^nittent  fever 
as  it  occurs  in  tropicfu  countries,  and  during  the  warm  seascHis 
of  comitries  contiguous  to  the  tropics,  is  oy  &r  ihe  greater 
'and  most  perplexing;  and  the  desire  of  seeing  and  diowiflg 
iiow  our  aiuhor  acqpiits  himself  of  this  deUcate  task,  compds 
us  to  bestow  a  little  attention  on  it. 

^*  When  the  stage  of  coUapse, "  says  Dr  Townsendy  "  arrives  In 
jrellow  fever,  the  hasty  observer  is  apt  to  imagjae,  from  the  regular 
and  nearly  natural  puke,  and  the  pool  temperature,  softness,  and 
moisture  on  the  skm,  that  a  perfect  apyrexia,  or  abi3ence  of  fever, 
and  an  entire  solution  of  the  disease,  have  taken  place,  until  the  un- 
natural slimy  fur  and  margin  on  the  tongue,  the  frequent  sighing  ^or 
hre^th,  apd,  above  all,  the  burning  irritation  at  the  prsecordia,  par* 


1 894t.  Yea<yti)  Fever  of  NetiH'  Yin-k.  359. 

ticularly  on  presBure,  show  the  pbyid.cian  th^t  all  19  not  going  on 
right,  but  that  he  has  more  danger,  perhaps,  to  apprehend  from  this 
contradictory  assemblage  of  symptoms  than  if  they  existed  separate- 
ly* He  will  be  still  more  deceived  if,  under  the  erroneous  impres- 
sion that  yellow  fever  and  remittents  are  descended  from  the  same 
parentage,  be  waits  to  see  a  return  of  the  eiacerbations  and  remis- 
sions. "     ^  179,  180. 

Now,  It  is  agreed  by  all  physicians  who  are  practically  ac-. 

3uaiiited  with  the  phenomena  of  the  tropical  remittents,  that, 
le  burning  sensation  of  the  epigastric  remon)  with  coolness  of 
the  surface,  is  almost  umformly'  obsierved  in  these  fevers ;  and 
ccmsequendy,  that  it  cannot  be  regarded  as  a  sur^  crketion  ta 
distinguish  yellow  fever  from  these  diseases.  It  is  further 
agreed*  especially  by  those  who  have  observed  the  Mediterra-i 
nean  ^ver,  that  apyrectic  intermissions  are  not  uncommon, 
and  have  not  unfrequently  led  both  physician  and  patient  to 
believe  that  the  disease  was  cured,  or  had  subsided. 

The  subsequent  observations  which  our  authpr  deKvers  on  yel* 
lowness  and  bilious  symptoms,  are  quite  out  of  ptace ;  and  Dr 
Townsend  appears  to  have  Ipst  sight  6f  his  diagnostic  inquiry 
in  something  like  an  explanation  ot  the  cause  of  yellowness,  and 
of  the  bilious  matters  which  are  dischargeid  from  the  stomachy 
and  ^sometimes  from  the  intestines,  in  yellow  fever.     On  this 
head  we  have  merely  to  remark,  that  a  short  ^nd  convenient 
distinction  between  yellow  fever  and  remittent,   might  h^ve 
been  found  in  the  nature  of  the  matters  dischajfged.     In  yellow 
fever,  though  it  is  first  mucous  and  watery,  and  then  bilious,  it 
soon  becomes  brown,  dark-coloured,  or  like  coffee-gj:ounds-r 
jconstituting  the  black  vomit  {vomto  frieto)  of  tjhe  Spanish- 
Americans  ;  in  remittent  fever,  the  B]^tter£i  voinjited  are  gene- 
rally distincdy  bilious,  or  bile  mixed  >witli  the  food  aisd  drink ; 
and  if  black  vomiting  takes  place,  it  is  at  the  conclusion  of  this 
disease  only,  when  it  is  near  a&tal;termniation.     Our  author 
concludes  his  observations  tm  this  subject  with  a  quotatieo 
from  Dr  Warren;  whose  memory  he  congratulated,  that  he 
lived  at  a  time  when  the  identity  of  yellow  fever  and  remittent 
fever  were  never  thought  of.. — it  is  t^rrly  unfortunate  that  I)r 
Townsend  is  so  fond  of  mistaking  authority  for  evidence,  arid 
opinion  for  fact;  and  we  thiiik  he  would  have  rendered  his 
distinctions  mudh  more  trust-wortliy  and  valuable,  if  he  h^ 
shown  satisfactorily  that  they  were  derived  from  long,  varied, 
and  careful  personal  observation* 

The  opinion  of  the  conmiunicable  nature  of  yellow  fever,  ap- 
pears to  operate  most  powerfully  in  preventii^g  the  exsuninatipn 
of  the  state  of  the  internal  ^organs  afWr  dea|.h.  Our  authpr 
does  not  appear  to  have  made  any  dissections  personally,  and 
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has  given  the  particulars  of  four  cases  only,  which  were  exa* 
mined  by  other  physicians.  Of  these  we  select  one,  which  we 
regard  as  the  best  and  most  instructive,  in  which  death  had 
taken  place  on  the  fifth  day  of  fever,  and  the  body  was  exa- 
mined two  hours  after. 

*^  Extravasations  of  a  livid  colour  were  noticed  in  the  Hps^  ears, 
blistered  surfaces,  scrotum,  &c.  The  cellular  membrane,  the  sto- 
mach, the  liver  and  its  substance,  the  mesentery,  dura  mater,  apex 
of  the  heart,  pleura,  peritoneum,  and  internal  membranes  general- 
hr,  were  tinged  with  yellow.  The  blood  in  the  heart  was  fluid ;  the 
btngs  ^nere  very  hroton  or  black ;  the  liver  was  .  unusually  tender,  and 
seemed  small ;  the  omentum  and  dura  mater  appeared  a  litde  con* 
gested ;  the  glands  of  the  mesentery  were  somewhat  enlarged ;  the 
spleen  was  natural ;  the  bladder  was  nearly  empty ^  the  patient  having 
nuide  no  rooter  Jbr  thirty-six  hours  before  his  death.  The  .gall-bladder 
was  neither  empty  nor  mil.  The  patient  had  had  no  black  vondtw^,  but 
the  stomach  was  found  to  contain  about  a  pint  of  the  matter  of  tkck 
vomii.  The  villous  coat  of  the  stomach  was  fined  with  a  coat  of 
Uack  matter  ^r  bloody  extravasation,  and  its  texture  was  so  very 
tender  that  it  was  easily  removed.  The  brain  and  spinal  medulla 
looked  quite  natural ;  they  were  without  marks  of  inflammation,  but 
seamed  slightly  congested  externally.  '*    p.  190. 

The  pathological  principles  of  Dr  Townsend,  though  not 
peculiar,  deserve  however  to  be  remarked.  They  will  oe  un- 
derstood from  the  following  passages. 

**  We  may  be  said  to  have  this  year  seen  yellow  fever  in  its  most 
simple  and  unadulterated  form,  which  has  thus  placed  it  in  our  power 
to  determine  the  real  position  which  it  occupies  in  the  system,  and 
the  ruling  tissues  that  sustain  the  brunt  of  the  disease.  If  the  ex« 
perience  of  the  present  year  ought  to  have  any  weight,  it  has  been, 
in  our  opinion,  clearly  established,  that  yellow  fever  is  fundamentally 
•and  primarily  a  disorder  of  the  nervous  system.  From  the  regu- 
lar period  of  time  which,  like  other  contagious  diseases,  it  usually 
requires  for  the  poison  to  operate  after  exposure,  it  is  nevertheless 
probable  that  the  fluids  may  serve  as  the  medium  of  its  introduction 
into  the  system.  It  seema  probable  that,  like  most  contagious  dis- 
eases,  it  is  first  inhaled  through  the  nose  and  mouth  into  the  lungs* 
Some  think  it  innocuous  to  the  system  in  its  natural  state,  but  that 
it  becomes  deleterious  on  being  decomposed  by  the  secreting  vessels 
at  the  sentient  extremides  of  the  arteries,  where,  in  its  now  altered 
state,  it  begins  to  show  its  effects  first  on  the  nervous  system.  1 
cannot  think  this  opinion  true,  for  the  affection  of  the  eye,  forehead, 
and  tongue,  in  the  first  stage,  and  the  epista?ds  afterwards,  obvious- 
ly lead  to  the  inference,  that  these  symptoms  are  rather  to  be  attn- 
buted  to  direct  absorption  of  the  poison  on  its  passage  through  tbe 
mouth  and  nose,  than  to  its  influence  upon  those  parts  after  being 
changed  by  the  action  of  tbe  fluids.    The  affection  of  the  stomacb) 
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as  well  as  the  haemorrhagic  tendency  In  the  extreme  vessek,  arrive 
at  a  mucb  later pedod,  and  therefore,  perhaps,. show  that  the  poison 
produces  these  effects  indirectly,  by  passing  first  into  the  cirqulation ; 
thus  proving  also^  if  my  first  assumption  be  correct,  that  the  mate" 
ries  morbi  is  not  altered  in  its  passage  through  the  blood.     Apparent- 
ly, the  pathology  of  the  disease  changes ;  for  the  nerves  first  bear 
the  onus  of  the  disorder,  and  then,  towards  the  close,  the  vessels  and 
their  fluids,  as  manifested  by  the  general  tendency  to  haemorrhage, 
the  dissolved  condition  of  the  blood,  and  entire  absence  of  pain  in 
those  parts  which  were  affected  in  the  beginning.    We  have  seen 
that,  in  a  great  number  of  fatal  cases^  there  has  not  been  the  slight* 
est  hseoiorrhage  from  the  stomach,  in  many  others  none  or  very  lit- 
tle frona  the  external  passages,  and  in  but  very  few  instances  an  in- 
ordinate quantity,  or  vitiated  condition,  of  the  bile  and  other  secre- 
tions ;  that  the  excretions,  as  the  sweat,  saliva,  breath,  urinary  and 
alvine  evacuations,  unlike  typhus  fever,  to  which  it  has  been  com- 
pared, have  all  been,  for  the  most  part,  untainted  with  any  peculiar 
or  offensive  odour,  and  most  usually  unchanged  in  their  charactei^ ; 
in  fine,  that  the  chylopoietic,  and  assbtant  chylopoietic  viscera,  have 
often  performed  their  offices  with  a  precision  and  regularity  which, 
to  those  who  have  heretofore  thought  the  fiulds  or  their  vessels  the ' 
fudus  of  the  disorder,  has  appeared  almost  miraculous. "    pp.  19B- 
200. 

*^  That  a  morbid  irritability  of  the  stomach  was  alws]^  present, 
and  that  it  invariably  increased  as  the  disease   advanced,  without 
however  at  any  time  excessive  retching  or  vomiting,  was  obvious  to 
all.     But  does  not  the  highly  organized  condition  of  the  stomach, 
and  the  vast  supply  of  nervous  energy  which  it  receives,  together 
with  the  frequent  absence  of  haemorrhage,  prove  that  this  irritabiiiij 
was  more  a  nervous  than  an  inflammaiortf  affection  ?     Does  it  not 
'  prove,  and  do  not  also  the  regularity  of  &e  abdominal  functions  ge- 
nerally show,  that  yellow  fever  has  no  more  to  do  with  gastritis  thaa 
with  remittent  fever  or  with  hepatitis  or  enteritis  ?    If  the  irritability 
of  the  stomach  was  a  pure  inflammatory  affection,  and  a  sjnmptoin 
of  gastritis,  surely  this  ought  to  be  greatest  on  the  first  day  of  the 
disease,  for  it  is  then  only  that  the  arterial  excitement  exists,  and 
not  come  on  afterwards,  when  the  vascular  system  has  lost  its  force, 
and  the  relaxed  capillaries  are  pouring  out  drops  of  blood  and  sweat. " 
p.  201. 

'*  The  frequent  occurrence  in  this  disease  of  a  particular  species 
of  mental  derangement  to  which  we  have  alluded,  as  also  the  pain  in 
the  back,  loins  and  legs,  the  sighing  and  lassitude  and  hiccup,  and 
the  slow  depressed  pulse  more  especially  seen  in  convalescence,  to- 
gether with  the  peculiar  location  of  the  pain  about  the  back,  loins, 
forehead,  eyebrows  and  eyes,  the  occasional  constipation  of  Uie 
bowels,  and  frequent  suppression  of  urine,  as  also  the  occasionbl  di- 
latation of  the  pupil,  and  the  constant  affection,  and  sometimes  pardai 
paralysis  of  the  tongue,  and|  above  all,  the  gastric  initation,  go  very 
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fitr  in  sapport  of  the  o^iniobi  by  no  means  iovHi  or  odj^ttali  iBal 
yellow  fever  is^  in  fkct,  a  disease  of  the  nerves.  Does  not  this  o- 
pinion  also  account  for  the  exemption  of  the  organs  of  voluntary  mo- 
tion and  the  vascular  tissue  of  the  lungs,  liver,  spleen,  and  kidneys, 
from  any  particular  irritation  or  inflammatory  action,  these  organs 
being  comparatively  destitute  of  nerves  when  contrasted  with  the 
coats  of  the  stomach  ? 

««  Does  not  also  the  blaclc  or  dark  colour  of  the  substance  of  die 
lungs,  frequently  found  after  death,  show  tha^  their  nerves  have  been 
partidly  paralyzed,  and  that  the  decarbonization  of  the  blood  was 
imperfectly  performed  i  The  same  as  is  seen  also  in  autopsic  extmi'' 
nations  of  those  who  die  from  the;  bite  of  certain  venomous  animals, 
and  to  the  poison  of  which  that  of  yellow  fever  may  be  analogous  ?. 

**  And,  lastly,  does  not  this  explmn  also  the  remarkable  s^rmptom 
of  sighing  in  this  disease,  and  which,  in  all  probability,  is  an  mvoliin- 
tary  effort  in  the  respiratory  oivans,  to  remedy  the  disordered  cQodi- 
tion  of  their  functions,  and,  lu:e  the  slow  measured  pulse  of  conva- 
lescence, the  dilated  pupils,  the  suppression  of  urine,  and  the  passive 
haemorrhages  attributable  to  the  sedative  operation  of  the  poison  ?  " 
pp.  203-5. 

Now,  if  by  affection  of  ihe  nervous  Sj^stem,  or  nervous  disorder^ 
our  author  means,  general  derangement  of  all  the  properties  of 
the  organic  tissues,,  and  disorder  of  every  function  which  de- 
pends on  the  sound  state  ortbese  tissues,  assuredly  he  is  not  far 
from  the  truth,  or,  at  least,  he  announces  a  fact,  which  to  a  cer- 
tain extent  takes  place  in  every  case  of  yellow  fever.  But  that 
yellow  fever  consists  in  a  disease  of  tne  brain,  of  the  spinal 
chord,  pf  the  nerves  of  the  longs,  or  of  the  nerves  of  the  sto- 
mach and  intestinal  canal,  is  a  conclusion  which,  we  think,  few 
sound  padiolbgists  would  draw,  and  with  which  few  souod 
fnractitioners  would  be  satisfied;  That  the  properties  of  the 
stomach  or  ^sttic  tissues  are  much  altered,  is  undeniable;  that 
the  braiA  differs  much  trota  its  sound  condition,  is  equally  un- 
deniable; hut  it 'i^b^iirs  more  consonant  with  correct  views  of 
morbid  actioh  to  tnink,  tha^  theis'e  morbid  states  <^  the  brain 
mid  stomach  consist  in  the  change  which .  takes  place  in  their 
capillary  circulation,  and,  perhaps,-  In  their  organic  properties 
in  consequence,  than  in  any  unsound  state  of  the  nerves  of  the 
i^tomach,  or  of  any  other  part.  The  state,  of  the  Ifungs  is.  evi- 
dently dependent  pn  the  impaired  power  of  the  musdes  of  re- 
i^piration,  and  on  th^  consequent  di£$culty  which  the  blood  en^ 
counters  in  parsing  through  the  small  branches  of  the  pulfflO- 
pary  artery  and  pulmouary  veins- 

la  conducting  the  treatment  of  yellow  fever,  Dr  Townsend 
deviates  widdy  from  the  rules  delivered  by  physicians  of  emi* 
T^^ssn^  fuui  esqpeiriKice.    He  is  an  obs^nat^  antagonist  to  \)\iaoA* 


let^ii^9  at  teast  itr  ftny  qkmtity^  bM  etnploya  it  ih  sh  extiesifc 
too  tf  iflii]]g  to  exercise  aiKy  efiPeot  on  tfa^  disease.  Acccxrdi^  to 
hits  eitp^rience  of  the  New-York  :epU:eiKnc^  Inost  benefit  n^av 
d^mdd  from  *^  active  doses  6[  calomel  in  the  b^inmiig,  folw 
idwM  by  safine,  alkaline^  and  eaidllient  catharticsi  firequendy  re- 
ptet^4  in  the  course  of  this  diBease>  with  strict  atteatiod  to.  the  riuDy 
by  ff  ictionsy  siiamlatrng  ^nbtocationt^  warm  ablu^k»iB;  and  ndild  te* 
pid  drinks,  so  as  to  witbdrdw  th'e  excitement  and  floidis  to  the  8ur« 
face  and  to  thebcmels ;  and  by  keeping  these  important  passages  of 
the  system  open,  give  every  opportunity  for  the  disease  to  escape. 

**  The  early  application  of  blisters  to  the  epigastrium,  chest,  back 
of  the  neck  and  extremities,  in  order  to  anticipate  by  counter-irHta« 
tfon  upon  the  surface»  the  dangerous  affection  of  the  stomach  which 
almost  constantly  supervened  as  the  disease  advanced,  was  in  inany 
instances  found  advantageous.  l*oo  often,  however,  fomentations, 
rubefacients,  sanapisms,  and  bther  temporizing  tiseasuf es,  wefe  trusted 
to  as  substitutes,  whiiis  the  moi'e  efficacious  mdde  of  freely  blistering 
was  timidly  withheld  until  it  was  too  late  to  do  good  *,  the  blbod  bar- 
ing retired  from  the  itofkce  to  the  intiertial  pluts  of  the  body,  k6A 
thb  irritiitibn  of  the  ^tbmdch  adV&hc^ed  so  far,  and  the  toxie  of  the  cftr 
ccilatidn  become  80  much  impaired,  that  no  b6be^  coiild  be  derived 
fi^om  thl6  >^pplicatioii. "    pp.  gOd-lO. 

Bi0th  our  author,  and  some  other  ^hysiciabs  of  New-Yorfc, 
a^ear  to  conduct  thrir  tberapeutib  measufeb  rather  witih  re^ 
gard  to  individual  symptoms^  than  to  ^nernl  vieWs  of  the  na- 
tore  of  the  mbrbid  process  of  the  disease.  It  is  on  this  pifn* 
ciple  only  thai  the  exhibition  of  dinretic  mediciBes  caii  be  ex* 
plained.  The  most  powerful  diuretic^  in  such  circmnstanee%' 
will  be  fonnd  to  be  a  bldeding  from  the  systchi  to  the  amonnt 
of  S5  or  40  ounces,  aided  by  the  efiecta  of  &e  warm  imtliy  laid 
other  metos,  to  restore  the  circalation  and  secretang  iii&ctidki  t6 
its  natural  condition.  .  r 

Enf^etics  are  justly  condemned,  at  least  when  th^y  «ocer(ii9^ 
sbfi  efiebt  merely  «metki  .  Arsenic  hlus  b^n  said,  our  author 
slffimns^  to  be  successful  in  an:e^idemie  which  occiurred  tm  b6atd 
of  the  Macedonian,  during  a  cruise  in  the  Wesi>indias-^  but  in 
con^^uence  of  {be  death  of  ihe  surgeon,  cfetails  Intve  iiot  been 
obtained.  Oor  knowledge  of  the  effects  of  -dsis  tnedickre  leads 
tts  to  think,  that  the  lengdi  of  time  which  it  requires  &r  it^ 
operation,  would  lender  it  useless^  unless  given  so  'frequently 
that  its  exhibition  mbst  necessarily  be  dangerous.  * 

The  7th  Chapter,  on  Preyentiou  and  Purification,  is  lon^, 
and  somewhat  elaborate,  and,  like  other  parts  of  th^  ^work,  is 
much  supported  on  authorities :  among  which,  the  report  and 
opinion  of  the  Spanish  {Aysicians,  the  work  of  Sir  Ja^mes  Fel« 
Ipwes^  but  especially  the  Pificourse  of  Dr  Hosack  on  Hedioiil 
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Police^  stand  preeminent.  A«  omr  antfaor^i  rcMoniogs.are  ^ 
fase  and  rather  yagne^  it  becomes  a  matter  of  difficult  to  con- 
cxntrate  his  actoal  principles ;  and  as  his  knowledge  of  the  na- 
ture of  the  insensible  cause  of  yellow  fever  is  not  more  precbe 
than  that  of  his  predecessors,  his  measures  are  undecided  and 
wavering.  He  evidently  regards  it  as  of  a  gaseous  nature ;  but 
in  applying  chemical  laws  to  explain  its  operation,  he  is  neither 
dear  nor  consistent*  He  admits,  that  the  most  effectual  method 
of  disinfecting  sickly  air,  next  to  frost  or  cold,  &c.  is  admitting 
that  which  is  pure ;  but  he  appears  to  overlook  entirely  the  noted 
iact,  that  the  mode  in  which  these  two  agents  operate,  is  per- 
fectly opposite ;  as  the  first  must  concentrate  and  condense, 
while  the  second  diffuses,  spreads,  and  diminishes.  It  is  cer- 
tain that  they  finaUy  produce  the  same  result;  and  it  is  not  im- 
probable, that  this  might  be  explained  more  clearly  bv  a  more 
accurate  knowledge  of  the  agent  on  which  yellow  tewer  de- 
pends ;  but  so  long  as  this  continues  so  little  known  as  it  is, 
we  cannot  hope  to  apply  the  reasonings  of  chemical  laws  with 
great  justice  or  success.  Al^in  to  this  strange  speculation  is 
3ie  absurd  opinion,  that  frost  decomposes  the  elements  of  this 
unknown  agent.  What  proof  can  our  author  adduce  that  frost 
ever  decomposes?  We  have  known  it  condease^  but  never 
decompose;  and  it  is  generally  regarded  as  the  most  powerful 
agent  in  arresting  or  preventing  decomposition,  both  in  solid 
and  gaseous  bodies.  It  is  truly  tiresome  to  listen  to  the  extra- 
ordinary &ncies  in  which  our  author  indulges  on  this  head,  and 
we  dwell  no  Icmger  on  them. 

The  belief  which  Dr  Townsend  so  firmly  entertains  in  the 
contagious  power  of  yellow  fever,  leads  him  to  recommend  a 
strict  code  of  quarantine  regulations,  and  the  establishment  of 
lazarettos  and  hospitals,  in  the  strongest  terms.  Nothing  short 
of  the  most  vigorous  and  energetic  measures  to  prevent  the 
ccHnmunication  of  suspected  persons,  articles  or  vessels,  will 
satisfy  him ;  and  he  remonstrates  loudly  against  the  languid  and 
imperfect  manner  in  which  the  present  quarantine  laws  are  en- 
forced by  the  American  government.  It  is  obvious,  that  the 
propriety  of  ail  measures  of  this  description  must  depend  on 
the  efficacy  which  they  have  in  preventing  the  introduction  and 
propagation  of  the  disease ;  and  if  it  could  be  clearly,  proved 
that  contagioft  was  the  source  and  origin  of  the  evil,  we  doubt 
not  that  the  proper  authorities  will  see  the  propriety  of  adopt- 
ing the  suggestions  of  our  author.  After  strengthening  thk 
part  of  his  subject  by  the  authority  of  Dr  Hosack,  whose 
character  and  opinions  he  benevolently  and  fondly  eulo- 
gizes, he  concludes  by  recommending  the  establishment  q(  ^ 
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Board  of  Health,  composed  of  respectable  citizens,  with  a  mi- 
nority of  physicians,  whose  duty,  he  suggests  should  be  to  in- 
spect the  health  concerns  of  so  many  districts  of  the  city.  We 
do  not  pretend  to  offer  any  opiinion  on  the  meritis  of  this  pro- 
posal, which  appears  sufficiently  reasonable,  though  its  pro- 
priety must  be  aecided  by  numerous  circumstances  which  we 
have  no  means  of  knowing  or  estimating. 

The  9th  chapter,  on  the  subjects  of  Immunity  and  Predispo- 
sition, is  the  most  interesting  in  the  volume.  It  may  be  distin- 
guished into  two  parts,  one  treating  the  question  of  immunity 
Irom  yellow  fever,  after  the  first  attack, — the  other  regarding 
that  jmmunity  which  is  supposed  to  reside  in  the  persons  of 
those  bom  in  the  countries  where  yellow  fever  is  endemic. 
The  author  conunences,  with  stating  tne  authority  of  Dr  Pym, 
Arejula,  Sir  James  Feltowes,  and  Sir  Joseph  Gilpin,  to  show 
that  the  yellow  fever  of  Andalusia  has  never  been  known  to  at- 
tack the  i^me  person  twice.  This  is  followed  by  a  testimony 
from  Dr  Francis,  by  letter  to  Dr  Hosack,  containing  an  ex- 
tract from  the  appendix  to  Dr  Pym's  Observations)  and  an  an- 
swer of  Sir  J.  Gilpin  to  the  queries  of  the  Army  Medical  Board, 
—extracts  from  Dr  CathraU,  and  Dr  Currie,  from  the  Report 
of  the  Army  Medical  Board  on  Dr  Pym'sbook;  and,  lastly,  an 
opinion  of  Dr  Walters  of  New  York.  We  cannot  enter  into 
the  merits  of  the  opinions  derived  from  these  various  sources, 
all  of  whom  agree  in  regarding  yellow  fever  as  a  disease  which 
never  makes  a  second  attack  in  the  same  individual ;  but  re- 
fer our  readers  for  details  to  the  work  itself,  and  to  the  writ- 
ings of  those  who  have  distinguished  themselves  in  advocating 
this  opinion. 

On  the  second  species  of  immunity,  or  that  which  is  con« 
ceived  to  depend  on  birth-place,  our  author  furnishes  informal 
tion  by  no  means  undeserving  of  notice. 

*'  With  regard  to  this  immunity  from  birth'placef  it  is  now  almost 
reduced  to  a  certainty  that  it  does  not  strictly  beloiig  to  the  inhabi- 
tants of  any  part  of  Uie  territory  of  the  United  States,  even  to  those 
parts  of  our  continent  which  are  nearest  to  the  tropics.  There  is, 
however,  a  certain  degree  of  unsusceptibility  to  this. disease,  which 
the  natives  of  the  United  States  possess,  derivable,  no  doubt,  from 
this  cause,  and  existing  in  a  more  and  more  perfect  sta^te  the  nearer 
they  reach  to  the  equator.  But  this  does  not  amount  to  that  positive 
and  absolute  immunity  to  which  we  have  reference,  and  which  is  pos« 
sessed  in  so  eminent  and  remarkable  a  degree  by  tide  natives  of  those 
piaces  where  the  causes  which  generate  this  disease  are  known  to 
exist.  Hence  it  happens,  that  although  those  who  have  migrated  to  the 
United  States  from  the  northern  and  higher  latitudes  of  Europe^ 
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constiiiite  but  a  nifiknum  of  the  po{>ulBtion  of  any  of  our  &ea-|>ort8» 
Uiey  have,  notwitlutandiDg»  always  been  peculiarly  obnoxious  to  yel« 
low  fever,  even  though  they  may  have  resided  here  sevend  years^  as 
is  shown  by  the  epidemic  of  the  late  season. 

**  The  disease  spread  over  the  lower  part  of  the  city  where  the 
wealthiest  portion  of  the  inhabitants  reside^  dmost  all  of  whom  are 
natives,  and  where  there  are  very  few  foreigners ;  for  this  description 
of  persons  being  chiefly  Irish  and  poor,  dwell  almost  exclusively  in  the 
suburbs  and  upper  parts  of  the  town.  Yet,  as  we  shall  soon  see, 
nearly  one  half  the  deaths  were  foreigners.  The  same  has  been  ob- 
served when  yellow  fever  has  prevailed  in  any  of  our  cities.  These 
fhcts  show  that  the  unsusceptibility  to  yellow  fever  growing  out  of 
birth-place  belongs,  in  a  certain  degree,  also,  to  the  natives  of  the 
continent  of  Nonh  America,  as  well  as  to  those  who  inhabit  its  is- 
Ulnds  in  the  Carribean  sea. 

**  That  aome  of  us  do  not  possess  Ms  immmunity  in  a  hi^ier  de« 
gfee  seems  strange,  when  we  rocoHeet  that  Pensacola  is  in  30"^  S(K 
north  latitude,  New-Orieans  and  St  Augustine  in  29""  SS',  and  fia- 
vanna  in  the  island  of  Cuba,  28^  IS',  which  is  orily  a  little  more  than 
six  d^rees  farther  south  than  the  l^o  kst  mentioned  sea-^orts  of  the 
Unit^  States.  But  that  this  peculiar  difference  between  the  islands 
of  the  West  Indies  as  well  as  the  towne  on  the  continent  within  the 
tropics  (such  as  Vera  Cruz,  Carthagena,  &e.),  and  the  sea-ports  of 
the  United  States,  does  actually  exist,  every  year,  almost,  furnishes 
strong  and  positive  proof;  and  particularly  in  what  oecurred  this  very 
season  at  the  little  town  of  Pensacola.  .  Though  the  greatest  number 
who  perished  of  the  yellow  fever  which  recently  made  such  dreadful 
havoc  in  this  small  town,  were  emigrants  from  the  northern  states ; 
the  old  residents  and  natives  also,  such  as  the  Spaniards  and  French, 
.  and  even  tfae'Creek  Indians  themselves,  who  are  the  aborigines  of 
thie  soil,  as  well  as  a  considerable  number  of  Negroes,  1^11  victims  to 
the  disease !  The  epidemic  broke  out  on  the  25th  of  July,  about 
ten  days  afiter  the  arrival  of  a  vessel  from  Havani|a,  that  came  di- 
rectly up  to  within  a  few  feet  of  the  town,  and  landed  a  cargo  of 
damaged  fruit.  There  were  then  one  thousand  inhabitants.  ISix 
hundred  fled  a  few  days  after  into  the  mnda,  leaving  about  thcee 
hundred  Spaniards,  French,  Negroes  and  Indians,  and  one  Yvaadred 
Americans,  Irish  and  EngliA.  Of  these  there  perished  up  to  the 
1st  of  October : 

anf\    I,-*  \  IW  American  and  Irish,  1    *  ,  ,,        ,    ,mj 

200  whites,      I  jQQ  p^^^^jj  ^  Spaniard^,  |  ^^"^^^  *°^  childres. 

50  Negroes,   \    50  Negroes,  1  ,aj  ix       j    i.ij   - 

Splmians,     }    SO  Cr^  Indiam^  |  Adults  and  chfldren, 

280  280 

*<  It  is  remarkable  that  from  Oct.  1st  to  Oct.  26tb,  out  of  the 
three  hundred  of  ail  descriptioRs  then  remaining  in  towU;  there  were 


IS^. 
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one  -hinidted  aad  Ufonly  itho  kad  .died»  neaily  liE.Df  wkom  wec^ 
children  of  Creole  (i.  e.  native)  parents,  and  who  on  that  aoooviHy 
'from  being  natives  of  the  town,  had  been  considered  safe  1 

**  It  is  conjectured  that  out  of  more  than  four  hundred  cases  of 
yeLlow  -fever  which  have  occurred  this  season,  none  have  had  the  dis- 
•ease  before.  One  half,  at  least,  were  foreigners  ibom  England,  Xre- 
'land,  Germany,  or  France,  or  persons  from  more  northern  parts  of 
the  United  States,  and  who  had  never  had  yellow  JSsver.  Of  the  re- 
midning  half,  no  instance  has  come  to  my  knowledge,  of  the  disease 
having  attacked  the  same  person  twice. 

**  The  total  number  of  deaths  of  yellow  fever  in  the  city,  recorded 
xm  the  books  of  the  Cihr  Inspector,  Dr  Gumming,  during  the  sum»- 
mer  and  autumn  of  18^^,  was  one  hundred  and  six^  four. 

**  They  were  fVom  4h^  following  countnes  and  states : 


Ireland, . 

England, 

Germany, 

Scotland, 

France, 

Holland, 


Foreigners* 


Total, 


« 

Americansi 

S2 

New- York, 

26 

Conneetieut, 

9 

Massachusetts, 

S 

New-Jersey,        • 

2 

Pennsylvania, 

2 

Maryland,        « 

Rhode-Island, 

74. 

Nova  Scoda,         '" 

90 

SB 

7 
7 
1 
1 
I 
I 

Total,    99 
Deaths,    164 

Of  the  ninety  Americans,  %he  following  came  from  latitudes 
much  higher  north  than  that  of  the  city  of  New- York.     Thuiiy 

from 

Connecticut,  *■         -           14 

Massachnsetts,  -         -        7 

Rhode-Island,  •         •          I 

Nova'Scotia,  «        •        -      1 

2S 
*<  Oat  of  the  whole  number  of  deaths,  in  New-York,  daring  the 

)ate  epidemic, 

S  were  between  1  and  10  years  of  age. 


€1- 


17 
40 
40 
S6 
15 
8 
2 


10 
20 
30 
40 
50 
60 
80 


20 
30 
40 
50 
60 
70 
90 


*^  Of  which  six  only  were  coloured  persons,  of  whom  three  were 
blacks  ttod  three  midattoes.    There  were  fifty-nine  females.    The 
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number  of  females  was  therefore  to  that  of  males  a  little  more  than 
ooe  to  three. 

*^  Out  of  the  whole  number  of  females^  it  is  worth j  of  remark,  th^ 
twenty-three  were  foreigners,  and  eleven  from  the  more  northern 
parts  Q^  the  United  States,  making  the  ratio  of  ttuceptibUity  between 
those  of  northern  constitutions  and  those  who  are  acclimated,  hold 
nearly  true  in  respect  to  females  also,  as  well  as  to  both  sexes,  when 
included  together. 

^*  Of  the  whole  number  of  deaths,  tvso  thirds  it  appears  were  be» 
tween  the  ages  of  twenty  and  fifty ;  and  of  the  remainder  nearly  as 
many  under  twenty  as  over  fifty.  There  were  more  than  three  times 
•as  many  between  ten  and  twenty  as  between  one  and  ton ;  and  near- 
ly twice  as  many  between  fifty  and  sixty  as  between  sixty  and  nine- 
ty. It  is  a  little  remarkable  that  very  nearly  the  same  numbers  died 
between  twenty  and  thirty,  between  thirty  and  forty,  and  between 
forty  and  fifty. 

'*  A  number  of  blacks,  who  had  been  employed  as.  watchmen,  or 
to  take  furniture  and  goods  out  of  the  inf^^cted  parts  of  the  towK\, 
were  thus  particularly  exposed  to  the  disease,  long  after  the  original 
inhabitants  of  the  district  had  deserted  it.  Dr  Lining  says  he  never 
knew  aa  instance  of  a  black  taking  the  yellow  fever  at  Charleston. 
There  were  much  fewer  of  the  night  watch  who  took  the  disease 
than  of  those  who  were  employed  a)so  on  the  day  watch.  Dr  Rush 
attributes  it  to  habitual  exposure  to  the  cool  night  air.  There  were 
also  five  or  six  Germans  took  sick,  who  continued  constantly  to  work 
in  a  sugar-house  in  Liberty* street,  near  Nassau-street,  long  after  that 
neighbourhood  had  become  infected — ^they  lived  in  the  upper  parts 
of  the  town,  and  several  of  them  died. "    pp.  248-253. 

These  are  the  most  important  results  relating  to  that  sort  of 
immunity,  which  is  believed  tx)  depend  on  the  unknown  influence 
which  the  birth-place  or  the  residence  of  the  individual  com- 
municates. It  is  evident,  from  the  testimony  of  Dr  Townsend, 
that  it  constitutes  an  immunity  within  certain  limits  only,  that 
it  may  be  much  impaired  or  entirely  destroyed  in  the  natives  of 
tropical  regions,  by  long  residence  in  temperate  or  northern 
climates,  and  that  tuougb  on  ordinary  occasions,  persons  of  co- 
lour escape,  considerable  sickliness  and  mortality  may  take 
place  among  them  during  the  prevalence  of  an  epidemic. 

We  cannot  enter  into  the  subject  of  the  10th  and  11th  chap- 
ters, on  the  weather  and  collateral  diseases,  since  they  would 
lead  us  farther  into  detail  than  we  pretend  to  go ;  and  we  could 
not  venture,  either  with  justice* to  our  author,  or  advantage  to 
our  readers,  to  abridge  them.  The  conclusions  which  are  con- 
tained in  the  12th  chapter,  are  much  biassed  by  the  hypotheti- 
cal notions  of  the  author ;  but,  may  nevertheless  be  recommend- 
ed to  the  attentive  perusal  of  the  reader,  as  affording  a  short 
but  complete  summary  of  the  subjects  discussed  in  the  previ- 
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bus  part  of  the  work.-  The  appendix  contains  a  multitude  df 
documents  from  official  persons,  .public  bodies,  or  professional 
individuals, — all  proving  most  strenuously  the  same  opinions 
which  our  author  entertains.  After  the  minute  account  which 
we  have  already  given  of  these  opinions,  we  look  on  ourselves 
as  completelv  excused  from  entering  into  the  merits  of  these 
papers, — ^which,  nevertheless,  should  be  consulted  by  all  who 
desire  to  examine  the  strength  of  the  evidence  which  Dr  Towns- 
end  adduces.  The  best  of  them  is  the  10th,  which  contains  a 
complete  series  of  meteorological  observations  from  the  year 
1789  inclusive,  to  August  1822.  These  observations,  which 
were  originally  made  oy  Mr  Laight  of  Corker's  Hook,  near 
the  city,  on  the  east  side  of  the  Island  of  Manhattan,  are  digest- 
ed partly  into  tables  showing  the  state  of  the  thermometer  and 
barometer,  and  also  the  relative  moisture  or  dr3^ess  of  the 
air, — ^partly  into  a  journal  or  annuary  of  remarks  on  the  state 
of  the  weauier  and  epidemical  constitution  for  particular  yeiars* 
They  bear  the  marks  of  being  taken  and  arranged  with  much 
care  and  attention,  and  cannot  fail  to  be  useful  in  commuril- 

.  eating  a  correct  idea  of  the  relation  between  the  weather  and 
its  influence  on  public  health. 

It  is  unnecessary  to  attempt  to  give  any  general  opinion  on* 

.  the  total  merits  of  this  work.  We  have  endeavoured  to  point 
out  to  our  readers  its  defects,  as  a  just  and  scientific  treatise, 
and  we  have  been  desirous  to  do  this,  not  so  much  in  the  way 
of  mere  opinion,  as  in  that  of  fair  and  open  examination.     Had 

'  it  not  been  so  deeply  tinged  throughout  with  the  unhappy  bias 
to  which  we  have  alluded,  we  might  hope  that  the  author  woidd 

'  yet  be  stimulated  to  examine  his  subject  more  in  the  spirit  of 

'  an  observer,  and  of  a  person  to  be  instructed,  than  in  that  of 
an  adept,  whose  opinions  are  already  formed,  and  whose  prin- 
ciples are  fixed.  If  these  pages  should  be  fortunate  enough  to 
attract  his  attention  at  the  distance  of  3000  miles,  we  would 
entreat  him  by  the  common  love  of  truth  with  which  all  of  us 
are  actuated,  and  for  the  acquisition  of  which  we  are  all  in  eager 

■  search,  that  he  suffer  the  remarks  which  we  offer,  not  only  in 
the  spirit  of  candour,  but  of  sincere  regard,  to  make  on  him 
that  impression  which  their  principles  are  calculated  to  produce* 
We  wouJd  entreat  him  to  divest^his  mind  of  the  very  supposi- 
tion that  yellow  fever  is  contagious,  and  that  in  his  investiga- 
tion of  facts,  he  assume  no  principle  but  what  obviously  flows 
from  them,  and'view  none  through  any  medium  of  opinion  or 
hypothesis.  We  have  fiirther  to  request,  that,  if  in  aught  we 
have  been  betrayed  into  an  undue  freedom  of  animadversion  on 

*  his  (^inions^  he  would  ascribe  it  to  the  desire  which  we  possess. 
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of  seeii^  ev^ry  doubtful  poipt  ei£bqr  oyert^frownep^dy,  qr 
established  with  those  liqii^tions  i^H^  strict  reasoning  and 
the  true  spirit  of  philosophy  ^eq^ire.  '  L^tly,  if  Dr  Townsend 
will  investigate  his  subject  in  the  jna^ner  we  recpinmend;  2^ 
will  support  tibat  doctrine,  which  we  have  showp  is  in  its  pi^se&t 
state  a  mere  hypothesis,  on  the  irrefragable  ha^is  of  unequivp- 
(Cal  and  incontestable  &ct%  we  shall  be  the  first  ^o  announce 
.our  conviction  of  its  trvith,  and  the  foreinosf  to  proclaifn  tl|e 
merits  of  its  defender. 


II. 

1.  A  Treatise  on  Dislocations  and  on  Fractures  of  the  Joints, 
^y  Sir  Astley  Cooper,  Bart-  F.  R.  S.  Surgeon  to  the 
King,  &c«  &c.  &c.    Longman  &  Co.,  &c.    London,  1822. 

2.  AppendioF.    pp.  27* 

S.  Observations  on  Fractures  of  the  Nech  of  the  TTtighrBone, 
being  an  Appendix  to  the  Work  on  Dislocations  and  Fractures 
of  Oie  Joints.  By  Sir  Astley  Cooper,  Bart.  F.  R.  S.  Sur- 
geon to  the  King,  &c»  &:c.  &c.  Longman  &  Co.,  &c.  Lon- 
don, 1823. 
» 

Drom  the;  obscure  and  sometiipes  un^ert^n  ^Qund  of  medi* 
-^  cal  pathology,  we  turn  to  tte  more  positive  and  not.  less 
i^^ful  department  pf  mechanical  surgery ;  and  \x  is  impossible 
to  make  this  transition  uncler  better  or  more  skilful  guidance 
.  thwi  that  of  Sir  Astley'  Cooper.  Every  tljigg  jione  by  this 
eminent  surgeon  is  so  strictly  regulated  by  accurate  anatomical 
knowledge,  that  surgery  in  his  nahds  may,  without  expgg£»^- 
tio^f  be  declared  to  be  the  most.scienti^c  p^rt  of  the)iealing 
art,  and  to  iqpprpach  more  clos^lv  to  the  ckarapter  of  an  exact 
science  than  any  other  faoranph  of  oiediciqe  wQl  eyer  be  capable 
of  doing.  To  praise  the  writings  pr  sur|[^cal  eiurellence  of  Six 
Astley  Cooper,  however,  is  no  part  of  .p^r  present  purpose; 
'and  we  shall,  for  sundry  satisfactory  re^ons  to  be  p^eas^lly 
rendered,  waive  this  part  of  the  duty  pf  jl^e  j9^rni^st•  tir^^ 
It  is  completely  unnecessary  to  eulogize  the  writings  of  a 
surgeouy  whose  reputation  is  so  justly,  ^p  fimly,  and  so 
generally  established  as  thaJ;  of  our  author.  .Secondlf/9  We  are 
inclined  to  regard  it  as  very  difficujt,  if  ,npt  Derilpua^io  at- 
tempt a  ^askf  in  which  the  de§jkj&  fif  4f^9g  me  subject  ji^ 
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tice  may  lead  tis  to  exceed  the  bounds  of  good  taste,  which 
we  would  not  intentionally  do.  Thirdly^  we  are  not  without 
fear,  that  eulogising  an  individual  like  Sir  Astley  Cooper  might 
be  interpreted  by  many  into  commendation  of  ourselves,  an4 
that  Uie  character  of  the  eulogised  would  be  lost  in  that  of  the 
eulogiser.  Fourthly  and  lastly^  the  best  panegyric  which  can 
be  pronounced  is  contained  in  ihe  details  of  the  work  before 
us,*^and  ^q  therefore  proceed,  without  further  preamble,  to 
bestow  some  consideration  on  the  subjects  of  our  author's 
Treatise. 

The  volume  now  before  us  is  to  be  regarded  as  the  comple* 
tion  of  the  Essays  formerly  published  by  Mr  Cooper,  *  and 
comes  at  present,  therefore,  under  notice  in  two  views  chiefly ; 
1st,  as  it  presents  more  full  or  extensive  information  on  the 
subjects  discussed  in  the  Essays;  and,  2d,  as  it  communicates 
information  on  subjects  on  which  our  author  had  not  pre- 
viously entered.  This  circumstance  furnishes  a  division  not 
very  unnatural  for  considering  the  work  of  our  author. 

I.  On  the  first  of  these  divisions,  then,  we  begin  with  stat^- 
ing,  that  Sir  A.  Cooper  has  improved  the  section  on  Disloca- 
tions in  general,  and  on  those  of  the  Hip-^joint,  by  more  clear 
arrangement  and  more  copious  information,  by  accurate  ac- 
counts of  the  anatomical  peculiarities  of  the  thyroid  hole  and 
ischiatic  notch;  and  has  rendered  the  accounts  of  particular 
cases  of  these  accidents  more  instructive,  by  collecting  those 
from  his  second  Essay,  and  inserting  them  under  proper  heads, 
with  the  addition  of  several  new  ones,  especially  in  the  first  Ap- 
pendix. The  details  given  in  these  cases,  both  of  symptoms 
and  treatment,  cannot  fail  to  be  extremely  useful  to  surgical 
students,  and  to  those  provincial  surgeons  whose  limited  op* 
portunilies  of  witnessing  accidents  of  this  kind  in  large  ^wns 
or  extensive  lio^itals,  prevent  them  from  acquiring  the  prac- 
tical experience  of  the  authon 

It  is  chiefly  on  the  subject  of  fracture  of  the  neck  and  upper 
end  of  the  thigh- bone,  however,  that  Sir  A.  Cooper  has  added 
to  the  details  given  in  hk  former  publication ;  and  the  infor- 
mation wJiich  be  has  Communicated  on  this  subject  in  gene* 
ral,  and  on  its  controverted  points,  is  so  instructive  and  im- 
pottanty  that  we  feel  it  indispensably  requisite  to  enter  more 
fully  into  their  consideration  dian  we  should  otherwise  have 
done. 

The  opinions  which  our  author  entertains  on  the  rarity  of 
union,  when  this  accident  has  taken  place  within  the  capsular 

*  See  Med.  and  ^urg.  Jounu  vol.  zyL  p.  297. 
VOL.  XXI.  NO.  79.  li  b 
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ligament^  have  involved  him  in  a  sort  of  controveny  with  an 
eminent  surgeon  of  the  same  metropolis;  and  while  thifl  dr» 
cumstance  has  been  the  cause  of  certain  attacks  on  Sir  A. 
Copper's  professional  skill,  and  on  the  reputation  of  the  hospi«> 
tais  with  which  he  is  connected,  and  has  called  forth  a  ratber 
an^ry  remonstrance,  it  has  been  attended  with  the  more  bene* 
ficial  result  of  a  full  and  elaborate  discussion  of  the  point  at 
issue,  and,  as  we  are  disposed  to  think,  with  a  confirm/ition  of 
the  principal  views  of  9ur  author.  It  is  by  no  means  our  in* 
ten  lion,  however,  to  enter  into  the  details  of  this  controversy;^ 
nor  to  consider  its  merits  farther  than  is  intimately  connected 
with  its  scientific  and  professional  parts;  and  as  we  are  desi« 
rous  to  shut  our  eyes  on  the  personal  controversies  of  our 
brethren,  we  restrict  our  present  6ta.tements  and  observations 
closely  to  the  subject  of  fracture  of  the  neck  of  the  thigh- 
bone. 

In  his  former  publication,  second  Essay,  our  author  consider<> 
ed  tVncture  of  the  neck  of  thigh*bone  as  it  occurs,  1^^,  within 
the  cap&ular  ligament;  ^d^  without  that  ligament,  when  the 
fracture  passes  through  the  root  of  the  neck,  or  through  the 
great  trochanter.  In  the  presm>t  work,  while  the  substance  of 
this  division  is  retained,  he  designates  them  by  the  general  ap* 
peliation  of  fractures  of  the  upper  part  of  the  thighi-bone,  and 
divides  these  into  the  three  following  species;  \$t,  that  in  which 
tlie  fracture  happens  through  the  neck  of  the  bone,  enlirdj 
within  the  capsular  ligament;  2d,  that  in  which  the  frncturl 
passes  through  the  neck  of  the  thigh*bone  at  its  junction  with 
the  great  trochanter,  wbidi  is  external  to  the  capsular  ligft^ 
ment ;  and,  Sd^  that  in  which  the  fracture  passes  through  the 
great  trochanter,  beyond  its  junction  with  the  neck  of  the  bonei 
Though  the  two  former  only  of  these  fractures  properly  belong 
to  the  neck  of  the  bone,  yet  as  it  is  certain  that  the  symptoms 
of  all  three  are  so  similar,  that  careless  observer^,  and  even  sur** 
geons  of  experience,  have  been  known  to  consider  them  as  the 
same,  we  premise  that  attention  to  these  distinctions  is  of  the 
utmost  consequence,  and  absolutely  indispensable,  in  order  t0 
understand  the  patliological  principles  of  our  author,  and  to  do 
justice  to  his  practical  inferences. 

That  there  is  just  ground  for  these  distinctions,  and  that  they 
are  not  only  pathologically  true,  bat  pregnant  with  usefat 
practical  consequences,  our  author  shows  at  great  length,  and 
with  much  force  of  evidence,  both  in  the  large  work,  and  in 
two  appendices  which  have  been  since  published.  We  also 
learn,  that  the  chief  source  of  the  different  opinions  which  have 
been  entertained  091  the  fact  of  bony  union,  depends  on  imper- 
fect or  superficial  observation  of  the  symptoms  and  phenomena 
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of  these  sundry  species  of  injury,  and  in  the  want  of  that  unde- 
niable evidence  which  is  giv6n  by  examination  after  death,  and 
without  which  all  pathological  principles  are  little  better  than 
hypothetical  opinions.  To  satisfy  our  readers  of  the  justice  of 
these  assertions^  we  shall  state,  very  shortly,  the  peculiar  points 
on  whif^h,  in  treating  this  subject,  Sir  A.  Cooper  has  particu-^ 
larly  insisted. 

The  first  species  of  fracture  of  the  neck  of  the  thigh-^bone 
may  be  distinguished  in  three  modes;  I5/,  by  the  symptoms 
with  which  it  is  attended ;  2^,  by  the  causes  by  which  it  is  oc* 
casioned ;  and,  Sdj  by  its  result. 

The  phenomena  which,  as  diagnostic  signs,  particularly  at** 
tend  this  fracture,  are,  diminished  length  and  altered  direction 
of  the  limb.  In  the  course  of  three  or  four  hours  after  the  ac- 
cident, the  limb  becomes  one  or  two  inches  shorter  than  the  op- 
posite one,  its  great  trochanter  is  dravtrn  upwards,  and  the  knee, 
foot  and  toes,  are  considerably  everted.  Both  of  these  changes 
are  ascribed  by  our  author  to  the  power  of  the  muscles  operat- 
ting  on  the  upper  part  of  the  bone,  which  is  no  longer  resisted 
by  the  force  of  the  neck  propagated  from  the  acetabulum  and ' 
iliac  bone ;  and  the  uniformity  of  their  occurrence  serves  to 
distinguish  the -injury  not  only  from  the  dislocation  upwards  in 
the  ilium,  in  which  the  leg  and  foot  are  unifbrmly  inverted,  but 
from  the  "other  fractures  of  the  upper  end  of  the  thigh-bone,  in 
which  this  symptom  varies  according  to  circumstances.  The . 
letter  of  these  symptoms,  however,  has  been  said  not  to  be  con- 
stant ;  and  authors  have  recorded  instances  of  this  fracture,  in 
which  the  leg,  knee  and  toes,  were  turned  inward.  AH  who 
are  acquainted  wilii  the  works  of  Dessault,  must  remember  how 
itiuch  his  editor,  Bichat,  was  puzzled  to  explain  this  occasional 
Variation  of  symptoms^  and  with  what  accuracy  he  recorded  the 
proportion  of  ca&es  in  which  the  limb  was  inverted,  or  everted 
respectively.  There  is  the  strongest  reason  for  believing,  that 
the  distinction  established  by  our  author  affords  a  ready  solu<^ 
tiim  of  the  difSculty,  and  that  eversion  of  the  knee  and  foot  is  a 
uniform  result,  ana  therefore  a  constant  symptom  of  fracture  of 
the  neck  of  the  thigh-bone  within  its  capsule. 

^*  It  has  been  asserted,  '*  says  our  author,  ^*  that  in  fractures  of 
the  neck  of  the  thigh-bone,  the  limb  is  occasionally  inverted ;  but 
these  statements  arise  from  the  want  of  proper  discrimination,  as 
it  does  not  occur  in  the  fracture  within  the  capsular  ligament,  when 
the  muscles  have  had  sufficient  time  to  acquire  their  permanent  con- 
traction ;  but  in  a  species  of  fracture  of  the  trochanter  major,  here- 
after to  be  described,  it  occasionally  occurs./'    p.  119. 

Grating,  or  crepitation^  which  is  such  a  certain  symptom  in 
other  fracturesi  is  generally  not  discovered  in  this,  in  conse- 
•  Bb2 
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quence  of  the  broken  surfaces  nol  being  apf  lied  to  each  elber  ; 
but  if  the  limb  be  drawn  down,  so  as  to  cause  the  broken  sur«» 
face  of  the  .lower  fragment  to  touch  that  of  the  frogment  whicb 
is  attacl>ed  to  the  acetabulum,  the  grating  sound  is  then  heard 
^ADietimes,  but  most  certainly  if  the  limb  beat  the  same  time 
rotated  inwards. 

Before  speaking  of  the  proper  causes  of  this  species  of  ftkc-* 
ture,  it  is  requisite  to  notice  the  kind  of  subjects  in  whom  if 
occurs  chiefly,'  and  to  whom  it  is  confined  with  a  considemble 
degree  of  accuracy.     Women  are  much  more  liaUe  to  it'  than 
men ;  and   the  wards  of  St  Thomas'  and  Guy's  Hospital  are 
rarely  without  examples  of  it  in  the  aged  female.     We  have 
had  occasion  personally  to  verify  the  justice  of  this  remark  ivt 
the  cases  most  common  in  the  Hospitsl  of  this  citiy,  having  seen 
only  one,  of  five  or  six  casesj  occurring  in  a  man,  and  that,, 
there  waa  every  reason  to  believe^  was  to  be  regarded  as  frac— 
ture  without  the  capsular  ligament.     In  ascertaming  the  rela-^ 
tion  of  age  to  the  occurrence  of  this  injury,  it  is  requisite  to 
keep  in  mind  the  effects  of  age  in  different  constituti<ms  and  m 
different  individuals.     Old  age,  which  is  always  an  indefinite 
term.  Sir  A.  Cooper  has  jusuy  observed,  is  as  strongly  marked^ 
at  50  in  some  persons  as  at  80  in  others ;  and  it  depends  entire- 
ly on  the  occurrence  of  those  changes  which  the  general  feeble- 
ness of  old  age  induces  on  the  animal  tissues,  whether  this  in* 
jury  may  take  place.     It  rarely  occurs,  however,  under  50  ;*  but 
our  author  admits  that  this  rule  may  present  exceptions,  as  he. 
saw  an  instance  of  an  oblique  fracture  of  the  neck  of  the  thigh- 
bone  in  a  person  at  38,  who  had  an  aneurism  of  the  iliac  ar- 
tery, and  another,  under  50,  was  shown  him  by  Mr  Mayo,  (2d 
Appendix,  p.  21.)  while  he  records  an  inst^mce  of  dislocation 
at  62.    The  interval  between  50  and  80  is,  on  the  whole,  stated 
by  our  author  as  the  time  of  life  most  liable  to  this  injury,  in 
consequence  of  the  state  of  the  bone  between  these  periods,  be- 
ing such,  that  the  ibrce  which  previously  would  produce  dislo^ 
cation,  is  then  attended  with  fracture  of  the  neck  of  the  bone* 

'^  In  London  tha  most  frequent  source  of  this  accident  is  from  a 
person,  when  walking  on  the  edge  of  the  elevated  footpath,  slipping 
upon  the  carriage" pavement ;  and  though  it  be  a  descent  of  only  a  flew 
inches,  y^t  from  its  occurring  so  suddenly  and  unexpectedy,.  it  pro- 
duces a  fracture  of  the  neck  of  the  thigh-bone.  I  was  informed  by 
a  person  who  had  sustained  a  fracture  of  this  kind»  that  hebg  at 
her  counter,,  and  suddenly  turning  to  a  drawer  behind  her,  some 
projection  in  the  floor  caught  her  foot,,  and  preventing  its  turning 
with  the  body,  the  neck  of  the  thigh-bone  was  fractured.  A  fre- 
quent cause  of  this  accident  is  a  slight  fall  upon  the  trochanter  ma- 
jor ;  and  I  hare  dwelt  particularly  on  the  slight  causes  which  prcducci 
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h,  l>at  the  young  surgeon  may  be  on  his  guard  respecting  it,  as  he 
inigl  t  otherwise  believe  that  so  important  an  injury  could  scarcely 
be  tlie  result  of  a  sfRght  accident,  and  that  excessive  violence  iVas 
necessary  to  break  the  neck  of  the  thigh-bone :  such  an  opinion  is  at' 
Mafoie  to  be  injurious'  to  his  reputation,  as  that  of  confounding  this* 
accident  with  dislocation.  "*     pp.  124*  125. 

.  We  come  now  to  the  consideration  of  the  point,  which  oat 
author  maintains  to  be  the  most  important  in  its  influence  on- 
our  practical  measures,  and '  on  the  subsequent  comfort  of  the 
patient.  We  aJllude  to  the  question,  whether  the  transverse 
fracture  of  the  neck  of  the  thigh-bone  wi^in  tiie  capsule  is' 
itfiited  by  ligamentous  or  osseous  matter.  Our  author,  after* 
adverting  to  the  difference  of  opinion  among  surgeons  on  this' 
subject,  and  to  the  importance  of  attending  to  it  in  practice,' 
proceeds  to  state,  that  in  all  the  examinations  which  he  has* 
made  of  this  injury,  not  only  in  early  life,  but  in  -the  course 
af. his  subsequent  practice,  for  nearly  forty  years,  he  never' 
Boet  with  one  in  which  bony  union  had  taken  pla^e,  or  which' 
did  not  admit  of  mutual  motion  of  the  fragments.  -  < 

'*  To  deny  its  possibility,^'  however,  he  judiciously  remarks,  **  and 
to  maintain  that  no  exception  to  the  general  rule  can  take  place/ 
would  be  presumptuous,  especially  when. we  consider  the  varieties* of 
direction  in  which  a  fracture  may  occur,  and  the  degree  of  violence* 
by  which  it  may  have  been  produced  ; — as,  for  example,  .when  the 
fracture  is  through  the  head  of  the  bone,  and  there  is  no  separation- 
of  the  fractured  ends ;  or  when  the  bone  is  broken  without  its  pe« 
rtosteuni,  and  the  reflected  ligament  which  covers  its  neck  beio^ 
torn ;  or  when  it  is  broken  obliquely,  partly  within,  and  partly  ex- 
ternally to  the  capsular  ligament ;  but  all  I  wish  to  be  understood 
to  say  is,  that  if  it  ever  does  happen,  it  is  an  extremely  rare  occur- 
rence, and  that  I  have  not  yet  met  with  a  single  example  of  it."  p.  1 27. 
•  Now,  it  appears  to  us,  that  this  conclusion  is  stated  in  the 
most  philosophical  and  legitimate  terms,  and  is  qualified  in  such 
a  rational  manner,  that  it  ought  to  have  exempted  Sir  A.  Coop- 
er from  any  eontradictioh  of  his  general  principle  which  was 
not  submitted  in  the  most  respectful  and  friendly  style.  It  is 
therefore  with  feelings  of  considerable  pain  that  we  see  him 
obliged  to  come  forward  rather  in  the  air  of  a  person  who  has 
been  wantonly  and  unjustly  attacked,  and  compelled,  as  it  were,' 
to  convert  a  scientific  discussion  into  a  defence  of  professional 
skill  and  vindication  of  pathological  opinions,  and  a  criticism  of 
those  of  others.  And  we  should  regret  the  more,  that  the  feek 
ipgs  of  this  excellent  man  have  been  so  much  roused,  did  we 
7)Ot  find  that  it  has  been  attended  with  the  happy  effect  of  ad- 
ducing a  body  of  evidence,  on  the  point  at  issue,  the  strongest. 
jWd  i^o&t  unecjuivop^  of  wbi^b  (h^  ^at^re  pf  the  question  %iir 
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mits.    It  18  chiefly  the  substance  of  this  evidence  with  which  we> 
have  any  professional  concern. 

The  evidence  adduced  by  our  author,  either  in  his  large  work 
or  in  the  two  short  treatises  published  as  appendages  to  itj,  may 
be  said  tq.jeppsist  of  three  great  divisions.  The  Is/ compre* 
hends  those  pathological  results  which  oiir  author  has  seen  and 
described  in  cases  of  fracture  of  the  neck  of  the  thigh-bone  in 
the  human  subject;  the  Scf  comprehends  those,  results  of  frac- 
ture of  the  neck  of  the  thigh-bone,  which  have  been  described 
\ff  other  observers,  and  of  which  prepared  specimens  are  pre- 
^rved  in  various  collections  of  the  kingdom ;  and  tlie  Sd  in- 
cludes those  results  of  fracture  of  the  neck  of  the  thigh-bone, 
Y^bich  were  observed  to  take  place  when  the  injury  was  effect- 
ed experimentally  by  Sir  A.  Cooper  in  the  bodies  of  brute 
4nimal8« 

.  l«/»  On  the  first  of  these  subjects  the  description  of  die  ap- 
pearances presented  by  dissection,  furnishes  the  most  satis&c*' 
Cory  and  unequivocal  information ;  and  though  we  cannot  be- 
stow much  praise  on  the  mere  style  in  which  this  description  is 
written,  it  would  be  injustice  to  our  author  and  his  subject  to 
communicate  the  matter  in  any  other  than  his  own  langnage. 
'  **  The  head  of  the  bone  remains  in  the  acetabulum  attached  bj 
the  ligamentum  teres.  There  are,  upon  parts  of  the  head  of  the 
bone,  very  small  ossific  deposites,  covered  by  the  articular  carti- 
lage. 

.  ^*  The  cervix  is  sometimes  broken  directly  transversely,  at  others 
with  obliquity.     The  cancellated  structure  of  the  broken  surface  of 
tlie  head  of  the  hone  and  of  the  cervix  is  hollowed  by  the  occasional 
pressure  of  its  neck  attached  to  the  trochanter,  and  consequent  absorp- 
tion ;  and  this  surface  is  sometimes  partially  coated  with  a  cartilagi- 
nous deposite,  which  is  in  some  parts  studded  with  slight  depositions  of 
ossific  matter  in  spots,  so  as  to  fill  the  cancelH,  and  produce  a  struc- 
ture of  a  yellow  colour  upon  the  bone,  which  is  rendered  firm  and 
smooth  by  friction,  as  we  see  in  other  bones  which  rub  upon  each 
Qther  when  their  articular  cartilages  are  absorbed.    Portions  of  the 
head  of  the  bone  sometimes  are  brokei^  o^Ti  and  thes^  are  found  ei- 
ther attached  by  means  of  ligament,  or  floating  loosely  in  the  joint 
covered  by  a  ligamentous  matter ;  but  these  pieces  do  not  act  as  ex- 
traneous bodies,  so  as  to  eitcite  inflammation^  and  thus  produce 
their  discharge,  any  more  than  those  loose  portions  of  bone  covered 
by  cartilage,  which  are  found  so  frequently  in  the  knee,  and  some- 
times in  the  hip  and  elbow  joints.     Some  ossific  matter  is  effused  on 
^e  neck  of  the  bone  connected  with  the  trophanter,  which  is  ren- 
dered, short  by  an  absorbent  process ;  30  as  in  some  cases  scarcely  to 
project  beyond  the  trochanter.  (See  Plate.)     The  appearance  of  f^e 
panpeiii  of  the  cervix  femoris  difters  much  after  thii*  accident,  being 
in  §y^^  ^^V?  sparcelv  fill.^4>  ^"4  in  others  partially  covered  b^  a  tbw 
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pdlioie  of  carfc3age»^  whicli,  Teceiviag  aUrerwards  »>  ossifie  deposiie, 
puts  on  a  yellower  appearance  than  the  original  bone,  and  is  smooth 
QD  its  surface;  generaUjy  bowever^  tlie  cancelli  are  also  partially 
covered  by  a.  ligamentous  structure. 

f^  The  capsular  ligament  enclosing  the  head  and  neck  of  the  bone 
becomes  much  thicker  than  natural » but  the  synovial  membrane  which 
lines  It  undergoes  the  greatest  change  from  inflammation,  being  very 
much  thickened,  not  only  where  it  lines  the  capsular  ligament,  but 
also  upon  the  neck  of  the  bone,  as  far  as  the  edige  of  the  frac- 
ture. 

*  "  Within  the  articulation  a  large  quantity  of  serous  synovia  is 
found ;  by  which  term  I  mean  to  express,  that  the  synovia  is  less 
mucilaginous,  and  contains  more  serum  than  usual :  this  fluid,  by 
distending  the  ligament,  separates  for  a  time  one  portion  of  bone 
from  the  other ;  it  is  produced  by  the  inflammatory  process,  and  be- 
ciomes  absorbed  when  the  irritation  in  the  part  subsides.  I  do  not 
know  the  exact  period -at  which  this  change  takes  place,  but  have 
seen  it  in  the  recent  state  of  the  injury.  Into  this  fluid  is  poured  a 
quantity  of  ligamentous  matter,  by  the  adhesive  inflammation  excited 
io  the  synovial  membrane,  and  flakes  of  it  are  found  proceeding  from 
its  internal  surface,  uniting  it  to  the  edge  of  the  head  of  the  bone. 
Thus  the  cavity  of  the  joint  becomes  distended  in  part  by  an  in- 
creased secretion  of  synovia,  and  in  part  by  the  solid  effusion  which 
tlie  adhesive  inflammation  produces :  the  synovial  membrane  reflect- 
ed, on  the  cervix  femoris  is  sometimes  separated  from  the  fractured 
portions,  so  as  to  form  a  band  from  the  fractured  edge  of  the  cervix 
to  that  of  the  head  of  the  bone ;  bands  also  of  ligamentous  matter 
pi|S5  from  the  cancellated  structure  of  the  cervix  to  that  of  the  head 
of  the  bone,  serving  to  unite,  by  this  flexible  material,  the  one  bro- 
ken portion  of  bone  with  the  other* "     pp.  132-134. 

-  From  these  appearances^  which  convey  a  clear  idea  of  the 
nature  of  the  changes  which  take  place  in  the  neck  of  the  bone 
after  fracture,  our  author  draws  the  following  inference  regard- 
ing the  degree  of  ^ort  towards  union  on  which  the  surgeon 
may  calculate : 

*'  It  appears  then,  from  this  account  of  the  dissection  of  those 
whose  bodies  are  examined  after  having  suffered  from  this  fracture; 
that  no  ossific  union  is  produced ;  that  nature  makes  slight  attempts 
for  its  production  upon  the  neck  of  the  bone,  and  upon  the  trochanr 
ter  major ;  but  scarcely  any  upon  the  head  of  the  bone ;  and  that  if 
any  union  be  produced,  it  is  by  ligament  only. ''    p.  135« 

'  2d,  Sir  A.  Cooper  is  not  so  unreasonable  as  to  expect  the  pror 
fession  to  admit  this  conclusion  on  the  strength  of  his  personal 
observation  only,  however  extensive  that  is ;  and  he  has  been 
rit  much  pains  to  ascertain  the  result  of  the  observations  of  o- 
thers,  who  have  directed  their  attention  to  this  subject.  The 
<eyldence  derived  from  this  source,  which  constitutes  the  2d  di*- 
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vision,  is  uniform  and  oondusive ;  and  it  is  ocrtdin,  that  ^^- 
ever  examples  of  this  injury  have  been  investigated  with  the 
same  care,  and  wherever  requisite  attention  has  been  given  to 
the  distinctions  and  conditions  prescribed  by  our  author,  sur- 
geons have  obtained  the  same  results.  The  first,  and  perhaps 
the  strongest  and  most  decided  information  which  our  author 
adduces  of  his  pathological  inferences,  is  contained  in  the  his- 
tory of  se^'en  dissections  of  this  injury  which  Dr  Colies  has 
described  minutely  in  the  Dublin  Hospital  Reports,  and  to 
which  five  instances  of  the  same  kind  have  since  been  added. 
In  the  first  seven,  it  will  be  remembered  by  most  of  our  read- 
ers, no  union  by  bone  hfid  taken  plQce ;  and  of  the  other  five, 
Dr  CoUes  expresses  himself  in  the  work  before  us  in  the  fol- 
lowing terms : 

'*  Of  the  fractures  within  the  ligament,  not  one  has  made  a  nearer 
approach  to  bony  union  than  that  described  in  the  paper  alluded  to. 
1  must  s^y  that  I  have  never  yet  seen  an  instance  of  bony  union 
where  the  fracture  had  been  within  the  ligament.  We  h^ve  very 
xpany  specimens  of  a  disease  of  the  head  and  neck  of  the  thigh-boDe» 
which  is  of  frequent  occurrence  amongst  our  labouring  poor.  On 
this  subject  I  have  some  view  of  writing  a  paper  for  the  next  volume 
of  the  publin  Hospital  Reports,  and  of  endeavouring  to  show,  that 
in  al)  probability  the  supposed  cases  of  fracture  within  the  ligament 
unit.ed  by  bone,  were  merely  instances  of  this  disease. "  ♦ 

Of  this  disease  of  the  neck  of  the  thigh-bone,  we  shall 
probably  take  occasion  to  speak ;  but  ?it  present  we  merely  re- 
<mest  the  attention  of  the  reader  to  the  general  fact  stateu  by 
Dr  Colies,  and  to  the  mode  in  which  he  explains  the  supposed 
cases  of  united  fractures  of  this  bone. 

To  the  same  effect  is  the  testimony  of  Dr  Monro  of  Edin- 
burgh, and  of  Mr  Stanley  of  St  Bartholomew's  Hospital,  Lon- 
don. The  former  had  personally  examined  two  cases  after 
death,  in  both  of  which  "  the  broken  ends  of  the  neck  of  the 
bone  were  united  by  a  substance  like  ligament  ;*'  and  had  seen 
several  persons,  in  whom  the  accident  had  occurred  without 
bony  union  succeeding  f  5  and  according  to  Mr  Stanley,  the  Mu- 
seum of  St  Bartholomew's  contains  twelve  specimens  of  frac? 
ture  of  the  neck  of  the  thigh-bone,  among  which,  of  six  within 
the  capsule,  in  three  there  is  no  union  whatever,  and  in  the 
other  three  the  fragments  are  united  by  ligamentous  matter. 
To  complete  this  account  of  the  results  of  fractures  of  the  neck 
of  the  thigh-bone,  our  author  exhibits  a  tabular  vi^  of  all  the 
specimens  preserved  in  the  collections  of  the  kingdom,  which, 
iflritb  the  exception  of  those  in  the  bodies  of  animals,  which 

t  Lftt^,  dated  Februarv  12tb,  1825.  |  Letter,  dated  Feb.  17lh,  185& 
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.....  •     »        .  » 

belong  to  the  ^ird  divi^n  of  eridence,  may  be  stated  in  tbe 
following  order. 

,**  In  St  Thomas's  GoUectton         •  *         5  specitpentr. 

In  the  College  of  Surgeons  .  •        i  dkto. 

In  St  Bartholomew's  •  ...        0  ditto. 

AtDublio  -  >  -  12dictOt 

In  Mr  Langstaffis's  of  BasinghaU-street,    •    6  4itto. 

In  Mr  Bell  and  Mr  Shaw>         .         •         6  ditto. 

In  Mr  Brooke's  -  r  -        2  ditto. 

in  Dr  Monro's  -  r  ^  -     2  ditto. 

HJr  M^yo's  Collectioij  f  -  1  ditto. 


41 


»» 


One*  of  these,  in  the  collection  of  Mr  Langstaffe,  is  justly 
considered  by  the  author  to  furnish  the  most  conclusive  evi- 
dence of  which  the  question  admits. 

"  But  the  best  proof  pf  the  difference  of  a  fracture  within,  and 
one  external  to  the  ligament,  is  given  in  a  preparation  of  Mr  Lang- 
stafFe's,  in  which  a  fracture  has  happened  within  the  ligament,  and 
another  external  to  it ;  and  whilst  the  latter  is  seen  firmly  united^ 
the  former  has  undergone  no  ossific  change.  '*    p.  573. 

Such  are  the  facts  relating  to  the  general  occurrence  of  union 
as  a  pathological  process,  after  fractures  of  the  neck  of  the 
thigh  bone  in  the  human  subject;  and  it  is  to  be  kept  in  mind, 
that  our  author  has  excluded  entirely  the  numerous  cases  which 
his  long  practice  has  afforded,  of  ununited  fractures  of  this  de*- 
scription  in  the  living  subject,  and  has  quoted  those  only  in 
which  the  parts  were  examined  at  a  proper  interval  after  the  in- 
fliction of  the  injury.  It  is  scarcely  reasonable  to  demand  a 
greater  degree  of  evidence  on  any  pathological  question  stated 
in  the  qualified  manner  to  which  we  have  already  adverted ;  and 
it  is  our  own  opinion,  that  it  is  quite  decisive  of  the  point  at 
issue,  so  far  as  relates  to  the  mere  matter  of  fact,  in  the  thigh- 
bone of  the  human  subject.  It  must,  in  short,  be  admitted  by 
all  with  whom  the  evidence  of  dissection  has  any  weight,  and 
who  have  practically  attended  to  the  actual  results  of  this  in- 
quiry, that  one  of  three  conclusions  must  follow;  either  that 
examples  of  bony  union  of  fracture  of  the  neck  of  the  thigh- 
bone, in  the  human  subject,  are  so  rare,  that  they  are  at  present 
to  be  regarded  as  next  to  impossible ;  or,  that  the  inferences  of 
Sir  A.  Cooper  have  been  misunderstood,  in  consequence  of 
overlooking  the  limitations  within  which  he  has  restricted  the 
occurrence  of  ligamentous  union ;  or,  finally,  that  the  subject 
is  exposed  to  certain  fiillacies,  which  have  had  the  efFect  of  mis- 
leading observers,  and  deceiving  them  in  the  formation  of  their 
pathological  conclusions.  What  these  fallacies  a^c,  we  sh^ 
soon  take  occasion  to  show. 
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,  Sd.  To  establUby  however,  more  poutiyely  the  cironmstaiice 
of.  ligameDtous  unioni  it  is  merely  requisite  to  atlead  to  the  re* 
sulta  of  those  fractures  which  our  autnor  effected  ^perimect- 
aliy  in  the  bodies  of  the  .loweiv  animals*  Sir  A.  informs  us» 
that,  after  many  trials,  he  succeeded  in  breaking  the  neck  of 
the  bone,  in  the  proper  direction  in  four  instances  only ;  yet,  in 
each  of  these^  the  process  of  reparation- was  limited  to  the  for- 
mation of  ligamentous  substance.  In  the  first  case,  in  which 
the  thigh-bone  of  a  rabbit  was  the  subject  of  experiment,  at  the 
distance  of  thirty-three  days  after  the"  injuiy,  the  head  of  the 
bone  was  entirely  disunited  from  its  neck,  which  was  much 
shortened,  and  by  its  motion  had  smoothed  the  broken  surface 
of  the  head :  no  ossific  change  had  taken  place.  In  the  second, 
tliat  of  a  dog,  at  the  distance  of  thirty-two  days  after  the  in- 
jury, the  joint  was  lined  by  adhesive  matter  of  a  ligamentous 
appearance,  attached  to  the  head  of  the  bone,  the  broken  sur- 
face of  which  did  not  seem  to  be  the  seat  of  any  ossific  process; 
while  the  surface  of  the  lower  fragment  round  the  capsular  li- 
gament and  great  trochanter  was  enlarged.  These  two  experi- 
ments, it  is  to  be  remarked,  show  that  union  is  not  efiected,  or 
is  ligamentous  only,  when  the  fracture  is  transverse,  and  con- 
sequently, when  all  circumstances  operate  to  prevent  apposition 
of  the  broken  surfaces.  It  is  evident,  however,  that  if  fracture 
could  be  efibcted  in  such  direction  that  the  fragments  might  not 
be  prevented  from  being  applied  to  each  other,  it  must  follow, 
that  want  of  apposition  is  not  the  sole  cause  of  want  of  bony 
union,  but  that  there  is  sometfaingin  the  nature  of  the  parts  on 
which  this  peculiarity  depends.  This  object  is  precisely  what 
Sir  A.  Cooper  accomplished  in  his  third  experiment,  in  which 
the  neck  and  head  of  the  thigh-bone  of  a  dog  were  broken  lon- 
gitudinally from  the  trochanter  to  the  articular  globe.  Twen- 
ty-nine days  after  the  injury,  a  portion  of  the  trochanter  which 
had  been  broken  off,  was  united  by  gristle  only :  the  head  and 
neck,  which  the  longitudinal  fracture  had  traversed,  were  unit- 
ed ;  but  the  neck  was  joined  by  a  larger  and  firmer  quantity  of 
ossific  matter  than  that  which  joined  the  separated  portions  of 
the  head.  It  is  doubtful,  our  author  has  remarked,  whether, 
in  this  kind  of  injury,  ossific  union  began  without  the  ligament, 
and  was  thence  propagated  to  the  head,  or  commenced  simul- 
taneously over  the  whole  surface ;  but  he  draws  the  general  con- 
clusion, that  in  longitudinal  fracture  of  the  head  and  neck  of 
the  part  which  is  without  the  ligament,  if  the  fragments  be  rc» 
tained  in  opposition  and  rest,  bony  union  is  produced,  though 
ijt  is  slight  and  imperfect  a.t  the  head,  compared  with  that  which 
*  ^tkes  place  in  other  bones  j  and  he  justly  ascribes  it  in  part  to 
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the  same  principle,  the  operation  of- which  is  pcrcciTiEible  in  frac- 
tares  of  the  knee-pan,  olecranon,  and  similar  parts. 

**  The  great  difference  between  the  loogitudinal  and  the  transverse 
fracture  of  the  cervix  femoris  consists  in  this,  that  in  the  longitudi- 
naly  as  both  parts  of  the  head  of  the  bone  are  remaining  in  the  ace- 
tabulum, they  are  pressed  firmly  together,  and  this  contact  produces 
their  union,  even  under  the  slightest  ossific  action  ;  beside  which,  the 
broken  head  and  neck  of  the  bone  have  sources  of  nourishment  in- 
dependent of  the  ligan^entum  teres ;  whilst,  .in  the  transverse  frac- 
ture, the  actions  of  the  muscles  have  a  constant  tendency  to  sepa-. 
rate  the  portions  of  bone,  and  the  effusion  of  synovia  and  of  liga- 
rifientous  matter  into  the  joint,  prevent  a  continued  contact  of  the 
fractured  surfaces  of  the  bones. "    p.  1 39. 

'   It  were  perhaps  to  be  wished  that  this  experiment  had  been 
repeated  and  variedi  for  it  cannot  be  doubted  that  it  is  ex- 
tremely instructive,  and  well  adapted  to  illustrate  the  process 
of  osseous  unioHy  after  separation  or  division  of  the  articular 
extremities  of  bones.     It  is  evident,  that  Sir  A.  admits  bony. 
union  to  have  taken  place  even  in  the  fragments  of  the  head  of 
the  bone,  though  it  was  slight,  and  not  so  firm  as  in  that  of  the 
neck.     Now,  it  is  desirable  to  know  how  far  this  slight  and  soft 
bony  union  is  to  be  regarded  as  bony,  and  to  what  extent  its, 
presence  was  influencea  by  the  age  of  the  animal  on  which  the 
experiment  was  performed.     It  may  be  shown,  that,  in  the  hu- 
man subject,  fracture  of  the  neck  of  the  thigh-bone  depends,  as. 
our  author  has  stated,  on  a  condition  of  the  bone  not  uncommon 
in  old  or  languid  subjects ;  and  we  regard  it  as  equally  clear, 
that  this  circumstance,  which  operates  as  a  predisposing  cause 
to  fracture,  has  much  influence  as  a  preventive  cause  of  union. 

We  have  thus  stated  the  simple  facts  relating  to  the  actual 
probability  of  union  in  the  case  of  fracture  of  tne  neck  of  the 
thigh-bone;  and  have  studiously  avoided  the  introduction  of  any 
opinions  respecting  them,  that  our  readers  may  estimate  by  the 
most  equitable  criterion  Uie  strength  of  the  evidence  which  Sir 
A.  Cooper  has  adduced.  To  render  this  view  of  the  subject 
more  complete  and  satisfactory,  it  remains  to  notice  two  topics 
on  which  our  author  has  in  all  the  three  publications  before  iis 
dwelt  at  considerable  length,  but  which  from  this  very  circum- 
stance lose  much  of  the  force  which  they  really  possess.  We 
allude,  is'/,  to  certain  fallacies  depending  on  morbid  changes  of 
the  neck  of  the  bone,  which  there  is  reason  to  believe  have  mis- 
led several  surgeons  in  forming  opinions;  and  2^,  to  the  cir- 
cumstances which  favour  fracture  of  the  bone,  and  which  also 
prevent  the  occurrence  of  osseous  union^ 

It  has  been  repeatedly  asserted  that  instances  of  union  of  frac- 
(i^r^  within  the  capsular  ligament  had  occurred  to  surgeons  of 
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mqnestnnnble  rcracity ;  and  it  is  chiefly  on  thfc  faith  of  snch  as- 
sertion t'lat  the  po«5sibility  of  anion  has  been  mamtained.  If, 
however,  such  ca$es  be  minutely  inquired  into,  it  will  be  found 
that  no  previous  history  has  been  collected ;  that  it  is  at  best 
doubtful  whether  the  bone  had  ever  been  fractured ;  and  that 
all  the  evidence  adduced  is  an  irregular  appearance  of  fissure 
in  the  neck  of  the  bone>  which  is  not  unlike  an  united  fracture, 
and  which  may  deceive  a  careless  or  inexperienced  observer. 

**,Two  preparations/'  says  Sir  A.  C,  **  have  been  sent  to  the 
Rjoyal  College  of  Surgeons  in  London,  as  specimens  of  union  by 
faon^  of  the  cervix  Jemoris ;  and  as  I  may  be  thought  prejudiced  in 
favour  of  the  opinion  I  have  advanced^  I  will  give  that  of  an  exceU 
)^nt  anatomist  whose  loss  we  have  lately  had  to  deplore.  Mr  Wil- 
son says,  '  I  have  examined  very  attentively  these  two  preparations,, 
and  cannot  perceive  one  decisive  proof  in  either  of  the  bones  having  been 
actually  fractured,*  **  p.  i35. 

Now,  with  recard  to  the  two  preparations  to  which  Sir  A» 
alludes,  and  or  which  Mr  Wilson  delivers  the  opinion  just 
quoted,*^  we  know  that  one  is  in  the  person  of  a  girl  of  fiv^ 
years  of  age;  and  although  our  author  takes  no  notice  of  this 
circumstance,  we  cannot  refrain  from  adverting  to  the  intrinsic 
evidence  furnishjed  by  the  preparation  itself  against  not  merely 
the  fact,  but  the  possibility  of  fracture  of  the  neck  of  the  thighf . 
bone.  We  have  no  hesitation  in  stating,  that  it  is  an  anato- 
mical and  physiological  impossibility  for  fracture  to  occur  in 
the  thigh-bone  of  a  person  so  young.  Whoever  has  attended 
to  the  /growth  of  the  human  bones,  is  at  once  aware  that  at  this 
time  of  life,  and  for  many  years  after,  neither  is  the  neck  of 
the  bone  so  long  as  in  the  adult,  nor  is  the  process  of  ossifica* 
tion  completed;  but  the  head  and  great  and  small  trochanters 
are  still  ununited  to  the  body  of  the  bone,  or  in  the  state  of 
epiphytc^y  and  liable  to  be  detached  by  a  slight  force.  It  may 
indeed  be  laid  down  as  an  established  principle,  that  the  force 
which  in  the  adult  occasions  dislocation,  and  in  the  aged  breaks 
the  neck  of  the  bone,  would,  in  the  young  subject,  previous  to 
the  consolidation  of  the  epiphyses,  cause  the  detachment  of 
these  processes.  It  may  against  this  be  argued,  that  the  head 
of  the  thigh-bone  becomes  fixed  to  its  shaft  at  difiFerent  periods 
aftOT  bivth,  and  conseouently  that  in  some  instanqes  the  neck 
'  of  the  bone  may  be  broken  at  an  earlier  period  than  ia, 
others.  This  we  do  not  deny;  but  our  knov/ledge  of  the 
process '  of  ossification,  and  of  the  period  at  which  the  head 
of  the  thigh-bone  becomes  firmly  fixed  to  its  body,  pre- 
vents us  from  believing  at  present  that  the  neck  of  that  bon« 
b'ad  been  fractured  in  the  instance  now  under  consideration^ 
Jn  all  probability,  the  appearance  which  hs^  be^n  tal^oi)  f^f 
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fracture,  is  merely  the  trace'  of  some  irregularity  In  the  process 
of  conerelion  of  the  head  to  the  neck,  and  its  union  nothing 
buft  the  natural  process  of  ossification.  Of  the  other  prepara- 
tion we  have  occasion  to  know  something;  and  that  enabfes  us 
to  soy  that  it  may  justly  be  referred  to  that  class  of  specimens 
to  which  we  have  alluded  above.  It  was  obtained  from  the 
body  of  a  person  in  St  George's  Hospital,  the  previous  his- 
tory of  which  was  utterly  unknown ;'  it  was  believed,  upon  what 
evidence  we  could  never  discover,  to  be  an  instance  of  frafctura 
of  neck  of  the  thigh-bone,  and  on  that  supposition  was  tender- 
ed to  the  Museum  of  the  College  of  Surgeons.  But  the  ap- 
pearances which  it  presents  are  exacdy  similar  to  those  morbid 
changes  described  by  Sir  A.  Cooper^  and  admit  of  explanation 
ill  thtH  manner  more  satisfactorily  than  by  supposing  it  to  be  a 
iHifled  fracture. 

We  have  little  doubt  that  the  same  explanation  is  applicable 
to  the  case  mentioned  in  the  following  terms  ;• 

**  Mr  Stanley, "  says  our  author,  "  assistant  surgeon  to  St  Bar- 
tholomew's Hospital,  has  kindly  shown  me  a  boDe,  which  conveys  thd 
idea  that  the  neck  of  the  femur  had  been  broken  and  united ;  hut  it 
is  curious  that  the  neck  of  the  other  thigh-bone  in  the  same  subject* 
exhibited  appearanees  nearly  timUar,  only  external  to  the  ligament.  . 

A»  ihis  preparMion.  is  adduced  as  one  of  the  examples  of 
united  fracture  by  Mr  Earie,  k  is  biit  justtice  to  Sir  A.  to 
show  in  what  manner  the  appearance  i^^  explained. 

^  The  description  which  our  aathoi'  (Mr  Earle)  has^  given  of  this 
case,  is  defective  in  two  very  essential  points.  Inr  the^r^^  place,  he 
does*  not  say  that  in  one  of  them  the  appearance  of  fracture  was  eX"* 
ternal  to  the  capsular  ligament,  and  therefore  not  applicable  to  his 
object.  Sec&ndly^,  He  does  not  mention  any  thing  of  disease  which 
existed  in  other  joints^  I  do  not  mean  to  deny  the  possibility  of  the 
necks  of  both  thigh>  bones  in  this  subject  having  been  fractured,  be-« 
cause  that  point  can  only  be  determined  by  the  history  of  the  acci- 
dent, and  by  a  very  careful  and  accurate  examination  of  several  sec- 
tions of  the  bones ;  but  I  can  show  thai  similar  effects  are  producetl 
by  disease.-'    p.  38,  Appendix, 

These  effects,  which  were  already  noticed  by  the  author  at 
p^  575  of  his  first  Appendix,  and  niore  particularly  in  the  pre- 
sent, are  of  two  kinds.  The  first  change  is  described  in  the  fol- 
lowing terms. 

*^  The  neck  of  the  thigh-'bone,  in  adult  persons  of  middle  age,  has 
a  close  cancellated  structure,  with  considerable  thickness  of  the  shell 
whtdi  covers  it ;  but  in  old  subjects,  the  cancellated  structure  of 
the  shaft  of  the  bone,  which  is  formed  of  a  coarse  net-work,  loaded 
with  adipose  matter,  is  often  extended  into  the  neck  of  the  bone^ 
and  the  shell  vrhich-covery  it  becomes  so  thin,  that  when  a  section  is 


384  Sir  Astlcy  Cooper  &h  Dishcaiims  April 

made  through  the  middle  of  the  head  and  cervix,  it  is  found  dia* 
phanous :  of  this  I  have  several  spcdnieDa*  As  the  shell  becomes 
thin,  ossific  matter  is  deposited  on  the  upper  side  of  the  cervix,  op* 
posite  the  edge  of  the  acetabulum,  and  often  a  similar  portion  at  its 
lower  part,  and  thus  the  strength  of  the  bone  is  in  some  degree 
preserved :  this  state  may  be  frequently  seen  in  very  old  persons. 
Mr  Steel,  of  Berkhampstead,  gave  me  the  thigh-bone  of  a  person 
thus  altered  whose  age  was  ninety-three.  When  the  absorption  of 
the  i^eck  proceeds  faster  than  the  deposit  on  its  surface,  the  bone 
breaks  from  the  slightest  causes,  and  this  deposit  wears  so  much  the 
appearance  of  an  united  fracture,  that  it  might  easily  be  mistaken 
for  it.  Before  the  bone  thus  alters  we  sometimes  meet  with  a  re- 
inarkable  buttress  shooting  up  from  the  shafl  of  the  bone  into  its 
head,  giving  it  additional  support  to  that  which  it  receives  from  the 
deposit  of  bone  upon  its  external  surface. ' — Avp.  2d^  pp.  S8,  39. 

The  second  kind  of  change  which  is  liaole  to  lead  to  error, 
and  which  applies  immediately  to  the  subject  of  union,  is  de* 
scribed  in  the  following  terms  : 

**  Old  bed- ridden  and  fat  persons,  generally  females,  are  often 
brought  into  our  dissecting  room,  with  some  of  their  bones  broken; 
and  more  frequently  the  thigh-bone  than  any  other,  in  being  remove 
ed  from  the  grave.  If  the  cervix  femoris  of  such  persons  be  ex* 
amined,  it  will  be  found  that  the  head  of  the  bOne  is  sunken  down* 
upon  its  shaft,  and  that  the  neck  of  the  thigh-bone  is  shortened^ 
so  that  its  head  is  in  contact  with  the  shaft  of  the  bone  opposite 
to  the  trochanter  minor;  and  at  the  part  at  which  the  ligament 
is  inserted  into  the  neck  of  the  bone,  the  phosphate  of  lime  is  ab- 
sorbed, and  a  ligamento-cartilaginous  substance  occupies  its  place ; 
either  extending  through  the  whole  neck  of  the  bone,  or  partially^ 
so  that  one  section  exhibits  signs  of  it,  and  in  another  it  is  wanting* 
The  bone,  in  some  cases,  b  so  soft  and  fragile  both  in  its  trochanter 
and  head,  that  it  will  scarcely  bear  the  slightest  handling ;  the  mo-* 
tion  of  the  thigh-bones  in  the  acetabulum  is  almost  entirely  lost,  so 
that  The  persons  could  have  little  use  in  the  lower  extremities.  "— 
4»p.  2dy  pp.  39,  40. 

The  author  then  proceeds  to  state  several  examples  of  thia 
morbid  change,  which  had  recently  fallen  under  observation  in 
the  dissecting-room  of  St  Thomas's  Hospital,  and  closes  with 
the  following  detail : 

"  I  have  had  for  twenty  years  in  the  collection  of  St  ThomasV 
Hospital,  the  thigh>bone  of  an  old  person,  in  which  the  head  of  the 
bone  had  sunken  towards  its  shaft.  I  have  been  in  the  habit  of 
showing  this  bone  twice  a  year  as  a  specimen  how  bones  sometimes 
become  soft  from  age  and  disease,  and  from  the  absorptiou  of  their 
phosphate  of  liihe  ;  and  L  had  frequently  cut,  with  a  penknife,  botb 
ks  head  and  its  condyles,  to  show  this  softened  state.  Oa  sawing^ 
through  its  cervix,  the  cartilage,  deprived  of  its  phosphate  of  lime^ 
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had  dried  atiray  in  several  parts/  and  the  appearance  was  snch,  that 
a  person  ignorant  of  the  change  would  hav^  declared  it  to  be  a  fvac^ 
ture ;  ooly  that  in  some  sections  the  cartilage  had  taken  different 
directions,  and  in  some  the  bone  was  not  yet  entirely  absorbl^dk  ''-^ 
Ibid,  p.  41. 

These  details,  if  compared  with  what  is  stated  above  by  Dr 
Colles,  in  the  conclusion  of  his  letter  to  our  author,  must  satis^ 
fy  every  candid  and  unbiassed  inquirer,  that  the  neck- of  the  hu* 
tnan  thigh-bone,  and  perhaps  other  similar  parts  of  the  skele- 
ton, are  liable  to  certain  morbid  changes  of  structure  which 
are  so  similar  to  the  traces  of  a  cohering  fracture,  that  thej 
may  easily  be  mistaken  by  inexperienced  observers.  We 
learn,  in  short,  from  our  author's  observations  on  this  subject, 
two  important  pathological  facts.  I5/,  That  the  neck  of  the 
thigh-bone  is.  liable,  in  advanced  life,  or  indeed  at  an  early 
period,  to  become  gradually  softened,  and  in  consequence  of 
the  constant  pressure  between  the  head  and  trochanter,  to  be- 
come shortened  by  the  process  of  absorption ;  2rf,  that  the  neck 
of  the  thigh-bone  is  liable,  in  advanced  life,  to  certain  changes 
of  structure,  in  consequence  of  which  it  becomes  very  brittlcj 
and  liable  to  be  broken  by  a  slight  impulse. 

The  last  mentioned  circumstance  is  of  great  importance  ia 
explfdning,  not  only  the  occurrence  of  this  injury  at  the 'age  at 
which  it  commonly  happens,  but  also  the  difficulty  of  unidn  at 
fell,  and  especially  by  bony  matter.  It  appears,  in  truth,  that 
the  neck  of  the  thigh-bone  loses  in  advanced  life,  some  of  its 
organic  properties,  and  begins  to  approach  to  the  nature  of  an 
hibrganic  substance,  possessing  physical  properties  chiefly.  We 
will  not  theorize  on  the  cause  or  nature  'of'  this  change,  which 
itself  is  a  matter  of  fact,  further  than  merely  to  say,  that  w^ 
know  from  personal  observation,  that  its  vascular  sj^stein  is 
much  less  extensive  and  vigorous  than  during  the  time,  dther 
of  adolescence  or  of  adult  age.  The  best  and  most  delicate 
injections  never  penetrate  either  the  capsular  ligament,  or  the 
periosteal  covering  of  this  part  in  old  subjects,  with  the  facili- 
ty, and  to  the  extent  to  which  they  do  in  the  persons  of  the 
young.  The  head  and  neck  of  the  thigh-bone,  in  truth,  appear 
during  advanced  life,  or  in  the  persons  of  the  aged,  to  labour 
under  an  atrophy  or  defect  of  nutrition. 

'  But  the  operation  of  this  cause  is  still  more  powerfully  aug- 
mented by  another  circumstance,  on  which  our  author  has 
dwelt  with  peculiar  force  of  physiological  illustration.  We  al-^ 
lude  to  his  anatomical  views  of  the  head  and  neck  of  ihe  thigh- 
bone (plate  XI;),  in  whibh  he  shows,  that  those  parts  are  in  the 
natural  state  supplied  with  blood  by  the  periosteum,  and  syno« 
▼ial  or  reflected  portion  of  the  capsule;  and  that  consequently 
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when  theie  daniet  are  torn  or  forcibly  dctadied,  to  wbiok  the 
exceptions  in  this  sort  of  injury  are  rare,  the  round  ligament 
continues  to  be  the  only  source  ihrough  which  bkx>d  is  convey- 
ed to  the  head  of  the  bone^ 

**  When  a  fracture  happens  through  the  neck  of  the  thigh-hone 
within  the  capsular  ligament^  its  reflected  portion  and  the  periosteum 
of  the  neck  of  the  bone  are  torn  through,  as  well  as  the  ossific  ves^ 
aels  of  the  head  of  the  bone ;  and  the  only  support  whidi  the  bead  of 
the  bone  receiTes,  is  supplied  by  the  few  and  minute  vessels  of  tbe 
Ugamentum  ieres^  which  are  naturally  only  disposed  to  produce  liga* 
mentous  matter.  It  is  not  therefore  so  milch  to  be  wondered  at,  that 
the  head  of  the  bone  does  not  throw  out  osseous  matter,  as  that  iu 
vitality  should  be  supported  under  such  defective  nutrition.  All 
bones  fractured  within  the  capsular  ligaments  of  joints,  andf  support- 
ed only  by  the  portions  of  reflected  ligaments,  do  not  unite  by  bone 
as  the  condyles  of  the  os  kumeri,  and  the  coronoid  proc^ess  of  the  idw. 
It  appears,  then,  that  there  are  three  causes  for  non-union  of  frac- 
tured bones  ;^r^,  want  of  rest;  secondli/^  want  of  adaptation;  third' 
fyy  the  destruction  of  ossific  action  in  the  articular  portion  of  the 
bone,  from  its  vessels  being  divided.  It  is  possible  that  tlie  neck  of 
the  thigh-bone  might  be  broken  without  the  strong  sheath  of  the 
periosteum  and  reflected  ligament  which  surround  it  being  torn; 
and,  under  such  circumstances,  if  they, were  ever  to  happen,  ossific 
union  might  still  proceed ;  but  in  that  case  the  usual  shortening  of 
the  limb  would  not  occurs  *'    Note  to  Jig,  4.  Plate  XI. 

The  same  opinion  is  enpreissed  at  p«  143,  in  tbe  body  of  the 
work. 

We  have  thus,  at  the  risk  of  being  somewliat  tedious,  endca^ 
Toured  to  give  a  perspicuous  statement  of  the  pathological  facts ^ 
on  which  Sir  A«  Cooper  founds  his  opinion  of  tbe  kind  of 
union  of  which  fracture  of  the  neck  of  the  thigh»bone  within 
the  capsule  admits,  and  of  the  physiological  and  pathological 
principles  on  which  his  explanation  depends.  We  trust,  tbat^ 
as  this  is  the  only  true  mode  of  examining  tbe  merits  of  patho- 
logical views,  our  readers  will  be  quite  as  capable  as  we,  to  foroi 
their  own  opinion,  and  to  appreciate  the  justice  of  our  author's 
inferences.  We  have  no  hesitation. in  slating  our  convietioD^ 
that  he  has  completely  succeeded  in  establishing  the  object  of 
his  inquiry,  and  that  the  present  state  of  our  knowledge  ftiHy 
warrants  the  inference,  that  fracture  of  the  neck  of  the  thig^ 
bone  within  the  capsular  ligament  unites  imperfectly}  or  by 
ligamentous  union  only,  whatever  be  the  mode  of  treatment 
employed.  It  is  not  indeed  impossible  that  bony  union  may 
take  place;  but  still  the  facts  already  collected  are  at  complete 
variance  with  this  conclusion.  The  onus  probaiidi,  in  short,  rests 
at  present  with  tbe  opposite  party;  for,  in  every  case  where 
a  majority  of  instances  is  in  favour  of  one  of  two  different  coft* 


4ustQ|i9)  «nd«w})6ne  the  examples  whidi  form  exceptioBS  ure^  as. 
in  the  pr^seiit.  case,  douhtfu^  it.  becomes  the  duty  of  the  party, 
whose  opinion  rests  .on  such  doubtful  exceptions,  to  search  for 
and  adduce  them  in  greater  number.  When  this  is  accom** 
plisbed,  the  conclusion  must  be  changed ;  and  we  must  then, 
ascribe  the  ligamentous  union  to  want  of  rest  and  want  of  ap**; 
position^  and  Consequently  to  delect  rn  the  resources  of  art  and 
the  skill  of  the  surgeon,  and  not,  as  at  present,  to  the  peculiar 
otfcanic  nature  of  the  parts  injured. 

We  have  room  to  notice,  on  this  subject,  only  the  opinion  of 
the  author  regarding  the  ultimate  object  or  intentiop,  or,  what 
is  often  preposterously  named,  the  final  cause  of  this  kind  of 
union  ;  and  our  reason  For  adverting  to  it  in  this  place  is,'  be-, 
cause  every  inference  with  regard  to  ultimate  intentions  must, 
be  merely  matter  of  opinion,  and  must  therefore  be  recelvied, 
with  the  allowances  and  limitations  to  which  they  are  liable. 

*<  lyi y  belief  is,  that  it  is  wisely  ordained  by  nature,  that  this,  and; 
the  otlier  bones  I  havei  mentioned; — the  patella,  olecranon,  and  ex-. 
tremities  of  the  bones  within  the  articulations,  should  not,  as  a  gene- 
ral rule,  unite  by  bone  ;  for  I  find,  that  if  the  neck  of  the.  thigh-bone: 
be  shortened,  and  falls  towards  the  shaft  of  the  bone,  the  person  is, 
unable  to  move  his  hip-joint,  and  becomes,  what  is  vulgarly  called^ 
bed-ridden.  The  cause  of  this  is  easily  explained;  for  when  the 
cervix  is  shortened,  the  trochanter  falls  upon  the  acetabulum,  and 
the  play  of  the  thigh- bones  becomes  destroyed.  In  an  ossific  union 
of  the  cervix  femoris,  if  such  should  ever  occur,  as  the  neck  of  the. 
thigh 'bone  is  greatly  shortened  very  soon  after  the  accident,  the 
same  effect  would  be  produced,  and  the  play  of  the  limb  be  destroy- 
ed ;  more  especially  when  the  callus,  by  which  the  union  would  be 
ptvduoed,  must  occupy  a  considerable  part  of  the  acetabulum,  and  ' 
the  patient's  state  would  probably  be  much  worse  than  in  that  of 
li|<Bnientous  uniom '*     Appendix^  No*2.     pp.  31,  32. 

These  pathological  opinions  influence  the  practice  of  Sir  A. 
Cckoper,  who,  after  detailing  all  the  means  that  have  been,  or 
CQPttnue  to  be  in  use,  concludes  with  the  following  acknow- 
ledgment : 

. "'  Baffled  in  our  various  attempts  at  curing  these  cases,  and  find- 
ing the  patient's  health  buffer  under  the  trials  made  to  unite  them,  I 
shooid,  if  I  sustained  this  accident  in  my  own  person,  direct,  that  a 
pillow  should  be  placed  under  the  limb  throughout  its  length,  that  - 
another  should  be  rolled  up  under  tlie  kQee,  and  that  the  limb  he 
thus  extended  for  ten  days  or  a  fortnight,  until. the  infiammatipa.  . 
and  pain  have  subsided.     I  should  then  daily  rise  and  sit  up  in  a  . 
high  chair,  m  order  to  prevent  a  degree  of  flexion  which  would  be 
pkinfuL     Our  hbspital  patients,  treated  after  this  manner,  are  allow- 
ed in  a  few  days  to  walk  with  crutches ;  after  a  time  a  stick  is  sub- 
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0tlluttsl  far  tlM  crutches,  and,  in  a  few  months,  they  are  able  to  use 
the  limb  without  any  adventttious  support. " — ^pp.  143,  144k 

We  regret  that  we  cannot  stop  to  notice  farther  our  author's 
account  ojf  fractures  external  to  the  ligament,  nor  of « those 
through  the  trochanter,  on  both  of  which  much  interesting  and 
instructive  matter  is  added. 

The  investigation  of  these  subjects  is  followed  by  that  <^  dis- 
locations of  tM  knee,  fractures  of  the  knee-joint,  dislocations  of 
the  ankle-joint  simple  and  compound,  fractures  of  the  tibia  and 
fibuU  near  the  joint,  and  dislocations  of  the  tarsal  hemes,  which 
are  chiefly  republidbed  from  the  second  Essay,  but  with  th^ 
following  changes  and  additions.  Under  the  head  of  disloca- 
tions of  the  patella,  the  dislocation  downwards,  which  i^  men- 
tioned by  some  surgeons,  is  shown  to  be  rapture  of  the  tendon 
of  the  rectus  (p.  18S.)  The  subject  of  compound  fractures  of  the 
condyles  of  me  thigh-bone  is  enlarged  and  improved  by  insert 
tion  of  a  dissection  (226*235.),  and  a  case  of  compound,  and 
one  of  simple  form  of  the  injury.  In  the  subject  of  simple  dis- 
location of  the  tibia  forwards,  a  long  splint  on  each  side  of  the 
limb  is  recommended,  and  the  management  of  Dnpnytren  is 
noticed  (244,  245.)  Compound  dislocation  of  the  ankle-joint 
is  enlarged  by  addition  of  three  cases  (290-299.)  In  treating 
of  the  cases  requiring  removal  of  the  ends  of  the  bones,  the  9th 
case  is  succeeded  by  an  experiment  to  show  the  natural  process 
which  takes  place  luter  removing  the  extremity  of  a  bone  form- 
ing a  joint  (SSOf  SSI.)  Between  the  conclusion  of  this  sul^ect 
and  the  commencement  of  that  of  dislocation  of  the  tarsal  bones 
(S5S-^S58.),  we  find  somejadidoiis  observations  on  fractttres-  o{ 
the  tibia  and  fibula  near  the  ankle-joint.  In  ireati^  disloca- 
tion of  the  tarsal  bones,  onr  author  takes  occasion  to  show  the 
difficulty  of  reduding  the  astragalus,  and  gives  a  case  in  which 
this  was  attempted  without  success,  first  by  the  surgeon  in  at- 
tendance, and  afterwards  by  the  author.  The  consequenee 
was,  that  tbts  bone,  about  twenty-seven  days  after  the  accident, 
became  exposed  Iw  inflammation  and  sloughing  of  the  soft 
parts ;  and,  about  forty-six  days  after  this  ^5th  October),  it  was 
removed,  the  parts  healed,  and  the  indiviaual  recovered,  with^ 
slight  motion  at  the  joint.  This  is  a  good  instance  of  tiie  sim- 
ple dislocation  becoming  compound.  Compound  dislocation 
df  the  astragalus  is,  in  the  present  volume,  treated  of  apart  from 
that  of  the  other  tarsal  bones ;  and  anotiier  case  is  added,  in 
which  the  bone  was  entirely  removed  by  Mr  Green ;  and,  after 
various  formations  of  matter,  recovery  was  effected  in  about 
fourteen  weeks  from  the  date  of  the  injury.  The  succeeding 
parts  of  this  division  are  the  same  as  the  former  Essay.  . 

II.  We  come  now  to  the  new  matter,  wfaicli  embraces  the  6)lr 
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lowing  stil]j^cts;  disldcationsr  of  the  lower  jfl#9  of  the  eolllir- 
bone,  of  the  shoulde^-joiht;  fracttrres  near  thi»  joint  liable  to 
be  mistaken  for  dislocations ;  strnctnre,  disIot^tioDs,  and  frac-^ 
tare  of  the  elbow^joint;  dislocations  of  the  wrist,  of  the  carpal 
bones,  of  the  metacarpal  bones,  of  the  fingers,  toes,  thumb, 
and  of  the  ribs ;  and,  lastly,  on  injuries  of  the  spine.  Each  of 
these  subjects  Sir  A.  Cooper  has  illustrated  with  his  usual  ta- 
lent of  anatomical  and  pathological  research,  and  has  commu-^ 
nicated  much  instructive  information.  We  cannot,  however, 
pretend  either  to  analyze  or  to  abridge  these  inquiries :  for  this 
would  do  justice  neither  to  aitthor  nor  reader;  and  we  shall 
only  select  a  few  topics  for  present  consideration,  and  to  show 
the  superior  iQanne]^  in  which  our  author  delivers  his  instruc- 
tions. 

Under  the  head  of  dislocation  of  the  clavicle  backv^ards,  we 
find  an  interesting  case,  in  which  the  sternal  end  of  ihift  bone 
was  thrown  back  from  its  usual  position  on  the  oesophagus,  and 
caused  much  pain  and  difficulty  in  swallowing.  The  material 
cause  of  this  displacement  is  said  to  be  distorted  spine;  but 
there  is  some  reason  to  think,  that  the  sternal  end  of  the  bone 
may  have  been,  as  often  happens,  diseased. 

'*  Miss  Loffly,  of  Metfield,  Suffolk,  had  a  great  deformity,  arising 
from  a  distorted  spine,  encreased  by  an  accident  which  displaced  the 
sternal  extremity  of  the  left  clavicle,  and  threw  it  behind  the  ster- 
num. The  progressive  distortion  of  the  spine  gradually  advanced 
the  scapula,  and  occasioned  the  sternal  end  of  the  clavicle  to  project 
inwards,  behind  the  sternum,  so  as  to  press  upon  the  esophagus,  and 
occafflon  extreme  difficulty  in  deglutition.  Her  deformity  had  be- 
come excesmve,  and  her  emaciation  extreme. 

**  Mr  Darvie  conceived  that  he  should  be  able  to  prevent  the  gra* 
dual  destruction  which  the  ailtered  position  of  the  clavicle  threaten« 
«d,  by  removing  the  sternal  extremity  of  the  bone,  and  the  operation 
whicn  he  performed  for  this  purpose  was,  according  to  all  I  can 
}eftm,  as  follows : — 

*^  An  incision  was  made  of  from  two  to  three  inches  extent  on  the 
sternal  extremity  of  the  clavicle,  in  a  line  with  the  axis  of  that  bone ; 
and  its  surrounding  ligamentous  connections,  as  far  as  he  could  then 
reach  them,  were  divided  with  the  saw  of  Scultetus,  (often  called 
Keys,}  he  sawed  through  the  end  of  the  bone  one  inch  from  its  ar- 
ticular surface  from  the  sternum,  and  fearful  of  doing  unnecessary 
Injury  with  the  saw,  he  introduced  a  piece  of  well  beaten  sole  lea- 
ther under  the  bone  whilst  he  divided  it.  -  When  the  sawing  was 
completed,  he  trie^  to  detach  the  bon^,  but  it  stil!  remiuned  cpn« 
nected  by  its  interclavicfilar  ligament,  msd  be  was  oMiged  to  tear 
through  that  figanient  by  using  the  handle  of  the  knife  as  an  eleva- 
tor ;  and  after  some  titne,  succeeded  in  removing  the  portion  of  bone 
which  he  had  separated. 
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*'  The  wound  healed  without  any  ontoward  oceiinciiee,  and  tb^ 
paiieot  waf  enabled  to  awallow,  from  the  pressure  of  the  clavicle 
upoo  the  esophagus  being  removed. 

*'  She  lived  six  years  after  the  operation,  and  recovered  ceosider- 
abljT  from  her  former  emaciation.  '  Of  what  she  ultimately  died, ' 
says  Mr  Crowfoot, '  I  have  not  learnt.'  "     pp.  402,.  403. 

The  important  subject  of  dislocations  of  the  shoulder- boneji 
\%  treated  with  much  ability  and  perspicuity.  After  the  neccs^ 
aary  anatomical  details,  Sir  A.  enumerates  three  forms  of  com- 
plete dislocation,  and  a  fourth,  which  is  partial  only.  In  the 
first,  downwards  and  inwards,  the  bone  rests  on  the  axillaiy 
margin  (inferior  costa)  of  the  scapula;  in  the  second,  which  is 
forwards  under  the  pectoral  muscle,  the  head  of  the  bone  i^ 
placed  below  the  middle  of  the  clavicle,  and  on  the  sternal 
side  of  the  coracoid  process;  in  the  third,  which  is  back- 
wardsy  the  head  may  be  felt  and  seen  formintT  a  protuberance 
on  the  back  of  the  scapula,  and  near  its  axillary  margin ;  and 
in  the  fourth,  the  head  of  the  bone  rests  on  the  coracoid  process 
of  the  scapula,  at  its  outer  side. 

Of  these,  the  dislocation  downwards  and  forwards  Ts  by  faf 
the  most  common,  and  may  be  easily  recognised  by  a  de- 
pression at  the  outer  edge  of  the  acromion,  the  aftered  directior), 
iMrease  of  length,  and  loss  of  power  in  the  arm,  and  by  the 
head  of  the  bone  being  actually  felt  in  the  axilla^  The  anafo- 
mical  peculiarities  which  result  from  this  dislocation  are  mi- 
nutely and  correctly  described  from  two  cases  which  Sir  A.  di- 
rected personally.  In  one  of  these,  which  had  been  dislocated 
for  five  weeks,  violent  attempts  had  been  unsuccessfully  used  to 
efiect  reduction ;  and  the  author  appears  to  think  that  the  woman 
died  in  consequence  of  these  attempts.  In  general,  the  cellular 
membrane  between  the  muscles  and  round  the  joint  was  dis- 
tended with  extravasated  blood,  the  deltoid  muscle  was  simk 
with  the  head  of  the  bone,  the  supra-spinatns  and  infra- spins- 
tns  were  stretched,  the  capsular  ligament  was  more  or  less  torn, 
and,  in  both  cases,  the  tendon  of  the  subscapular  muscle  was 
torn.  It  is  doubtful,  we  conceive,  how  far  these  appearance^ 
are  constant;  for  in  the  one  case  the  dislocation  was  caused  by 
great  violence,  sufficient  to  rupture  a  tendon ;  and  in  the  other 
this  might  be  the  result  of  the  violence  used  in  the  efforts  at 
extension.  The  important  practical  inference  from  these  dis- 
sections is  thus  given : 

"  It  appears  from  these  dissections,  that  the  best  direction  lo 
which  the  arm  could  be  extended,  is  at  a  right  angle  with  the  body^ 
or  directly  horizontally,  rather,  than  obliquely  downwards,  as  the 
deltoid  siq^ra-spinatus  and  infraspinatus  muscles  are,  in  this  position 
•f  the  limb;  thrown  into  a  relaxed  state ;  and  these  muscles  arei«s  I 
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kave  e:splamed,  tli€  prmoiptl  sources  of  resistance.  *  The  biceps  is 
to  be  relaxed  bjr  slightly  bending  the  albcvw.     The  arm  may  be  ex* 
tended  directly  outwards,  in  the  Tine  betvreen  the  pectoralis  major  or 
the  outer  side,  and  the  larissimus  dorsi  and  teres  major  on  the  inn^ ; 
but  if  th^ere  Jbe  any  deviation  from  this  line,  it  will  be  better  rather- 
to  advance  the  arm,  to  lessen  the  power  of  the  pectoralis  major. 
This  dissection  explains  the  reason  that  the  arm  is  sometimes  easily 
reduced  soon  after  the  dislocation,  by  raising  it  suddenly  above  the- 
l^orizontal  line,  and  placing  the  fingers  under  the  head  of  the  bone* 
80  as  to  raise  it  towards  the  glenoid  cavity ; — ^whicb  every  tyro  knows: 
wiil  sometimes  reduce  it,  because  in  this  position  the  muscles  of  op- 
position are  relaxed  so  as  to  opppse  no  resist^ce  .tp  reduption^'' 
pp.  423,  424f. 

Of  the  four  modes  of  reduction,  that  bv  the  heel  in  the  arm^ 
pit  is  reiooiQmended  as  the  one  to  be  ordinarily  and  first  at-' 
tempted}  as  xnost  convenient,  and,  on  the  whole,  generally  su&* 
cessful  in  recent  cases.  In  strong  muscular  subjects,  howeverj, 
where  the  muscles  resist  this  method,  the  second,  or  that  by, 
extension  and  counter-extension,  or  rather  fixation,  as  it  ought 
te  he  termed,  must  be  adopted ;  and  if  this  also  be  unsuccess- 
ful, pullies  must  be  employed,  not  for  the  purpose  of  giving 
greater  force,  but  to  jenable  the  surgeon  jto  continue  the  force 
already  in  use  more  uniformly  and  gra4ually,  until,  by  over-, 
coming  the  power  of  the  muscles,  the  bone  is  madp  to  slip  into 
its  place.  (4'27,  430).  If  these  means  be  aided  by  the  constitu-. 
tional  onesjudiciously  employed,  the  bone  will  rarely  resist  re- 
duction. The  fourth  mode,  by  the  knee  in  the  arm- pit,  is  c^- 
ci^lated  for  recent  dislocations  in  the  persons  of  delicate  females^ 
or  of  the  old,  relaxed  and  emaciated.  The  ambe,  which  our 
author  has  mentioned,  ought  never,  according  to  our  observa-* 
tion,  to  be  employed.  In  all  of  these,  it  is  oi  |;he  uti]Qost  con* 
sequence  to  take  care  that  the  scapula  be  fixed ;  for  unless  this- 
be  done,  much  force  is  lost,  t)ie  arm  of  the  patient  is  most  u$e- 
lessiy  and  painfully  stretched,  and  reduction  ma^  be  finally  un- 
auccessful.  We  ^ar,  indeed,  that  unsuccessful  attempts  ^re 
almost  invariably  to  be  ascribed  to  neglect  of  this  precaution ; 
for  we  never  saw  a  dislocated  sboulder-bone  resist  reduction* 
l¥here  care  was  taken  to  fix  the  scapula  accurately. 

The  second  form  of  dislocation  of  the  shoulder- joint,  which 
is  much  less  f;*equent,  is  distinjguished  from  the  former  by  th^ 
acromion  being  more  pointed,  the  hollow  beyond  it  greater,  the 
arm  being  shortened,  its  axis  more  altered,  and,  above  all,  by 
the  bone  being  distinctly  felt  below  the  clavicle.  The  de-f 
ncription  of  the  changes  in  the  structure  and  situation  of  parts, 
in  ai)  old  dislocation,  preserved  in  the  Museum  of  St  Tho- 
ffias'fi  Ho^ital,  will  be  studied  with  muph  interest  an4  ad« 
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iPiatiBge*  In  effisedng  Tedaedoo,  the  diieF  pcieuliaiity  vUch 
demands  attention  is  toe  direction  in  which  the  bone  shoald  be 
drawn,  which  will  be  most  effectaal  when  slightly  downwards; 
"'  fer  if  it  be  drawn  horizontaDj,  the  head  of  the  bone  is  pulled  di« 
raedy  against  the  coracoid  process  oi  the  scBpula»  and  a  difficulty  is 
created  whid^  may  be  aToided. "  (489).  In  other  respects*  the  same 
lilies  mnst  be  observed  as  in  redaction  of  the  luxation  into  the 
a^krmpit. 

'  The  third  ibrm  of  £docation  is  the  most  rare,  two  cases  only 
Having  occurred  to  Sir  A.  Cooper  during  the  space  of  thirty- 
eiight  years.  Its  characters  are  so  obvious  as  to  prevent  it  from 
being  mistaken.  Besides  the  details  of  one  of  these  two^  other 
tiurte  cases  iMre  given  from  correspondents  of  the  author.  It 
does  not  appear  nrom.  these  details  to  require  any  very  particu*' 
lar  means  of  reduction,  further  dian  rotation  of  the  fore-arm 
outward,  while  the  usual  extension  is  made.  Dislocation  up' 
^apards,  described  by  some  surgical  writers,  is  justly  stated  to 
happen  only  when  the  acromion  is  broken.  It  has  not  been 
seen  by  the  author.  We  have  seen  one  instance  in  the  body 
of  a  man  who  fell  from  a  considerably  height,  but  who  died 
in  consequence  of  the  shock  given  to  the  internal  organs. 

For  dislocation  of  the  shoulder-joint,  three  forms  of  fracture 
»  near  it  are  liable  to  be  mistaken, — ^fracture  of  the  acromion, 
fracture  of  the  neck  of  the  shoulder*blade,  and  fracture  of 
the  neck  of  the  shoulder-bone.  To  this  we  add,  that  we  hare 
'seen  a  case,  in  which  the  unossified  head  of  the  bone  in  the 
state  of  epiphysis^  was  detached  by  violence,  so  similar  in  its 
Appearance  to  dislocation,  that  it  was  in  danger  of  being  mis- 
taken for  it. 

After  a  correct  and  distinct  account  of  the  anatomical  pecn? 
liarities  of  the  elbow-joint.  Sir  A.  Cooper  enumerates  five  spe- 
cies of  dislocation,  as  follow : — 

1.  Both  bones  {radius  and  ulna)  are  dislocated  backwardst 

2.  Both  are  dislocated  laterally. 

S.  The  ulna  is  dislocated  separately  from  the  radius. 

%•  The  radius  alone  is  dislocated  forwards ;  and 

5.  The  radius  is  dislocated  backwards. 

In  the  first  of  these,  dissection  shows  the  coronoid  process  of 
the  tdna  to  be  throiyn  into  the  posterior  fossa  of  the  os  humeri  i 
the  olecranon  projected  at  the  back  part  of  the  elbow  one  inch 
and  a  half  above  its  usual  situation ;  the  radius  placed  behind 
the  external  condyle  of  the  humerus,  and  the  humerus  thrown 
forward  on  the  anterior  part  of  the  fore- arm,  where  it  forms  a 
large  projection.  The  capsular  ligament  is  torn  anteriorly,  the 
coronary  ligament  may  be  entire,  the  biceps  is  slightly,  ^d  tl^e 
hraehialis  hUemus  excessively  stretched.  ' 


.  la  the  l^taral  diskM^tion)  tlu^  corotimd  proee^  of  the  ulna  i^ 
situate  Q&  Uie  back  part  of  the  external  condyle  of  the  burner 
rus»  and  is  more  prominent  tban  in  tbe  former  case;  and  the 
radius  projects  behind  and  on  ^  tbe  outer  side  of  the  humerus^ 
ao  as  to  form  a  boUow  above  it*  In  other  cases  of  this  dislo*- 
c^ation,  the  ulna  has  been  thrown  on  the  internal  condyle  of 
the  humerus^  where  the  external  condyle  of  this  projects  much 
outwardly. 

These  dislocations  are  easily  reduced  by  bending  the  arm 
<3fver  the  knee,  and  making  slight  rotation,  when  the  muscles 
give  tbe  two  bones  their  proper  direction,  and  restore  them  t9 
their  original  place. 

Of  the-dislpcation  of  the  ulna  backwards,  a  dissection  is  giveny 
from  which  we  learn,  *^  that  the  olecranon,  projected  behind  the 
humerus^  the  radius  rested  on  the  external  condyle,  the  coronary  and 
qblfque  ligaments,  and  a  small  part  of  the  interosseous,  has  been  torn« 
the  biceps  was  thrown  backwards,  and  the  brachialis  intemus  was 
9^tretched  under  the  extremity  of  the  humerus. "  (473.) 

Of  the  dislocation  of  the  radius  forwards,  in  which  its  head 
rests  on  the  hollow  above  the  external  condyle  of  tlie  humerus, 
the  author  has  seen  six  cases;  and  as  four  of  these  had  resisted 
inany  rational  efforts  at  reduction,  be  does  not  disguise  the  difG« 
culty  of  the  task ;  but  concludes  with  stating,  that  the  best 
fneans  of  reduction  is  that  proposed  by  Mr  Williams,  a  pupil 
of  the  author,  who  had  seen  it  reduced  by  extending  the  hand 
only,  while  the  humerus  is  fixed.  (477.)  The  reason  of  the 
difficulty  in  every  other  way,  and  the  facility  by  this,  is  at  once 
perceived  by  every  one  who  knows  that  the  first  row  of  carpal 
bones  is  connected  to  the  extensive  articular  surface  of  the  ra- 
dius, while  the  ulna  is  connected  to  tbe  bones  of  the  hand  in- 
directly, by  means  of  the  interosseous  ligament  only.  Forc§ 
applied  to  the  fore-arm  acts  on  the  ulna  as  well  as  the  rav 
dius,  whereas  force  applied  to  the  hand  acts  on  the  radiua 
only. 

Dislocation  of  the  radius  backwards  has  been  seen  by  our 
author  in  the  d^ad  subject  only,  in  the  person  of  a  man  brought 
to  the  theatre  of  St  Thomas's  during  1821.  The  head  of  die 
bone  was  thrown  behind  tbe  outer  condyle  and  the  outer  side 
of  the  humerus.  The  fore  part  of  the  coronary  ligament  was 
torn  through,  the  oblique  had  given  way,  and  the  capsular  li^ 
gament  was  partially  torn,  so  that  the  head  of  the  radius  was 
prevented  from  being  fqrther  displaced  by  the  fascia  of  the  fore** 
arm  alone.    (478.) 

In  the  subject  of  fractures  of  the  elbow-joint,  our  author 
•hows,  that,  when  the  coronoid  process  is  broken,  it  is  united 
by  ligamentous  substance^  in  consequence  of  want  of  ossific 
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Boorishment,  bntthat,  when  the  olecranon  is  broken,  if. liga- 
mentous union  take  place,  which  it  generally  does,  it  is  in  con*^ 
sequence  of  want  of  apposition  of  the  fragments.  This  is  weU 
illustrated  by  experimental  fractures^  transverse  and  longitudi- 
dinal,  of  this  process  in  the  dog,  in  the  former  of  which  the  u-^ 
nion  was  ligamentous,  but  in  the  latter  osseous. 

We  have  only  to  add,  that  we  have  met  with  a  species  of 
dislocation  complicated  with  fracture,  which  might  be  expected 
to  have  occurred  under  the  extensive  observation  of  Sir  A. 
Cooper,  but  of  which  no  mention  is  here  made.  It  consists  in 
fracture  of  the  upper  end  of  the  ulna,  about  an  inch  and  a  half 
or  two  inches  from  its  extremity,  and  the  fragment  being  com- 
pletely displaced,  so  as  to  lie  on  the  back  of  the  inner  condyle 
of  the  humerus.  As  the  person  in  whom  it  occurred  had  been 
precipitated  from  a  height  of  at  least  forty  feet  on  a  hard  pave* 
ment,  it  was  doubtful  whether  this  dislocation  and  fracture  had 
been  caused  by  direct  violence,  or  by  the  strong  action  of  the 
triceps*  It  was  reduced  without  much  difficulty ;  and  the  man 
recovered  completely,  though  he  required  active  treatment  to 
obviate  the  eiFects  of  concussion. 

TThe  treatment  employed  and  recommended  for  compound 
fractures  and  dislocations  of  this  joint  is  rational,  simple,  and 
very  successft^l.  There  is  nothing  in  which  modern  surgery, — 
what  may  be  called  Hunterian  surgery,  is  so  superior  to  the 
ancient,  said  nothing  in  which  British  surgery  has  so  much  the 
jadvantage  of  foreign  practice,  as  in  the  assiduity  and  eagerness 
with  which  she  avails  herself  of  the  sanative  powers  which  depend 
on  the  process  of  adhesion.  We  are  certain  that  no  British  sur- 
geon will  fail  to  study  with  delight  and  interest  the  treatment  em- 
ployed by  Sir  Astley  and  his  correspondents,  or  pupils,  in  com- 
pound dislocations  of  the  ankle  and  other  joints;  and  we  trust  tliat 
these  cases  will  find  their  way  among  foreign  surgeons,  and  be. 
justly  esteemed  in  the  French  and  other  Continental  hospitals. 
Three  cases  of  compound  fracture  of  the  elbow-joint,  which  lie  be- 
fore us,  furnish  the  most  unequivocal  eulogy  on  this  practice  that 
could  be  imagined ;  for  we  venture,  without  fear  of  contradic- 
tion, to  assert,  that  had  these  cases  occurred  thirty  years  ago, 
nay,  twenty  years,*  in  this  country,  they  would  have  been  given 
to  the  knife,  or  treated  with  poultices;  and  at  this  hour  in  raris, 
amputation,  or  cramming  with  charpie,  would  have  been  the 
alternative.  In  the  practice  of  our  author,  the  wound  is  wash- 
ed and  cleared  of  extraneous  bodies  as  carefully  as  possible, 
but  with  the  caution  of  disturbing  the  soft  parts  as  little  as  may 
be, — displaced  parts  are  restored  to  their  situation,  the  edges 
of  the  wound  are  brought  accurately  together,  charpie  dipped 
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in  the  patient's  blood,  for  wliich  application  our  author  has  a 
most   natural  preference,  is  laid  over  it,   adhesiTe  plaster  is 
employed  to  support  the  parts,  and  the .  whole  is  kept  cool  by 
proper  applications.    Thd' general  result  appears  to  be  that  sup- 
puration is  either  prevented  or  is  much  less  extensive  than  it 
would  otherwise  have  been,  union  by  adhesion  and  granulation 
IS  promoted,  .and  the  patient  recovers  with  a  joint  the  mo- 
bility of  which  is  slightly  impaired,  instead  of  losing  his  limb, 
or  being  compelled  to  undergo  a  long  process  of  suppuration 
which  may  threaten  life,  and  finally  render  amputation  indiqien"- 
snble.     The  3d  case  is  truly  interesting.     An  old  gentleman  of 
74,  had. broken  the  condyles  of  the  humerus,    the  inner  of 
which  with  the  olecranon  ^so  brpken,  protruded  through  the 
skin.     The  wound  was  accompanied  with  considerable  hemoru 
rhage,  while,  the  comminuted  $tate  of  the  joint  allowed  it  to  be 
twisted  in  all  directions.    Yet,  under  these  unfavourable  cir- 
cumstances, the  parts  were  dressed  and  broug)it  together  in  the 
manner,  already  n^entioned,  and  kept  in  that  sfate  for  fifteen 
days ;  and,  though  the  wound  took  spme  time  to  hea},  .no  sup- 
puration of  the  joint  ever  took  place,  and  the  bones  wereiuiit- 
ed  with  considerable  mobility  of  the  articular  ends.     Thoi^h 
the  last  case  is  not  vejry  distinptly  described,  it  appears  to  be- 
long to  that  order  in  which  gangrenous  in^ammation  (traumatic 
gangrene)  succeeds  to  the  injury.      This  unfortunate   event, 
which  we  have  had  occasion  to  sipe,  depends  op  great  contusion 
and  extent  of  injury  in  an  unhealthy  constitution  in  some  in- 
stances. 

Dijr  limits  Hq  not  permit  us  to  accompany  the  author  in  his 
enumeration  of  jhe  subjects  of  dislocation  of  the  wrist,  carpal 
and  metacarpal  bones,  and  fingers  |ind  toes,  &c., — -but  we  re- 
commend them  most  strongly  to  the  attentive  perusal  of  the 
i^urgical  reader.  . 

The  work  is  poncl^ded  with  an  interesting  account  of  the 
more  common  injuries  of  the  spine,  in  which  me  effects  pf  vio-j 
lence  are  considered  under  the  heads  of  concussion,  extnayasar 
tion,  fracture,  suppuration,  and  ulceration.  Our  personal  ob- 
servation will  vouch  for  the  justice  of  the  following  remarks. 

*'  It  has  been  generally  statecf  by  surgeon;^,  that  dislocations  of 
Xhp  spinal  column  frequently  occur ;  but  if  luxation  of  the  spjoe  ever 
cloi'8  happen^  it  is  an  injury  which  j;^  extremely  rare,  as  in  the  nu- 
merous instances  which  I  huve  seen  o^  violence  done  to  the  spine,  I 
have  never  witnessed  a  svpciration  of  one  vertebra  from  another 
thi'ough  the  intervertebral  substance,  without  fracture  of  the  articu- 
lar processes  ;  or,  if  those  processes  remain  unbroken,  without  a 
fracture  through  the  bodies  of  the  vertebrae.    Still  I  wouic)  not  t^ 
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jiindentood  to  4m^  the  pOi|iibiUtjr  of  dislifcatiMi  of  the  iseraoal  ver^ 
tebrsBy  as  their  articulatory  processes  are  placed  more  obliquely,  than 
^those  of  the  other  Tertebrse ;  but  from  the  vicinity  of  our  hospitals  to 
the  river,  sailors  are  often  brought  into  them  with  injuries  of  the 
spme,  by  falk  from  the  yard-arm  to  the  deck ;  and  as  there  is  almost 
always  an  opportunity  of  inspection  in  these  cases*  a  dislocation 
must  be  extremely  rare,  since  I  have  never  met  with  a  single  in- 
itance  of  it,  they  having  all  proved  to  be  fractures  with  displace- 
ment. **    pp.  539,  540. 

The  instance  of  extravasation  within  the  vertebral  canal  is 
good,  but  we  doubt  whether  the  treatment  be  the  best  possible  in 
the  world.  The  appearances  of  the  spinal  chord  and  canal,  dis- 
closed by  dissection,  were  exactly  the  same  as  those  observed 
to  the  two  cases  described  by  Mr  Chevalier,  in  3d  volume  of 
the  Transactions  of  the  Medico-Chirurffical  Society,  *  and  the 
symptoms,  so  far  as  comparison  could Tbe  made,  were  similar. 
We,  therefore,  regard  the  practice  rationally  suggested  by  Mr 
Chevalier  as  the  proper  one,  since  "  the  resemblance  to  apo- 
plexy points  out  the  propriety  of  bleeding  as  early  as  possible 
after  the  occurrence  of  the  symptoms,  in  order  to  prevent  an 
mcrease  of  extravasation  before  constitutional  debility  takes 
{>lace. "  Setons,  which  were  employed  in  the  case  before  us, 
are  too  slow  in  producing  their  effects ;  and  mercury,  which 
was  used  after  the  consultation,  ought  on  no  account  to  be 
given. 

In  the  1st  case,  in  which  the  dentiform  process  was  broken, 
the  fracture  appears  to  have  been  consecutive,  that  is,  the  re- 
sult of  previous  disease  of  the  bone. 

Our  author  has  justly  observed,  that  fractures  of  the  spine 
generally  produce  displacement  of  the  vertebrae.  We  are  not 
sure  that  this  displacement  is  in  all  cases  sufficient  to  account 
for  the  effects  on  sensation,  motion,  and  the  mechanical  agents' 
of  respiration,  which  too  often  follow  these  injuries ;  and  we 
tvould  add,  as  a  pathological  fact,  not  useless  in  its  practical 
consequences, — ^that  the  violence  which  causes  fracture,  too 
frequently  occasions  concussion,  rupture  of  blood-vessels,  and 
extravasation  in  the  chord  or  into  its  substance.  These  effects^ 
we  have  witnessed  more  than  once  in  dissecting  the  persons  of 
those  who  had  survived  the  injury  for  some  days,  and  in  whom 
the  displacement  of  the  bones  was  trifling ;  and  we  rejoice  tQ 
ffnd  they  are  confirmed  by  the  dissections  of  our  author,  who^ 
besides  other  injuries,  mentions,  "  blood  extravasated  between 
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the  vertebrse  and  sheath  of  the  chord,  and  frequently  in  the 
chord  itself. "  (p.  656.) 

The  results  of  these  injuries  differ  as  the  fracture  is  above  the 
third  cervical  vertebra, — uie  site  of  the  origin  of  the  phrenic  nerve, 
c^  below  that  bone.  If  above  this  spot,  the  accident  is  generalr 
ly  fatal  from  interruption  not  only  of  .the  motion  of  uie  dia- 
phragm, but  of  the  intercostal  muscles,  &c. ;  but  when  below,  as 
respiraition  is  still  continued  by  the  motion  of  the  diaphragm^ 
though  that  of  the  intercostals  is  suspended,  death  takes  pmce 
at  a  period  from  the  injury  which  varies  in  different  individually 
and  under  different  circumstances.  The  description  of  these 
subsequent  chauffes  is  most  instructive,  and  very  faithful  to 
the  phenomena;  hut  we  trust  that  our  readers  wiu  not  be  disr 
pleased  that  we  request  them  to  study  this  description  in  the 
work  itself. 

In  conclusion,  we  have  only  to  submit  a  single  remark  adr 
dressed  to  the  author  himself.     Sir  A.  has  hinted  in  his  preface^ 
that  for  the  accommodation  of  those  who  are  already  in  posr 
$ession  of  the  Essays,  if  it  be  their  ^sh,  he  would  publish 
the  new  matter  of  me  present  volume  separately,  and  in  the 
same  form  as  the  first  work.     Now,  though  we  regard  the  Es- 
says as  a  most  valuable  performance,  yet  they  are  to  be  viewed 
in  the  light  of  a  temporary  publication  only,  .since  the  appeaxr 
ance  of  the  work  now  before  us.     We,  therefore,  have  to  sug^ 
gest,  though  with  the  utmost  respect  to  Sir  Astley,  that  he 
publish  the  whole  of  the  present  work  in  the  octavo  form,  with 
the  matter  of  the  two  Appendixes  either  condensed  and  incor*' 
porated,  or  as  at  present,  at  the  end  of  the  work.     In  doing 
this,  we  have  the  vanity  to  think  that  if  he  chance  .to  peruke 
this  article,  he  may  meet  with  some  hints  which  may  not  b^ 
altogether  useless  in  arranging  the  matter  which  he  has  pubr 
lished  on  fracture  of  the  neck  of  the  thigh-bone.     Of  this, 
however,  let  the  author  judge  himself.     Our  reason  for  recomr 
loiending  a  complete  edition  of  the  octavo  form  is,  that  the 
work  ought  to  oe  in  the  hands  of  every  student  and  every 
practitioner  of  surgery,  and  it  may  then  be  as  exteqsively  use* 
|ul  as  in  its  present  splendid  but  bulky  and  expensive  shapct 
when,  of  course,  it  must  be  accessible  to  few,  and  studied  Iqf 
fewer.     In  the  more  portable  shape  of  an  octavo,  it  will  b^ 
the  constant  companion  and  book  of  reference  to  all,  and  th^ 
Valuable  lessons  which  it  contains  will  be  diffused  through  al| 
ranks  of  the  profession. 
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III. 

Pharmacopma  CoUegii  Regalis  Medicorum  Loniinensis^  18fi4, 

8vo.     Londini,  1824.  ^ 

THE  last  avowed  edition  of  the  London  PharroacopcBia  was 
published  in  1809;  but  impressions,  with  some  slight  al- 
terations, were  published  in  1815  and  1817.  The  work  before 
US  comes  forth  as  a  new  edition,  sanctioned  by  an  order  of  his 
Mnjesty  in  Council,  which  **  doth  strictly  require,  charge  and 
command,  all  and  singular  apothecaries  and  others,  whose  bu- 
siness it  is  tp  compound  medicines  and  distil  waters,  or  make 
other  extracts, "  in  England,  Wales,  and  Berwick-upon-Tweed, 
that  they  ^  do  not  compound  orinake  any  medicine,  or  medi- 
cinal receiptor  prescription,  or  distil  any  oil  or  waters,  or  make 
other  extracts  that  are  or  shall  be  in  the  said  Pkarmacopxia 
Collegii  Regalis  Medhcrum  Londinensis  mentioned  or  named, 
in  any  other  manner  or  form  than  is  or  shall  be  directed,  pre- 
scribed and  set  down,  by  the  said  book,  and  according  to  the 
weights  and  measures  that  are  or  shall  be  therein  limited,  ex- 
cept it  shall  be  by  the  special  direction  or  prescription  of  some 
learned  physician  in  that  behalf;" — a  true  Higligate  oath; 
which  every  manufacturing  chemist,  and  every  compounder  of 
medicines,  thinks  himself  justified  in  contravening  whenever  he 
thinks  fit  and  reasonable,  without  fearing  to  **  incur  his  Ma* 
jesty'sjust  displeasure, "  or  of  being  proceeded  against,  for  such 
their  contempt  and  offences,  according  to  the  utmost  severity  of 
law.  Of  this  the  Royal  College  are  well  aware,  and  it  is  high 
time  to  abandon  such  empty  threats.  The  observance  of  the 
receipts  and  directions  of  the  Pharmacopoeia  has  always  de- 

{)endedy  and  must  always  depend,  upon  their  intrinsic  excel- 
ence  and  general  expediency,  the  only  authority  which  that  of 
the  Edinburgh  Pharmacopoeia  possesses. 

We  propose  to  indicate  the  changes  made  in  the  present  er 
dition,  compared  with  the  impression  of  the  former  in  1815, 
which  we  have  before  us;  and  we  shall  begin  with  a  subject 
not  at  all  pharmaceutic,  and  yet  connected  with  the  Pharma- 
copoeia, and  highly  interesting,-^the  changes  which  have  ta- 
ken place  in  the  members  of  the  College,  with  those  entitled 
doctiores. 

In  1815,  Sir  Lucas  Pepys  was  president;  in  1824',  it  is  Sir 

*  Thm  it  anotbcr  iinpressioR  in  ISnio. 
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Henry  Halfbrd.  The  censors  were,  John  Mayo,  William 
Meberden,  Richard  Patrick  Satterley,  and  Edward  Nathaniel 
Bancroft.  They  are  now  Richard  Powell,  Thomas  Youngs 
Archibald  Billing,  and  Jeremiah  Gladwin  Cloves.  In  this  in-« 
terval  16  Fellows  have  died^  viz.  H.  R.  Reynolds,  R.  Sudd, 
Sir  F.  Milman,  Sir  J.  Pennington,  J.  Littlehales,  J.  C.  Smithy 
J.  Mayo,  W.  Saunders,  M.  Baillie,  Sir  C.  Pegge,  C.  R.  Pem- 
berton,  .R.  D^  Willis^  C.  Gowe^,  J.  Haworth,  G,  G.  Curre|r,^ 
and  Rtf  P.  Satterley,  or  16  out  of  59,  or  about  one  in  3.7. 
[During  the  saine  period,  36  Licentiates  have  paid  the  debt  to 
pature,  viz.  J.  Dargent,  M.  Garthsbore,  t>,  Orme,  Jj  H. 
Sequeira,  H.  Krohn,  J.  X<<ee,  James  Sims,  S.  F.  Simmons^ 
S.  ll.  Jackson,  A.  Fothergill,  R..  Halifax,' R..  Willan,  T. 
F.  Leith,  G.  Sandeman,  T.  Dale,  R.  Bland,  A.  Thynne,  B. 
Moaeley,  J,  H,  Myers,.  L.  Nibell,  W.  €•  Wells,  C.  H.  Par- 
ry, A.  Marshall,  J.  S.  Robertson,  S.  de  Leon^  J.  Hemoiing^ 
T.  Bradley^  W*  Scottj  E.  G.  Clarke,  J.  Aikin,  R.  Robertson, 
ll.  l)enniso%  Sir  A.  Douglas^  Sir.W,  Farquhar,  H.  Luxmore,' 
A.  Marcet,  J.  Curry,  A#  Bain,  C.  Tice,  J.  Keid,  T,  Bateman, 
J.  Shaw,  S.  Fothergill,  W.  G.  Dean,  W.  Irvine,  G.  J.  O^il- 
vie,  J,  Eyre,  H,  Snow,  T.  Gray,  H.  Edgeworth,  E.  Lockyer, 
J.  Adams,  J.  Macleod,  J,  Plenderleath,  or  54  out  of  152,  or 
about  one  in  2.8,  so  that  a  Licentiate  has  less  chance  of 
long  life  thai>  a  Fellow.  In  the  Pharmacopoeia  1815,  there 
were  five  Permissi  ad  artem  obstariciam  exercendum  ;■  there  \i 
none  in  the  present,  but  we  do  not  know  whether  this  class  is 
extinct,  oronly  omitted. ,  Of  the  Permissi  extra  urbcm^  17  hav^ 
died,  out  of  M,  or  one  half,  tending  to  show  that  the  life  of  a 
country  practitioner  is  not  ecmal  to  that  of  a  town  physician^ 

In   1815  there  were  50  Fellows,  152  Licentiates,  and  t^* 
Extra-Llcentiat^.     In  lb24  there  are  88  Fellows,  222  Licen*' 
tiates,  and  42  ExtratLicentiates,  being  an  increase  of  nearly 
one  half  in  the  Fellows,  of  0.4?  in  the  Licentiates^  and  about  0.2" 
in  the  Extra- Licentiates — from  which  it  may  be  inferred,  that 
there  is  a  greater  desire  of  being  admitted  among  the  Fellows 
than  formerly.     By  the  way,  we  are  happy  to  see  that  the 
Junior  Fellow  is  a  Graduate  of  this    University.      Has  the 
London  College  broke  through  their  excluding  bye-laws?  or 
did  Dr  Southey  owe  this  honourable  distinction  to  his  hav- 
ing been  previously  appointed,  or  to  his  being  about  to  be  ap* 
pointed,  physician  to  the  King?. 

Of  the  Pharmacopoeia  itself,  the  general  arrangement  re- 
mains the  same.    In  the  Materia  Medica  there  are  not  many  ' 
alterations.     The  new  articles  introduced  are,  acidum  acetiaim 
Jortiusj  strong  pyiolignic  acid  having  the  Sp.  gr«  1.046/ and  100 
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grains  reqniring  87  of  subcarbonate  of  soda  to  sattirate  them ; 
Antimonii  xntnan^  vitrified  sulphuretted  oxide  of  antimony; 
Bismuihum  /  Marmor  album ;  Aeidwn  eritricum  s  Magnesia 
sudcarbanaSf  and  Potassa  sidphas^  formerly  only  among  the 
articles  to  be  prepared  by  the  apothecary;  are  now  permitted  to 
be  purchased  as  articles  of  commerce  from  the  manufBcturing 
chemist.  Colchkij  conici  et  digitalis  semina^  the  seeds  of  three 
Barcotic  vegetaUes,  of  which  the  leaves  or  herb  were  formerly 
inserted.  jDatunefcKa  et  seminoy  another  narcotic,  both  herb 
and  seeds,  for  the  first  time  officinah  Lactuea^  for  its  inspis- 
sated expressed  juice.  Cubdkij  the  dried  berries  used  in  gonor- 
rbcea.  Heleniumj  elecampane  root,  as  an  ingredient  in  the  Con^ 
Jectix>  piperisnigri;  Krameria  radix,  rhatany  root,  an  astrin- 
gent, and  Ti^ii  cleumy  croton  oil. 

Hie  following  articles  are  rgected;  Aloes  vulgaris  extrao 
turn,  Barbadoes  aloes,  and  Vinum^  wine^  which  they  do  not 
employ,  dthough  they  have  retained  Vina  as  the  title  of  a 
section  of  the  preparations,  and  Vinum  as  the  title  of  five  pre^ 
parations  which  contain  not  a  drop  of  wkie,  which  must  amase 
our  friends  on  the  other  side  of  the  Channel. 

In  other  respects,  the  changes  are  very  trifling.  TTiey  have 
omitted  Acidum  aceticum  impurum  ss  the  scientific  name  of 
Acetum ;  Arsenici  oaydum  has  become  Arsenicum  alburn^  with 
Acidum  arseniosum  as  its  scientific  name.  Camphor  is  described 
more  cortrectly,  as  prepared  by  sublimation  instead  of  distilla- 
tion; to  colocynth  and  elaterium  apples,  the  term  pepones  is 
With  propriety  substituted  for  poTna;  Kino  is  said,  upon  the 
authori^  of  the  Encyclopedic  M ethodique,  to  be  tibe  pfroduct 
,of  the  Pterocarpus  erinacea;  we  believe  that  at  present  used 
in  Britain  is  East  Indian,  and  the  extract  of  the  Nauclea  Gam' 
bir :  Eesina  nigra  has  been  changed  into  Pix  nigra.  They 
still  designate  the  Heradeum  gumm^erum  as  the  name  of  Gum 
Ammoniac,  merely  because  that  plant  was  raised  from  seeds 
found  adhering  to  the  Gum,  although  by  inspecting  the  deli- 
neation of  the  real  plant  in  Jackson's  Morocco,  it  is  almost 
certainly  produced  by  a  difierent  plant  probably  ajertda;  and 
they  stifl  erroneously  require  the  strong  sulphuric  acid  to  have 
the  specific  gravity  of  1.85,  although  it  be  ascertained  that  it 
Cannot  have  this  high  gravity  unless  it  be  adulterated,  and  al- 
though the  other  Colleges  have  correctly  given  L845. 

We  now  proce^  to  point  out  the  alterations  in  the  second 
part,  descrimng  the  Pneparata  et  Composita. 

Adda. — BenaxMC  acid  is  now  directed  to  be  prepared  by  sul> 
limation,  instead  of  solution  in  lime-water  and  precipitation^ 
The  strength  of  ib&  acids  is  estimated  by  subtarbonate  of  sodii 
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instead  of  chalk.    To  saturate  IS4  of  the  subcarbonate^  100 
grains  of  muriatic  acid  ttre  required,  and  of  nitric  acid  212.     A 
K>rmula  is  introduced  for  the  preparation  of  tartaric  acid  from 
.  cream  of  tartar  by  lime,  and  sulphuric  acid. 

JUcalia  et  eorum  Sales, — In  preparing  the  Liquor  ammonite, 
the  receiver  is  ordered  to  be  kept  cool,  not  exceeding  50®.' 
For  the  definite  quantity  of  acetic  acid,  formerly  prescribed  in 
preparing  Liquor  ammonite  acetatis^  this  modifying  phrase^ 
vel  quantum  satis  sit^  is  added.  PotasSte  acetas  is  du^cted  to 
be  prepared  with  pyrolignic  acid  diluted  with  water,  instead  of 
acetic  acid,  and  the-  solution,  after  saturation,  to  be  evaporated 
to  successive  pellicles,  which  are  to  be  removed  and  dried  upon* 
bibulous  paper.  The  carbonates  of  potass  and  of  soda  are' 
now  prepared  by  transmitting  through  a  solution  of  the  sub- 
<iarbonate  a  stream  of  carbonic  acid  gas  and  evaporating  at  a 
temperature  not  exceeding  120%  instead  of  the  process  with* 
subcarbonate  of  ammonia. 

Teme  et  eorum  Sales*    No  change. 

Metalla  et  eorum  Sales. — The  process  for  preparing  the  An^ 
timonium  tartarizatum,  introduced  into  last  Pharmacopoeia,  is 
again  abandoned,  and  that  by  boiling  glass  of  antimony  in  a 
solution  of  cream  of  tartar  suDstituted;  In  the  former  edition, 
the  solution  of  tartar  emetic  in  diluted  wine  was  called  Liquor  an^ 
timonii  tartarizatiy  and  in  the  present,  by  a  strange  inconsistency, 
^  they  have  restored  the  old  title,  Vinum  a.  t;  while  they  have 
Injected  the  wine  and  substituted  proof  spirit.  Subnitras  bis^ 
muthij  prepared  by  precipitating  a  solution  of  the  nitrate  by  water,' 
is  new.  Ferrum  ammoniatum  is  prepared  by  subliming  with  sal 
ammoniac  an  extemporaneous  munate  of  iron,  instead  of  the'- 
subcarbonate.  The  process  for  Ferrum  tartarizatum  is  modified, 
chiefly  in  continuing  the  exposure  of  the  iron  and  cream  of  tar- 
tar in  a  moist  state  to  the  air  for  a  longer  period,  and  in  dis- 
solving the  triple  salt  in  water,  filtering  and  evaporating  to  dry- 
ness. Vinum  Ferri  (without  wine)  is  prepared  by  exposing  iron 
one  drachm,  and  cream  of  tartar  six  drachms,  constantly  moist- 
ened, to  the  air  for  six  weeks,  drying,  dissolving  in  36  fluid 
ounces  of  distiDed  water,  filtering,  and  adding  20  fl.  oz.  of 
proof  spirit.  Hydrargyrum  Purificatum  is  distilled  in  an*  iron 
retort,  without  the  addition  of  iron-filings.  Hydrargyri  Sub^ 
murias  is  prqiared  by  a  new  process. 

^*  Take  ox  Purified  quicksilver,  four  pounds. 

Sulphuric  acid,  thirty  ounces. 

Muriate  of  soda,  one  pound  and  a  half. 

Muriate  of  ammonia^  eight  ounces. 
Boil,  two  pounds  4>f  the  qaid^ilver  with  tho  sulphuric  acid  in  a 
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glass  vesfel^  untH  the  sulphate  of  quicksilver  formed  be  exfbie- 
cated.  When  this  has  cooled,  triturate  it  in  an  earthen  mor* 
tar  ivith  the  other  two  pounds  of  quicksilver,  until  they  be  in-^ 
timately  mixed;  then  add  the  muriate  or  soda,  triturate  again, 
until  no  globules  of  mercury  can  be  seen,  and  sublime.  Tri- 
turate the  sublimate  into  a  most  subtile  powde^,  pass  it  through 
a  sieve,  add  the  muriate  of  ammonia  previously  dissolved  in  a 

Sallon  of  water,  and  mix  them  thoroughly.  Set  aside,  until 
le  powder  subside*  Pour  off  the  liquor,  and  wash  the  powder 
repeatedly  with  boiling  distilled  water,  until  no  precipitate  is 
formed,  on  the  addition  of  Ltquor  ammontai.  Lastly,  deduce, 
to  a  very  subtile  powder  in  the  way  chalk  is  prepared. "  Sugar 
of  lead  is  now  called  Plumbi  Acetas^  instead  of  Super^acetaSj 
and  is  prepared  with  diluted  pyrollgnic  acid.  &inci  osi^dum  is 
prepared  by  precipitating  a  solution  of  the  sulphate  by  the 
Itiquor  ammufiitr* 

Sulphur ea^  J^egetatilia,   Olea  €±pf-essaj  Olea  destiUata.    No 
changfe. 

Aqiui  dcstillata.  Two  modes  of  preparing  the  volatile  oils 
of  Cinnamon,  Peppermint,  Mint,  and  Pennyroyal,  are  given  ^ 
one,  as  before,  from  the  drug  in  substance ;  and  the  other,  we 
believe  more  commonly  in  use,  by  distilling  water  with  a  pro- 
portion of  volatile  oil ;  five  scruples  of  oil  of  cinnamon  being 
held  equivalent  to  a  pound  of  the  bark ;  and  three  drachms  of 
the  oil  of  peppermint,  mint,  and  pennyroyal,  to  a  pound  and 
a  half  of  the  dried  herb ;  the  quantity  of  the  product  being  in 
all  cases  a  gallon. 

Infrtsa.  No  change,  except  the  addition  of  the  epithet  Com' 
pwitum  to  the  titles  of  the  LJusum  Lint  and  In/usum  Ilo^a. 

Mttcitagines,     Decoct  a.     No  change. 

Extracta.  Some  of  the  extracts  are  directed  to  be  prepared 
in  greater  quantity ;  and  two  new  extracts  are  introduced.  Ex^ 
tractum  Stramonii^  prepared  by  digesting  one  pound  of  the  seeds 
in  a  gallon  of  boiling  water  for  24  hours;  then  bruising  the 
seeds,  and  returning  them  into  the  liquor,  boiling  down  to  four 
pints,  straining  while  hot,  and  finally  evaporating  to  a  proper 
consistence.  This  furnishes  a  powerful  narcotic  extract.  The 
other,  the  Exlructum  Lacttica^  from  its  injudicious  mode  of 
preparation,  will  be  nearly  inert.  It  is  directed  to  be  prepared 
Irom  a  pound  of  the  fresh  herb  of  garden  lettuce,  bruised  in  a 
stone  mortar  with  a  little  water;  the  juice  expressed  and  evapo- 
rated, without  defaecation,  to  a  proper  consistence.  This  ex- 
tract, it  is  obvious,  will  contain  the  whole  principles  in  the  com- 
mon sap,  and  in  the  proper  juice ;  the  former,  by  far  the  most 
abundant,  consisting  of  saccharine  and  mucilaginous  priiicipiesi 
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and  the  latter  Jbein^  also  nearly  inertf  except  when  the  plant  is 
shot,  when  it  contains  an  anocfyne  principle.  But  as  the  Col- 
lege do  not  specify  that  shot  lettuce  h  to  be  employed,  the  ex- 
tract niay  be  without  any. virtue,  and  even  if  prepared  from 
shot  lettuce,  it  will  be  very  inert  in,  comparison  with  the  inspis- 
sated juice  obtained  by  wounding  the  plant,  either  dried  entire 
with  all  its  caoutchouc,  or  in  the  manner  recommended  by  .Mr 
Probail.  , 

Mishtrcep    ^o  change* 

Spiritus.  SpiriUis  Cinamoni  is  greatly  improved  by  distilling 
it  from  the  oil,  oiF  which  five  scruples  by  weight  are  distilled 
with  four  pints  and  a  half  of  rectified  spirit,  and  a  little  water 
to  prevent  empyreuma,  and  a  gallon  drawn  off.  The  following 
spirits  are  directed  to  be  prepared  with  the  oil;  peppermint 
and  mint  six  scruples  and  a  half,  and  pennyroyal  seven  scru- 
ples, with  four  pints  and  a  half  of  rectified  spirit ;  rosemary 
one  ounce  with  a  gallon  of  spirit  and  some  water,  and  of  each  a 
gallon  is  to  be  drawn  off. 

Spiritus  Cdchici  Ammoniatus  is  new.  It  is  an  infiision  of  two 
ounces  of  bruised  colchicnm  seeds  in  a  ]pmt  of  spirittis  ammaniie 
aromaticufi.     ,     . 

Tincturce.     No  change. 

JEtherea.  Rectified  ether  is  directed  to  be  washed  after  rec- 
tification, twelve  fluid  ounces  being  shaken  with  nine  fluid 
ounces  of  water* . 

Vina.  In  all  the  ofBcinal  wines,  four  parts  of  proof  spirit 
and  six  of  water  are  substituted  for  wine.  .  Vinum  colchici  is 
added,  made  with  one  pound  of  the  fresh  root  sliced,  four  fluid 
ounces  of  proof  spirit  and  eight  fluid  ounces  of  water. 

Acetica.   No  change^  stilTmadewith  distilled  vinegar;  pyro- 
lignic  acid  duly  diluted  would  be  preferable. 
MeUita.     No  change. 

Syrujpu  Syrup  of  sarsajparilla  is  introduced. 
Cot^ectiones.  Confectio  Pijperis  Nigri  is  added.  It  is  com- 
pounoed  of  black  pepper,  and  elecampane  root^  each  one  pound, 
fennel  seeds  three  pounds,  honey  and  sugar  two  pounds.  It 
will  be  sufficiently  pungen^  but  we  do  not  think  the  ingredients 
well  chosen. 
Pidveres.    No  change. 

piluld^.  The  compound  gamboge  pill  is  altered.  It  now 
consists  of  one  drachm  of  gamboge,  a  drachm  and  a  half  of 
extrapt  of  aloes,  half  a  drachm  of  ginger,  and  two  drachms  of 
soap. 

In  the  Pilulce  Hydrargyri  Submuriatis  Compositay  the  iactive 
ingredients  remain  the  same,  but  they  are  desired  to  be  brought 
VOL.  xxi;  NO.  79.  D  d 
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to  a  proper  consistency  with  rectified  spirit  of  wine,  iBsteadof 
mucuage.  This  is  surely  a  phannaceatical  error;  for  the  mass 
will,  from  the  great  volatility  of  the  spirit,  become  almost  im- 
mediately hard,  and  the  pills  themselves  will  be  very  apt  to  pass 
through  the  alhnentary  canal  without  any  action* 

Prteparata  ex  Animtdihus.     No  change. 

En^lastra.  To  the  former  ingredients  of  the  Cumia  plas- 
ter, a  fluid  ounce  and  a  half  of  olive  oil,  and  as  much,  water,  are 
added*  In  making  the  opiate  plaster,  half  a  pint  of  water  is 
added^  which  is  to  oe  boiled  slowlv  away*  To  the  pitch  plaster 
two  fluid  ounces  of  olive  oil,  ana  as  much  water,  are  added, 
which  will  render  it  less  hard. 

Cerataj  Unguenta,  Linimenta^  and  Cataplasmata.  No  change. 

The  changes  in  nomenclature  are  few,  and  although  of  no 

E'eat  importance,  are  not  injudicious*   The  following  Table  ex- 
bits  them. 


NOMINA  PRIORA* 

Acidum  aceticum* 
Arsenici  Oxydum* 

■  sublimatum. 

Calumbse  Radix. 
Ceratum  Lytts.     * 

Plumbi  Superacetatis. 


NOMINA  NOVA. 

Acidum  aceticum  dilutam* 
Araenicum  album. 

album  subliinafum. 

Calumba. 

Ceratum  Cantharidis* 
'      —  Plumbi  Ace  talis. 


Cucumis  Colocynthis,  Pomorum    Cucurais  Colocyathis,  Pepoum 


pidpa* 
Elaterii  Poma, 
Elettaria  Cardamomum* 
Emplastrum  Lyttae* 
Jnfusum  Ltnl* 

'  Rosse* 

■  I     ■  Senns. 
Lapis  calcarius* 
Liquor  Antimonii  tartarizati. 
Lytta. 

-  vcsicatoria. 
Magnesisc  Carbonas* 
Oxydum  Arsenici  album. 
Fix  arida. 

Pluitibi  Superacetas. 
Resina  nigra. 
T^ctara  Lyttee* 
Unguentum  Lyttas* 
■  ■     i-  Resinae  nigrs. 


Ptdpa^ 

Elaterii  Pepones.  .    . 

Matonia  Cardamomupo. 
Emplastrum  Cantharidis. 
Infusum  Lini  compositum. 
»  Ross  compQsitum. 
.-  SennsB  compositum. 


Marmor  album. 
Vinum  Antimonii  tartarizati* 
Cantharis.  . 
-;— —  vesicatorla. 
Magnesise  Subcarbonas. 
Acidum  arseniosum* 
Fix  abietina. 
PJumbi'Acetas. 
Pix  nigra.    -      -        . 
Tiactura  Cantharidis*' 
Unguentum  Cantfaarfdfat* 
■■"    ■-■■    ■■  Pids nigris^ 


i « 


From  this  analysis,  in  which  we  have  attempt^  icx- notice 
every  alteration  of  any,  even  the  slight^ty-consequenoe,  our 
readers  will  be  fully  sensible,  of  the  very  small  progr^  in  M&te^ 
ria  Medica  and  Pharmacy  during  the  last  twenty-five  years,  con- 
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sidered  as  sufficiently,  established  by  the  Royal  College  of  Phy-< 
sicians  to  receive  their  sanction.  Although  various  other  addi- 
tions might  have  been  made  of  articles  which  are  in  common 
use,  such  as  the  Hydrocyanic  Acid,  the  Sulphat  of  Kina,  &c.; 
and  although  several  articles,  now  entirely  neglected^  migiit 
have  been  struck  out,  we  are  not«  upon  the  whole,  disposed  to 
quarrel  with  the  principle  of  being  rather  slow  in  adopting  real 
improvements,  than  hasty  in  embracing  every  plausible  altera- 
tion. In  the  Nomenclature  also^  scarcely  any  change  has  been 
made;  and  the  College  has  certainly  not  subjected  itself  to  >any 
censure  on  account  of  precipitancy.  We  frankly  confess,  that, 
in  regard  to  this  subject,  we  have  entirely  changed  our. opinion; 
and  take  this  opportunity  of  making  the  ametK^e  honorable,  to 
t)r  Bostock,  whose  judgment  we  formerly  (Vol.  VI I.  p.  367.) 
strenuously  controverted.  Expei'ience  has  shown,  that  the  use 
of  a  scientific  nomenclature  in  Pharmacology  has  no  tendency 
to  render  it  either  permanent  or  instructive.  To  prove  this,  it 
18  sufficient  to  compare  the  Nomenclature  of  the  British  .  Col-^ 
leges  with  that  of  any  of  the  modern  Continental  Pharmaco- 
poeias. For  example,  Corrosive  Sublimate,  after  having  been 
successively  named,  Miirias  Tiydrargyri  corrosivus^  Murias 
hyir.  oxydatm  prceparalus,  Hydrargyrum  rmiriaticum  corrosz^ 
tmm,  Murias  hydrargyria  Murias  hydrarg*  sttperoxygenatusj  Hy^ 
-drargyri  oxymtarias,  has  now  received,  in  the  French  Phar- 
fnacopoeia,  Deuto*chlorvreiitm  hydrargyria  -  as  its  scientific 
name;  and  if  we  adhere  strictly  to  the  doctrine  upon  whidh  it 
proceeds,  the  solution  of  this  substance  in  water  must  be  con- 
sidered as  a  mixture  of  chlorate  of  mercury  and  hydrochlomte 
of  mercury,  to  express  which  in  a  name  would  not  be  easy  or 
convenient :  and,  after  all,  the  next  revolution  in  the  science  of 
Chemistry,  and  we  hope  to  live  to  see  more  than  one,  will  ren- 
der the  whole  trouble  useless,  and  worse  than  useless.  The 
'same  fluctuation  is  inevitable,  from  connecting  the  names  of 
the  simples  with  the  scientific  progress  of  the  kingdoms  of  na- 
ture from  which  they  are  derived.  Cantharides^  and  Spanish 
flics,  are  terms  understood  in  every  part  of  the  world.  The 
Edinburgh  College  gave  them  the  name  of  Melbe^  from  a  pew 
'entomological  arrangement;  the  London  College,  adopting  a 
more  improved  system,  called  the  genus  Lytta,  and  now  have 
reverted,  on  the  authority  of  Lattreille,  to  the  oridnal  Cantha^ 
ris,  which  we  hope  may  be  left  to  these  useful  insects  in  ,all 
time  to  come.  In  the  scientific  nomenclature  of  vegetables, 
there  is  the  same  incessant  fluctuation.  Zingiber^  became  Amo^ 
muntf  and  h  now  again  Zingiber ;  Cardarrmnum  {las  beeo.wto^ 
mum  repenSf  Amomum  cqrdamomum^  Mettaria^  aad,  Matmia; 
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bnt  the  nibittnce  Fcmains  always  the  same*.  O0»r  8iit»baice8^ 
gach  as  Kino,  which  are  deriyed  from  more  than  one  v)effelable, 
are  referred  to  one  onlji  and  by  each  of  the  Bridsh  CbUeges  to 
a  diflferent  plants  and  by  none  of  them  to  that  which  fnrniahcs 
tfie  rariety  commonly  occurring  in  commerce. 

But  the  sidbject  would  lead  us  into  too  great  lengthy  and  we 
sbaH  terminate  with  the  words  of  the  Tenerable  Hufeland.  * 

^  Le'mal  est  urgent,  et  menace  de  s^iStendre  de  jour  en  joar. 
B  est  terns  d'y  mettre  un  tarme.  Le  rem^e  en  est  facile ;  11  ne 
tient  qu'i  nous  d'en  fiiire  usage,  et  j'ai  cm  devoir  prendre  Is 
parole  et  de  traiter  la  chose  publiquement,  afin  de  sollicitcr  et 
d'obtenir  Fattention  et  Pasastance  de  mes  Collogues.  **   p.  iv. 

*<  II  ne  faut  pour  cet  effet  que  la  reunion  de  tout  let  Medecint 
praikienif  et  aeademicienSf  et  de  leur  part  f  engagement  invio* 
iabte^  dene se scrrir  dans  lews  ordonnances  que des  anciens  ia^ 
meSf  et  d^aucune  autre  iangue  que  de  la  latine.  **    p*  xx. 


1.  Medical  Jurisprudence,    By  J.  A.  Paris,  M.D*  aBd.J.& 
M.  FoNBLANQUE,  Esq. — continued. 

2.  Lemons  faisant  par  tie  du  Cours  de  Mcdecine-Ugale  de  M»  Or* 
filaj  J^qfessevr  a  la  FacuUi  de  PariSy    182 1»    Svo.  pp^  50S» 

avec  22  planches  coloriees, 

A  ccoRbiNG  to  our  intention,  announced  while  reviewing  the 
^*"*  work  of  Dr  Paris  and  Mr  Fonblanque  in  our  Number  fcr 
last  October,  we  shall  now  present  our  readers  with  some  ao 
count  of  that  part  of  their  Treatise  which  is  occupied  with  tbe 
snUect  of  Death  by  Poisoning.  And  to  this  account  we  shall 
add  a  few  remarks  on  the  Outlines  of  Professor  Orfila's  Lec- 
tures on  the  same  subjject;  a  work  which  has  been  more  thaa 
two  years  before  the  public,  but  does  not  appear  to  have  been 
read  in  Britain,  and  by  Dr  Paris  in  particular,  with  the  inte- 
rest and  attention  it  deserves. 

Of  all  the  departments  of  medical  knowledge,  none  has  ar- 
rived more  rapidly  at  the  dignity  of  a  distinct  science,  thaa 
Toxicology..  As  a  topic  of  philosophical  inquiry,  it  can  scarce- 
ly be  said  to  have  been  pursued  earlier  than  the  middle  of  last 
century.    Nor  was  it  investigated  systematically  for  some  time 

afterwards ;  when  at  last  the  labours  of  Fontana,  the  ingeouity 

*  —  ■ .  -  -  •  .       ■        ■ — __ 

*  AddresM  ^  tons  leg  M^decinsBorla  Necessity  de  ConseiTer  le  Nom  ofBdaii 
d«t  ^M&avois^  gar  Huftland.    ISV9.    fiiwUa,  1821.     .  .    , 
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of  Fodere  and  Brodie»  and  the  indefatigable  indiistrjr  of 'Org- 
la,  conferred  on  it  in  a  few  years  its  rank  as  a  science.  The 
same  causes  which  have  accderated  its  progress,  will  probably 
ensure  its  stability  and  future  advancement.  On  the  one  hand^ 
few  of  the  medical  sciences  have  been  founded  so  purely  on  the 
immutable  basis  of  observaiicxi  and  experiment;  m  none  have 
fact  and  hypothesis  been  kept  so  carefully  apart  from  each  o* 
ther ;  and  in  few  have  the  leading  doctrines  been  so  often  and 
so  amply  i^nfiraied  by  firesh  investigation.  On  the  other- handt 
few  objects  of  medical  pursuit  possess  so  many  attractions  for 
all  classes  of  students.  From  it  the  physiologist  borrows  sever 
ral  of  his  most  powerfiil  and  accurate  instruments  of  research; 
from  it  may  be  deduced  some  of  the  soundest  and  most  useful 
doctrines  in  therapeutics;  and  from  toxicology  does  the  medi« 
cal  jurist  in  a  peculiar  manner  derive  the  most  essential  aid  in 
the  fulfilment  of  his  complicated  and  important  duties.  It  is 
in  the  last  point  of  view  only  that  we  propose  to  consider  it  at 
present.  In  reference  to  medical  jurisprudence  it  is  becoming 
every  ds^  more  and  more  an  object  of  interest.  For  the  necessary 
result  of  the  attention  it  has  lately  received  from  the  scientificy 
fcas  been  an  increased  knowledge  of  it  among  the  vulgar  anjd 
unprofessional ;  and  consequently,  means  more  varied  and  dex* 
terous  are  now  resorted  to  for  the  purpose  of  administering  poi- 
son. It  is  to  be  wished  that»  from  this  serious  and  increasing 
drawback  on  the  advantages  of  extended  knowledge,  those  on 
whom  society  depends  in  a  great  measure  for  protection,  would 
derive  an  argument  to  induce  them  to  throw  aside  the  indiffer- 
.ence  at  present  manifested  towards  the  study  of  toxicology,  and 
prepare  themselves  better  for  the  inquiries  they  are  often  called 
on  to  undertake. 

The  chief  difficulty  to  be  encountered  in  the  study  of  toxi- 
cology, is  its  perplexed^  inaccurate,  and  unphilosc^nical  clas- 
sification. This  inconvenience,  without  doubt,  is  in  a  great 
measure  inseparable  from  it;  but  at  the  same  time  authors  do 
not  appear  so  successful  as  they  might  have  been  in  diminish- 
ing it.  The  first  feasible  attempt  to  classi^  poisons  was  made 
in  1813  by  Professor  Foder^,  now  of  Strasoourg;  who  divided 
them  into  six  classes,  the  Septics,  Narcotics,  Narcotico-acridsy 
Acrids,  CoiTosives,  and  Astringents*  The  same  arrangement 
was  adopted  by  Professor  Orfiia  in  both  editions  of  his  great 
work  on  Toxicology,  published  in  1814  and  ISIS.  It  is.  also 
this  arrangement  which  has  been  preferred  by  Dr  Paris  and  Mr 
Fonblanque;  but  Dr  Paris  has  likewise  attempted  to  show,  that  a 
superior  system  might  be  founded  on  the  mode  in  which  ther  in- 
dividual poisons  aa  on  the  animal  economy.    We  have  already 
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stated  oar  opinion  on  his  proposed  classffication ;  we  have  ett* 
deavoured  to  prove,  that  in  every  class  and  order  its  fundamen* 
tal  principle  Is  essentially  departed  from ;  and  it  would  require 
but  little  argument  to  show  that  it  is  also  clumsy,  if  not  use- 
less, when  applied  to  practice.  Of  this,  indeed,  our  author 
seems  to  be  fully  aware ;  for  although  he  constructed  the  ar^ 
Xangement  long  ago,  he  has  not  followed  it  in  the  presetit 
work. 

But  the  classification,  which  Dr  Paris  and  Mr  Fonbtanque 
have  actually  adopted,  is  scarcely  less  objectionable.  *  Of  the 
substances  contained  in  their  first  class,  or  corrosives,  not  one- 
third  possess  the  property  of  burning  or  corroding  the  tissue  tp 
which  they  are  applied.  The  second  class,  or  the  astringents^ 
comprehends  but  one  genus,  the  preparations  of  lead.  These 
preparations,  it  is  true,  produce  "  unrelenting  constriction,  7 
or  spasm  of  the  intestines ;  but  there  is  as  little  reason  for  call- 
ing them  astringents  on  that  account,  as  there  would  be'  for 
arranging  nux  vomica  and  some  others  in  such  a  class,  because 
they  excite  unrelenting  constriction  of  the  muscles  of  voluntary 
motion.  The  third  class,  or  acrids,  do  not  produce  a  single 
symptom  which  can  distingtiish  them  from  the  corrosives.  And 
'with  regard  to  the  class  of  septics,  it  appears  very  questionable, 
whether  any  poison  can  produce  such  a  dissolution  of  the  hu- 
mours as  the  name  implies.  The  distribution  proposed  by 
Orfila  in  the  Outlines  of  his  lectures  f  is  much  more  perfect.* 
He  rejects  the  astringent  poisons  altogether,  and  combines  the 
acrids  and  corrosives  together  imder  the  name  of  Irritants.  Had 
he  likewise  discarded  altogether  the  septic  poisons,  he  would 
have  rendered  the  classification  as  perfect  as  it  probably  wirt 
ever  be  made.  The  sulphuretted  hydrogen,  the  poison  of  venom- 
ous animals,  and  that  of  putrid  anfmal  matter,  which  are  com- 
monly reckoned  and  arranged  as  septics  or  putrefiants,  have  no 
such  effect  as  their  name  indicates;  and  an  appropriate  place 
'may  easily  be  found  for  them*  in  one  of  the  three  remaining 
classes,  the  Irritants^  Narcotics,  and  Narcotico- acrids. 

The  class  of  Irritants  should  include  all  poisons,  whose  pre- 
dominating symptoms  are  those  of  irritation;  the  Narcotics 
those  which  produce  stupor,  delirium,  and  other  affections  of 
the  brain  and  nervous  system;  |  and  the  Narcotico- acrids  those 


•  See  Uie  Namber  for  October  182.5,  p.  6S6. 

f  AUo  followed  in  bis  '*  laslructions  for  tlie  Treatment  of  the  Aspbyzi^tcd  add 
Poisoned, "  &c. 

J  It  is  almost  unnecessary  to  observe,  that  (he  word  Narcotic,  as  now  used  by 

'toxicologists  andotbcrs,  difl'ers  very  widefy  from  its  original  significatinii.     As  de- 

.rived  from  its  Gr^ek  root,  a  narcotic  poison  should  roeau  a  poison  which  i^upefieft  % 

\iut  the  same  term  is  ndw  very  generally  used  to  embrace  all  |:c;isuus  winch  prod|ip9 

Mijrypus  symptoms  ^  and  in  such  a  sense  it  is  cmpl<  ycd  above. 
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which  oiiise  sometimes'  nareotisro)  sometimes  initation,  some-, 
times  both  together.  We  see  lio  sound  reason  wbv  Dr  Paris 
and  Professor  Orfila  should  doubt  the  propriety  of  the  name 
and  class  of  narcotico-acrids. 

it  is  needless  to  caution  the  critical  readeri  that  each  of  the 
classes  now.  described  must  contain  some  individual  poisons, 
which  might  be  arranged,  with  almost  equal  reason,  in  one,  of 
the  other  two.  No  system  of  arrangement  in  any  science  is 
free  from  this  disadvantage:  each  class  must  include  objects,  by^* 
which  it  passes  insensibly  into  the  rest. 

No  leading  principle  exists  to  direct  us  in  constructing  the 
orders  of  the  foregoing  classification.  Probably  some  modifi- 
cation of  those  formed  by  Orfila  in  his  lectures,  will  be  found' 
as  correct  as  any  that  can  be  attempted  in  the  present  state  of 
our  knowledge.  Thus  the  Irritants  may  be  arranged  in  six  or- 
.ders;  1.  The  concentrated  mineral  acids,  phosphorus,  iodine 
mid  ehlorine;  2.  The  fixed  alkalis,  their  carbonates  and  ni- 
trates; 3.  Ammonia  and  its  salts,  and, the  alkaline  sulphurets ; 
4.  The  metallic  compounds ;  5.  The  vegetable  acrids  and  can- 
tbarides^  6.  The  acrid  gases.  The  Narcotics  might  consist  of 
two  orders  only,  the  Vegetable  Narcotics,  and  the  Narcotic  Gases; 
The  Narcotic-acrids  include  six  very  artificial  and  precariou!^ 
orders;  -1.  Those  which  cause  delirium  as  their  predominating 
symptom,  of  which  belladonna  is  the  type;.  2.  Those  whicn 
cause  pure  tetanus,  such  as  nux  vomica ;  S.  Those  which  cause 
tetanus  and  coma  conjunctly,  such  as  the  cocculus  indicus ; .  4. 
The  poisonous  mushrooms;  5.  Poisonous  animals;  6.  Spurred 

rye.  ..•.'. 

The  Tbxicological  part  of  the  work  of  Dr  Paris  and  Mr  Fon- 
falanque  is  prefaced  by  an  abstract  of  the  laws  of  I)ngland  against 
the  crime  of  poisoning.  They  next  give  a  short  and  imperfect, 
but  interesting  view  of  the  literary  history  of  poisons ;  they  then 
proceed  to  treat  of  slow,  accumulative  and  co7isecutive  poisoning ; 
and  conclude  the  introductory  part  of  the  subject  with  an  in- 
vestigation of  the  several  questions  in  Toxicology,  which  may 
occur  during  criminal  trials.  These  questions  are  five  in  num- 
ber: 1.  Whether  the  symptoms  caused  by  poisons  may  be  like* 
wise  caused  by  natural  disease?  2.  Whether  the  morbid  appear- 
ances they  produce  may  be  also  produced  by  natural  causes  ?  S« 
Whether  rapid  putrefaction  of  the  body  favours  the  presump- 
tion of  poisoning  ?  4.  Whether  the  fact  of  poison  not  being  dis-^ 
eoverable  in  the  alimentary  canal  argues  against  an  accusation 
of  poisoning?  And  5.  Wnether  any  evidence  can  be  deduced 
from  the  effects  of  the  visceral  contents  on  animals  ?  *  This  con^ 
eludes  their  account  of  General  Poiso^mg,  whic^  euf  readen 
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^nSk  reidfly  perceive  ii  ^beamed  in  a  Teiy  irrqipkr  mmaier. 
Tbey  iie|ct  proceed  to  coimder  the  poisons  mdKvidiiallys  id  the 
order  we  have  related.  Under  the  need  of  eech  pohoO}  if  it  is 
one  of  imporlalioe^  they  give,  jGrs^,  its  chemical  history ;  1000111%} 
its  ^mptoins  ^  tUrdfy^  its  mode  of  action ;  Jouriify^  the  morbid 
appearances  it  produces;  and,  lastfy,  its  tests  in  its  pore  and  in 
Its  mixed  state. 

'  Hie  plan  pursoed  by  Professor  Orfila  is  somewhat  difi^enty 
and  much  more  precise  and  philosophical.  -  He  b^ns  with  a 
detailed  account  of  the  individual  poiscmS)  treating  under  esdi 
head)  Jirg^  The  tests  for  the  poisons  when  solid,  when  flnid, 
vrhen  mixed  with  other  solids,  or  with  other  fluids,  when  co^ 
bined  with  other  substances,  and  when  mingled  with  voniited 
or  alimentary  matters;  secondly^  Its  symptoms;  thirdly^  The  or- 
ganic changes  it  gives  rise  to;  fourthly^  Its  mode  of  action. 
Having  discussed  all  the  known  poisons  in  succession,  he  pre- 
sents us  with  a  very  fall  treatise  on  General  Poisoninj^.  Here 
he  shows  how  the  medical  jurist  is  to  determine,  Jirst^  Whether 
the  crime  of  poisoning  has  been  committed ;  namely,  by  con- 
aiderinff  the  symptoms,  the  morbid  appearances,  die  natural  dis- 
eases which  imitate  these  symptoms  and  appearances,  and  the 
ei^Mits  of  the  suspected  matters  on  animals;  and,  secandb/f  V/bat 
particular  poison  has  been  employed.  These  elaborate  iDqm^• 
les,  which  occupy  an  entire  fifth  part  of  the  book,  are  succeed- 
ed by  a  few  remarks  on  slow  poisoning,  and  some  other  collateral 
topics  of  less  moment;  and  he  concludes  with  an  Appendix  of 
Reports  on  sui^cted  cases,  and  another  on  Food  relatively  to 
Medical  Police.  v  , 

.  It  is  evidently  quite  impossible  to  give,  in  the  short  Hmits  of  s 
review,  even  an  abstract  of  all  the  subjects  embraced  by  the  two 
works.  Our  readers  will  be  probably  satisfied  with  a  few  spe- 
cimens of  the  method  and  execution  of  each  author;  and,  un- 
der this  conviction,  we  shall  first  examine  that  part  of  Dr  Paris 
and  Mr  Fonblanque's  treatise,  which  discusses  the  different  qoes- 
tions  that  may  occur  on  General  Poisoning;  then  we  shall 
compare  with  it  the  treatise  on  the  same  subject  by  Orfila;  and 
hisdy,  we  shall  attempt  a  critical  analysis  of  Dr  Paris's  obse^ 
^^tions  on  the  most  important  Individual  poisons. 
.  The  first  (jnestion  which  may  occur  on  criminal  trials,  relates 
to  the  possibility  of  natural  disease  producing  symptoms  similw 
to  those  produced  by  poisons.  On  this  subject  most  toxicolo- 
ff^^tave  expressed  the  same  opinion ;  n'amely,  that  little  or  bo 
deperiflmGe  can  be  placed,  in  proof  of  poisoning,  on  the  ejm^ 
toms  alone.  The  opinion  appears  most  accurate,  so  long  as  it 
U  applied  to  the  generic  symptoms  prodi^ced  by  the  irtita&ts  on 
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Hi^  on^  liand»>  or  H^  nariPQtics  «n  the  oiher.  But  almort  ertrj 
inodem  aathor,  even  Professor  Orfila,  has  erredi  by  applying  it 
too  universally  in  particular  instances,  and  extending  it  to 
the  specific  symptoms  of  every  individual  poison.  *^  The  phy* 
sician  who,  judging  from  the  symptoms  and  morbid  afi^ar* 
ances  only,  should  a^^&7»  that  a  person  bad  been  poisoned, 
would  be  blameable. " — ^*  He  woula  be  still  more  culpable  if  he 
were  to  depone  to  this  effect  without  having  actually  detected 
poi«)n,"  Orfiluy  360,  361. 

.  Now,  we  apprehend  there  are  ca^es,  and  these  not  very 
uncommon,  in  which  an  irrefragable  opinion  in  favour  .oi  poir 
soning  may  rest  .on  the  symptoms  alone.  And  in  proof  of  what 
is  stated,  we  may  notice  shortly  the  occasional  effects  of  nux 
vomica^  of  oxalic  acid^  and  o(  arsenic.  If  within  half  an  hour 
after  swallowing  a  bitter  drug,  or  suspected  article  of  food,  a 
person  were  to  be  seized  wiu  piun  and  rigidity  of  the  jotntSf 
gradually  increasing  in  paroxysms  till  the  whole  body  faiccam^ 
convulsed  with  tetanus,  and  death  should  take  place  within  one 
or  two  hours,  the  person  preserving  sensibility  to  the  last,*-^ 
could  any  toxicologist  doubt  that  he  had  been  poisoned^  and 
that  the  poison  was  nux  vomica,  or  one  of  the  .same  genus. of 
plants  ?  If,  immediately  after  taking,  a  sour  medicine  or  Huidf 
a  person  were  seized  with  burning  pain  in  the  stomach,  speedy^ 
yiolent,  incessant  v(^miting,  followed  bv  loss  of  tbepulse^  tc^ 
tanlQ  convulsions,  insensibility,  and  death  within  an  hour,  could 
any  one  doubt  that  oxalic  acid  had  been  taken  ?  Or  if,  to^tbe 
usual  symptoms  of  poisoning  by  the  irritants^  were  added  signs 
of  irritation  throughout  the  whole  mucous  membranes  of  the  bodtr, 
succeeded  or  attended  by  partial  palsy  or  epilepsy,  or  both, 
could  any  one  doubt  that  his  patient  nad  swallowed  anenic? 
For  where  is  the  natural  disease,  which  can  imitate  such  eib* 
amples  of  poisoning  ?  Other  substances  might  be  added  to  th<»e 
now  mentioned  i  corrosive  sublimate,  lead,  cantharides,  bydro^ 
cyanic  acid,  even  opium  and  alcohol  occasionalfy  cause  symp* 
toms,  which,  if  carefully  observed  and  weighed  by  a  judicaooB 
toxicologist,  cannot  be  confounded  with  the  efiect&of-any  natiu> 
al  disease  whatsoever.  While  endeavouring  to  check  the  rash- 
ness which  characterized  the  opinions  -of  the  medical  witnesses 
of  the  last  generation,  authors  on  toxicology  have  gone  a  step 
farther  than  was  necessary  in  their  admonitions.  Hence,  k 
seed  not  surprise  us  that  medical  witnesses  naw-a^days  are 
apt  to  err  by  excessive  caution*  Throughout  our  criminal  re? 
cords,  examples  might  easily  be  found  of  .witnesses  having  com? 
mitted  serious  oversights  by  thus  acting  under  the  impalse  of  ti^ 
inidity^  and  the  sanction  of  reacted  name9* 
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•  The  question  now  before  us '  does  not  appear  to  have  been 
considered  by  Dr  Paris  and  his  coadjutor  with  all  the  attention  its , 
importance  merits.  The  only  disease  they  notice^  which  may  be 
CJoofounded  with  poisoning  by  the  irritants,  is  cholera.  Their 
remarks  on  this. disorder,  and  the  diagnosis  between  it  and  acrid 
poisoning,  are  exceedingly  judicious.  They  observe,  that  al- 
though the  leading  characters  of  both  afiections  are  the  saine^ 
(us  indeed  they  must  be,  seeing  the  *afiections  themselves  are  in 
essence  the  same)«  yet  a  sound  diagnosis  may  generally  be  de^ 
lived  from  the  collateral  circumstances,  such  as  *^  the  season  of 
llie  year,  the  prevailing  epidemics,  the  age  and  predisposition  of 
the  patient,  bis  habit  with  respect  to  diet, "  the  progress  of 
the  case,  and  certain  subsidiary  symptoms,  if  they  may  be 
so  called,  whidi  often  attend  poisoning,  but  seldom  or  never 
cholera.  But  Dr  Paris  must  be  aware,  and  might  therefore 
have  informed  his  readers,  that  other  diseases  also  may,  in  cer- 
tain circumstances,  be  confounded  with  the  effects  of  the  irritat- 
ing poisotis.  Orfila  has  enumerated  the  six  following, — spon- 
taneous erosion  of  the  stomnch,  acute  inflammation  of  thator- 
jgjan,  the  iliac  passion,  strangulated  hernia,  peritonitis  and  me- 
Isena.  To  these  we  would  also  add,  the  gastritis  erythematica  of 
Sr  Cullen ;  a  disease  by  no  means  common  indeed,  but  whicb, 
when  it  does  occur,  resembles  more  a  case  of  slow  acrid  poison-, 
ing  than  any  other  disorder,  perhaps  even  than  cholera.  For 
the  means  of  distinguishing  these  different  afiections  from  true 
ipoisoning,  we  must  refer  to  the  Lectures  of  Professor  Orfila, 
pp.  S*2-360. 

As  to  poisoning  by  the  narcotics,  its  symptoms  are  so  close-' 
ly  imitated  by  several  nervous  diseases,  such  as  apoplexy,  epi- 
lepsy, hysteria,  concussion  of  the  brain,  that,  except  with  re- 
gard to  a  few  peculiar  poisons,*  the  diagnosis  is  almost  or  ab- 
solutely impossible.  Dr  Paris  and  Mr  Fonblanque  have  dis- 
cussed'this  curious  and  important  topic  in  a  single  paragraph 
of  13  lines ;  nor  can  we  venture  to  go  along  with  the  opinion. 
there  expressed,  that,  though  these  diseases  may  simulate  the 
symptoms  of  narcotic  poisoning,  yet  "  the  history  of  the  case, 
the  odour  of  the  breath,  and  the  subsequent  examination  of 
the  body  afler  death,  will  generally  clear  up  the  difficuldes 
which  may  at  first  present  themselves."  (161.)  Even  with 
these  aids,  we  fear  the  medical  jurist  can  efiect  little  in  charges 
of  poisoning  with  the  narcotics,  when  there  is  no  moral  proof 
of  a  poison  having  been  administered. 

The  second  question  in  general  poisoning  which  they  coiisi-. 
der  is,  Whether  the  alterations  of  tissue  produced  by  poison 
may  also  be  produced  by  natural  causes.     Tfieir .  remarks  oa 
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this  qnestion  are  limited  to  erosion  of  the  stomach,  T^hieh  is 
now  well  known  to  be  the  effect  of  natural  agents  as  well  as  of 
corrosive  poisons.  They  first  relate  the  circumstances  under: 
which  Spontaneous  Erosion  occurs,  then  its  external  characters," 
and  finally,  its  diagnosis  from  corrosive  dissolution  of  the  sto-' 
mach  ^  and  they  subjoin  a  long  and  valuable  note,  with  obser<« 
VBtions  on  tKe  celebrated  trial  of  Charles  Angus,  for  the  mtiir-^ 
der  of  his  house-keeper,  Miss  Bums.  The  investigation  of 
this  curious  subject,  so  far  as  it  goes,  is  sound  and  instructive^' 
but  betrays  a  lack  of  information,  which  we  were  not  prepared 
to  expect  firom  the  learning  of  Dr  Paris.  He  has  coimned  hjj 
attention  entirely  to  what  has  been  written  regarding  it  by 
Enjglish  authors,  who  are  neither  the  most  prolific,  nor  thc^ 
most  precise ;  and,  in  consequence,  he  has  adopted  unreserv- 
edly the  views  of  Mr  John  Hunter  and  Mr  Allan  Burns  re^ 
specting  the  causes  of  this  curious  pathological  phenomenon.' 
According  to  these  views,  spontaneous  erosion  is  a  process 
carried  on  after  death  by  tne  solvent  powers  of  the  gastric 
juice.  But  Dr  Piaris  cannot  be  ignorant,  that  in  France  and 
Grermany,  where  it  has  been  much  oftener  seen,  and  much  more 
carefiilly  investigated,  a  very  different  opinion  is  entertained  of 
its  nature, — ^that  it  is  believed  to  be  the  effect  of  a  peculiar  dis- 
ease, and  to  take  place  during  life.  Those  who  wish  to  qtLsh 
mine  what  foreign  authors  have  said  concerning  it,  will  find  air 
essay  on  it  by  Jaegar  of  Stuttgard,  in  Hufeland's  Journal  for 
1812-13 ;  •  another  in  a  pathological  work  by  Cruveilhier  of 
Paris ;  f  and  a  very  valuable  thesis,  written  expressly  on  the 
subject,  by  one  of  frofessor  Chaussier's  pupils  under  the  eye 
of  liis  teacher.  %  Many  good  cases  are  also  to  be  found  through- 
out the  foreign  periodicals ;  and  the  English  reader  will  find 
an  excellent  summary  of  the  whole,  with  some  new  cases,  in  i^ 
paper  by  Dr  J.  Gairdner  of  this  city  in  the  recently  published 
volume  of  the  Edinburgh  Medico- Chirurgical  Society.  The  ori-^ 

§in  of  Spontaoieous  Erosions  and  Perforations  is  still  involved  in 
oubt  and  mystery.  On  the  one  hand,  the  French  and  German 
writers  have  related  cases  in  which  the  nature  and  progress  of  the 
symptoms  can  scarcely  leave  a  doubt  that  the  perforation  found 
after  death  must  have  taken  place  during  life,  as  the  result  of 
a  peculiar  morbid  process.  $  On  the  other  hand,  Mr  Allan 
Bums  has  shown  experimentally,  that  dissolution  of  the  stomadi 
by  its  own  juices,  may  be  carried  on  long  after  death ;  ||  and 

o— ly™^-^*— ^T*".         .  I         .1111^  II  I.I  I  I. 

*  Analysed  in  Lond.  Med.  Rep.     toI.  x. 

f  Medecine-pratique  eclairee  par  rAnatomie  et  VhjucAo^e  PaUiologiqiie. 

I  Cpnsid(;rations  sur  les  Perforations  de  rSstomac,  par  G.  Laisn^  i819» 

§  See  particularly  the  Dissertation  of  Laisn^, 

J  jS^e  this  Journal,  vol,  vi. 
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ilie  aimbeiless  imtaaees  on  record^  in  ^vrinoh^irasteioaons  bsve 
been  fbund  in  tile  stomachs  of  those  who  had  not  a  sii^e  symp- 
tom of  an  affection  of  that  organ,  and  decidedly  died  of  a  de- 
ferent discHrder,  prove  uneqmvooally  that  the  process  cannot 
always  have  been  a  vital  one.  The  information  vet  possessed 
concemiii^  it  does  not  enable  ns  to  advance  any  thing  but  pure 
hypothesis  for  reconciling  these  discrepancies. 

in  commenting  on  the  instructive  case  of  Miss  Bums,  oar 
authcNTs  have  dropped  an  opinion,  which,  however  reluctant 
we  are  to  approach  the  unni^py  controversy  which  follow^ 
ed'  the  trial,   we  nevertheless   canncyt  pass  without  notice, 
f*  Whether, "  say  they,  "  the  h<^es  in  the  stomach  were  the 
efikctsof  corrosive  poison,  <»r  of  that  solvent  action  after  death, 
which  we  have  just  endeavoured  to  explain,  must  remain  a 
matter  of  doubt ;  for  the  erosion  in  ikm  case  was  so  consideF- 
able,  and  the  inflammaticm  so  slight,  Aat  it  is  impossible  to 
assert  that  thev  both  depended  on  the  same  cause. ''  (p.  177.) 
Leaving  out  of  view  the  non^sequitur  of  this  opinion,  we  shall 
beg  to  ask  Dr  Paris,  what  poison  would  have  prcxluced  so  large 
it  perforation  in  so  short  a  time?  only,  we  aj^rehend  a  strong 
suneral  acid,  or  oxalic  acid,  or  a  mineral  alkali,  or,  perhaps^ 
^rrosive  sublimate.    But  if  either  of  these  substances  had 
produced  thfem,  (laying  aside  the  impossibility  of  the  lady  swal- 
lowing the  requisite  q^ttitity  without  discovering  that  she  had 
taken  some  dreadfully  deleterious  drug,  and  even  laj^i^  aside, 
loo,  the  incompatibihty  of  the  actual  appearances  in  the  sto- 
mach and  elsewhere  with  those  resulting  &om  the  substances 
mentioned),  we  assert  decidedly,  and  without  fear  of  being 
contradicted  by  an^  impartial  toxicologist,   that  the  poison 
must  have  been  easily  discoverable  by  chemical  analysis.    On 
t^e  other  hand,  die  case  of  Miss  Bums,  in  the  symptoms,  in 
ks  progress,  in  the  pathological  appearances,  and. in  the  collar 
feral  ctrcumsiances  also^  is  so  identical  with  seversd  recorded  in- 
stances  of  spontaneous  erosion,  particularly  with  some  of  those 
narrated  by  Chaussier  in  Laisne's  Dissertation,  that  we  cannot 
hesitate  to  class  it  along  with  them.     Dr  Paris's  opinion  might 
have  been  a  very  prqp^  and  prudent  one  in  the  year  1808, 
when  the  controversy  took  place.     But  after  so  much  light  has 
teen  thrown  on  the  subject  since,  it  is  a  dangerous  one  to  he 
held  in  a  work  ivhose  authority  may  be  referred  to  and  adoptr, 
^  by  witnesses  in  future  and  sunilar  cases. 

The  third  question.  Whether  rapid  putrefaction  affords  any 
I>resmnption  in  favour  of  poii^pning,  scarcely  adnjits  of  a  prp* 
cise  answer^  while  stated  in  such  general  terms.  Our  authors 
remark,  that  ^^  as  far  as  tibieh:  observations  enable  A^f^ode*^ 
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dace  any  conclusion,  certain  Vegetable  poisons  apjpear'to  acce^ 
lerate  such  a  change;  for  very  shordy  after  death,  the  foodv^  undef 
such  circumstances,  will  frequently  swell,  become  highly  otkur* 
siye,  assume  a  black  appearance,  and  exhibit  gangrenous  (san^ 
grenous^like*)  spots  cm  its  sfur&ce.  No  such  appearances,  howt 
ever,  it  is  said,  usually  follow  as  the  specific  consequence  of  the 
fatal  operation  of  mineral  poisons."  (p.  182.)  These  remarks  are 
vague  and  unsatisfactory.  The  authors  are  quite  correct  indeed 
in  stating  rapid  putrefaction  to  be  an  occasional  consequence 
of  death  by  poisoning  with  certain  vegetable  substances :  Thd 
narcotics  do  at  times  produce  this  eirect  But  it  is  very  fiir 
from  being  invariable ;  and  the  circumstances  under  which  it 
msy  be  looked  for  are  still  unknown.  It  is  evidently  connected^ 
however,  not  with  any  intrinsic  property  in  the  poisons  them* 
selves,  but  with  the  kind  of  death  they  occasion;  and  grant-^ 
ing  that  the  narcotic  vegetables  did  invariably  cause  rapid  de-^ 
cay,  this  fact  could  constitute  no  argument  in  favour  of  poisonr 
ing,  since  various  natural  diseases  kill  in  the  same  manner^ 
and  are  followed  by  the  same  phenomena.  Very  opposite 
opinions  have  been  entertained  with  respect  to  the  power  of 
the  mineral  poisons  in  affectmg  the  progress  of  putre&ction. 
Kot  long  ago  they  were  gener^y  thought  to  promote  it ;  and 
the  authors  nave  quoted  two  remarkable  trials  for  poisonings 
one  so  late  as  1808,  at  which  an  argssnafit  was  drawn  ag^insC 
the  accusation  from  the  slow  decay  of  the  body^  More  rer 
cently^  faoweyery  some  continental  writers  have  advocated  th^ 
▼epy  opposite  opinion*  Tbe^  have  maintained  that  arsenic,  itt 
^rticuhir  is  a  powerful  antiseptic,  ewn  in  the  small  propor* 
tion  in  which  it  is  used  for  the  purpose  of  poisoning.  Thifr 
idea  derived  a  specious  stability^  from  two  singutar  events  whichi 
occurred  not  long  ago  in  Germtoy.  On  one  occasioni  the  bo^ 
dies  of  five  persons, .  poisoned  with  arsenic  by  a  lady  of  ranlv 
were  disinterred  two  years  and  a  hiJf  afler  borial,  and  found 
converted  into  a  sort  of  mummy,  -jr  On  the  otfafer  oecasion,  ds^ 
bodies  of  three  persons  poisoned  in  the  sanipe  way  were  fprnifl 
quite  fresh  and  entire  between  two  years  and  m  months  'after 
intermit.  %    The  subject  has  since  been  investigated  by  Ouy«> 


•  *  We  could  point  oat  Bumberless  iiMfiuiees  of  liiis  loose- and  inapcunrtt 
dogy  in  their  woriL  It  is  this  va^e  i^raseology  which  has  been  die  oocasioB  at 
many  mistakes  by  medical  witnesses ;  tSai.  we  cannot  M)p>eippessing.  our  surprise 
that  it  should  have  found  »  simporter  in  so  modem  a^d  so  dassical  an  author, 

i  Hufeland^s  Jouvnal,  XVI. 

I  Mem.  Med.  &  Phys^  Soc.  £rlaftgen^  See  also  ISsries  de  usu  Arsenfei, «  WjdileL 
fiwch' contains  the  best  actount  yet  given;  of  this  poison,  and,  in  partieulai^i  ft  fidt 
md  impM|ti>l  mvsit^ffstioa  <tf-<fa»  jeoatrowysy  alUrted  to  «bgve» 
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tbe  coDtents  of  the  stomachy  but  in  the  »oUd  parli  ox  in  the 
coats  of  the  stomach  itself. 

The  last  question  in  general  poisoning,  noticed  by  Dr  Paris 
and  M»  Fonblanc^uet  relates  to  the  information  which  may  b^ 

Sot  by  administering  the  suspected  contents  of  the  stomach  to 
ogs  and  other  animals.  Tnis  question  they  have  not  investi*' 
sated  skilfully.  In  the  precise  shape  in  which  tbev  have  stated 
ity  a  very  ready  answer  may  be  given ;  for  no  doubt  can  be  m^ 
tertaineclj  that  the  contents  of  the  stomach,  taken  from  persons 
who  have  died  a  natural  death,  occasionally  act  as  poisons  on 
the  lower  animals.  But  laying  this  fact  altogether  aside,  expe* 
riments  with  animals  are  evidently  unnecessary ;  since,  if  the 
suspected  matters  contain  poison  enough  to  kill  them,  its  pre* 
sence  must  be  demonstrable,  beyond  all  risk  of  uncertainty,  by 
chemical  analvsis.  But  the  question  must  be  answered  differ- 
ently, when  viewed  in  relation  to  other  suspected  substances-— 
for  example,  articles  of  food  or  drink.  The  effect  of  these  on 
animals  may  furnish  perfectly  valid  evidence;  and  this  it  is  es* 
sential  to  understand,  because,  on  trials  for  poisoning,  import- 
ant evidence  of  the  kind  may  be  supplied  accidentally^  in  con- 
sequence of  cats  or  dogs  happening  to  devour  the  remains  of 
a  poisoned  meal.  Another  still  more  important  object  to  be 
attained  by  experiments  on  animals,  is  the  determmation  of 
disputed  points  in  the  physiology  or  patholo^  of  poisoniiiu^* 
We  mention  these  particulars,  in  order  to  put  the  medical  wit- 
ness on  his  guard ;  for,  on  several  occasions,  our  courts  of  law 
have  attempted  to  reject  every  kind  of  evidence  from  expe- 
riments on  animals,  on  the  ground  that  they  do  not  furnish 
trustworthy  proof  under  any  circumstances ;  and  it  is  certainty 
his  duty  to  resist  and  prevent,  if  possible,  such  erroneous  no- 
tions. The  late  researches  of  Orfila  and  a  host  of  other  expe- 
rimenters have  proved  to  demonstration,  that  on  several  do- 
mestic animals,  particularly  the  dog  and  cat,  poisons  of  every 
kind  (or  at  least  with  only  one  or  two  exceptions)  cause  precisely 
the  same  effects  as  on  man.  The  further  prosecution  of  these 
researches,  we  may  with  reason  anticipate,  will  likewise  show, 
that  the  same  rule  holds  in  regard  to  other  animals.  It  is  true 
that  many  singular  statements  have  b^en  published  regarding  the 
diversity  in  the  effects  of  poisons  on  different  tribes  of  animals. 
These  statements,  however,  are  often  contradictory,  and  seldom 
founded  but  on  vague  -observation.  On  the  other  hand,  U  is 
well  ascertained,  that  many  of  the  energetic  poisons  act  Beariy 
in  the  same  manner  on  all  animals  whatsoeter,  front  thehjjgbest 
to  th^  lowest  in  the  scale  of  perfection.  Both  reasoning  and 
es^eriment  render  it  highly  pirob^bl^^  in4ef4f  that  some  on^ra 
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action  of  pdismig  than  man  and  odier  animals.    But,  sb  ftr  asT 
may  'be  judged  ft^m  tbe  ^ttfy  aeenf  ate  inqtrhricfB  on  ihc^  snbf  defy 
dfitir  edbotB  diffei^  In  degree,  iio(r  in  kind.    Soine  escbptioiis; 
viAMt  dd«rb(^  do  exist  to  this'  r^e;  but  tbey  will  be  f6iind 
mtfek  few^^han  is  geneftilly  imagined. 
'  'WW have  tielei^ecr as  the'subject  df  the  foregoing  remarks' th^ 
ihofi^intieretittng  and  moiBt  practical  partdfDr  Paris  and  Mr  Fon-^ 
blabqtie^6  tt^atiseon  Genial  Pb&oniiig.  Viewitogiteollectivelyf 
we  can  find  jb  it  neither  mneh  to  praise  nor  mttch  to  blame.  It  ia 
ttoft\sy  anf  meatift  tomprehensiVe :  The  authorsi  in  composing;  i V 
66  Yidt  appter  to  ftave  kept  in  view,  als  they  should  have  done; 
the  whole  ntifge  of  to^k^otogy.    Althbngh  the  general  prinei-  'I 
pies  laiddbwU  are  on  the  whole  sound;  yet,  in  unfolding  them^ "[ 
diey  sometimes  fall  into  ^rror,  Often  sbow  a  want  of  preci- 
sion both  of  thought  and  language,  and  are  apt  to  eidiaiast 
their  whble  comments  on  one  scSitary  practical  ilhistrationy 
leaving  others  of  greater  tonsequence  nearly  or  altpgi^ther  uu- 
nolleed;    Oh  mstny  oobastons,  too,  they  betray  a  deficiency  of 
Hifolfmation  we  were 'toot  prepared  tb'exipect  in  a  work  pro-  ^ 
tessedhf  so  learned;  ithd,'  above  all^  they  harass  the  reader  and 
the  consulting  student  by  lhe  imperfeictionS  of  their  arrange-  ' 
Aehtr    The'prim^  sirrangtSment  of  the  book,  as  we  formerly' 
suggested^  is  radically  loose  and  irregular;'  and  these  defects  ap-^^ 
pear  to  us  to  tetend  throughout  every  subdivision  and  ramifica-,. 
tiion  of  it.     But,  notnt^distanding  these  drawbacks,  there  is  an 
expre^<m  of  interest  on  the  face  of  the  whole  treatise  we  have  . 
been  ahalysting,  which  cannot'fail  to  rivet  tlie  attention,  paiti- 
eularly  cf  the  general  student.    Few  works  of  the  kind  will, 
leave  a  more  favouirable  impression  after  a  first  reading. 

As 'aU  object  of  comparison^  we  shall  now  take  a  curspi*y .! 
view  of  th^t  part  of  Professor  Orfila's  Lectures  which  treats  of 
general  poisoning.    In  doing  so,  we  shall  merely  present  an  • 
abstract  of  the  treatise^  as  our  opinion  has  already  been  fiiUy  /^ 
expressed  on  most  of  the  doctrinal  points  discussed  in  it.    .  ^ 

**^  Having  traced  the  characters  and  effects  of  each  poison  in  sue-  . 
cesribn,  **  says  he,  ^'  we  must  now  proceed  to  re^fard  the  subiect  of  , 
poisoniBg  in  a  g^oecal  poix^  of  view,  and  endeavour  to  settle  the  twO  , 
foUofring  questions;  1.  How  are  we'  to  recogtiise  a  case  of  poison-  . 
lag?    2.  Andi  hoW  are  wetd  determine  what  poison  has' been  a^on-  \^ 
idslered?"    p.  B$5. 

Tbe  ciPGumstencBs  which  must  be  taken  into  account,  when 
WO' attempt  to  recognise  a  case  of  poisoning — viewing  the  word 
in  its  generd  sense — ^he  considers  to  be <  the  following.  I.  The 
symptemsi  2.  The  i^terations  of  tiasne;  Si  The  diseases  imi^ 
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lAtinf;  ih«  cftct»  cf  poison ;.  4^  ExpeiinicMi  -en  ^apifiirii*  Ithe 
tivo  &^  of  these,  bead^  are  discuiHefl  f«»<bfiefly  ;  and  oq*  the  m* 
fereoce  to  be  dravn  frow  ibe sgrmplpfasbe bfts &^es»eAr a» 
ve  have  already  said^  too  unqualified  an  opiaieiiw  The  imit»i 
iVfe  disea^s  are  eboler9»  spontaneous- erosieo»  ^cute.gastritis^ 
the  iliac  passion,  strangulated  hernia,  volvulus  and  olfarsr  ini^sr: 
Itnal  obstjrtictions,  peritonitis,  hsBmatemesi^,  melasna*  Uoder 
the  head  of  Experiments  on  Animids,  be  first  notices  the  b^fr 
mode  of  ad«ikuslevinx  pois6n  to  theqi,  namely,  by  openU^  (be; 
essophagjua,  introducing  the  poison  through  ibie-aperturf,  si4 
^iRg  libeeaoaL  farther  oowr;  and  then  mentkios.tb^  in&FeQce». 
to  bidrawn  from  the  general e£^|4  produeed.  Sometimes iihe 
aniQial  perishes  in  a  few  boui:^  under  the  symptoma  which  sret 
l^ii^wn  to  eharaeterize  the  poison  under  suspicion  ^  iw^.seitmdkf^ 
uo  symptom  whatever  appears  6>r  Corty^eight  hours  after  4l>er 
leqiiisite  operation ;.  or,  -thirdh^^  it.  is  afiepted  wHh  .naus^  fot. 
four-and-twenty  hours,  with  efforts  to  >  vomit,  and  other  sysifK 
tofl9s  of  poisonings  and  recovers  in  a  day  or  two ;  or,  ladbft  ^^ 
experiences  some*  of  these  symptom^  three  or  ibor  days  after 
the  opesalioii.  For  the  iiiferenoe»  to  be^drawn  from  eaoh.pf* 
lhe»e.  supposed  efieots,  we  must  refer  tq  the  work  itself^  as  thej^ 
are  ineapable.o^  abridgment. 

Theseoond  problem,  namely,  to  diseov^  what  poison*  basr 
been  given,  he  has  treated  at  great  length,  and  with  consunr 
mate  ability*  Th^  means  to- be  employ^  for  this  fuirpoae  srar 
derived.  Is/,,  from  physical  and  chemical. phara^ete^s;  !id\ifoxat. 
the  peculiar  symptoms-;  Sip/,  from  the  m/(^cbid  appear aiices;  bat 
the  two  latter  meana«  are  merely  accessory  to  the.first.  The  ap* 
pUea|yU>n:of  the  physical  characters  of  poisons,  foFthepurpo^e^ 
of  detecting  their  nature,  must  be  necessarily  limited ;  and  it  i» 
therefore  to  tfaeijc  chemical  distinctions  that  Professor  Qrfila 
baa  directed  all  hie  attention.  He  comments  the  inquii^  with 
some  instructions  to  the  medical  jurist  w^h  respect  to  the  kgol 
formalities,  the  preparations  he  must  make,  the  mode  of  le- 
ipoving.  the  contents  of  the  stomach  and  intestines,  and  die; 
mode !of  preserving  them^^  He  then  observes,,  that  the  t^t*o£ 
ohemicaL  analysis  can  be  applied  only  to  die  *  mineral,  and.ce  a 
few  of  the  vegetable  poisons*.  The  order  of  analysis,  he  recoiUf* 
mends  for  these  is- the  followitig. 

'  In*  the^r,s#' place,  jthe  poison  may  he  pure.  Of  the  pure  poi- 
sons some  are  solid^  others  fluid,  others  gaseous.  •  ;Of  the  feolid 
pcHsons,  some  are  mineral,  others  vegetable  in  their  nature.  -  Of 
the  former,  some  have  a  white  or  grayish  colour,  others  are 
yellowy  green,  Wue,  red  or  black.     CM' those  which  are  white  dr 

{^ray,someiire  soluble,  others' insoluble,  in  w^ater^    Of  tbe'i^<^ 
utiooa  pf  the  white  solid  poisons,  some  are  precipitated  by  the 
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sd1phureii«ld  Hjflnosttipbate  of  potass  fdissolved  Mvet  of  sul^ 
pbar)^  others  remain  nn^hanjred*     Of  tnoseprecipitablein  thfs> 
way,  some  are  also  precrphated  by  pure  potass,  others  are  not  a& 
feeted  by  it.     Of  those  which  do  precipitate  with  potass,  some 
yield  a  white  or  whitish  precipitate,  others  precipitates  of  differ 
rent  coloors ;  and  of  the  former,  soiAe  precipitate  with  hydro* 
chloric  acid,  others  do  not.    Of  the  solutions  of  the  white  solids 
wfatch  do  :not  precipitate  with  the  sulphuretted  hydrosulpfaate 
of  potass,  some  turn  the  syrup  of  yiolets  green,  othisrs  do  not 
aSfect  it.     Of  the  former,  some  precipitate  with  subcarbonate- 
of  potassj  otJiers  do  not;  and  of  those  which  do  not,  some  pre*^ 
cipitate  with  the  hydroehlorate  of  platinum.    Of  those  which 
do  not  affect  the  syrup  of  violets,  some  pi*ecipitate  with  sulphu<^' 
retted  hydfogen^  others  do  not; 'and  of  the  latter  some  yiekl  a 
precimte^  and  others  none  with  the  subciarboBate  of  ammonia. 
The  insoluble  white  poisons  are  few  in  number,  and  easily  dis* 
ttrigvisfaed  from  one  another,  each  by  its  own  test.    The  go* 
lioured  solid  mineral  poiscms  are  some  of  them  soluble,  others 
insoltible^  in  water.     Of  those  which  are  soluble,  some  are  not 
a£feeted  by. the- sulphuretted  fa}^r<fealpbate  of  potass,  otbersr 
yield  variously-eoloured  precipitates.    The  insoluble' coloured 
solids  are  first  separated  into  groups,  by  their  peeulmr  tint  of 
colour-;  and  after  this  has  been  done,  it  is  easy  to  recognise 
each  by  its  own  test.    By  analogous  processes,  of  reduction,  the 
analyst  ia  also  enabled  to  distinguish  the  solid  vegetable,  as  wdb 
as  the  fluid  and  gaseous  poisons;    It  is  unnecessary,  however,' 
for  ua  to  travel  throiigh  these  processes ;  we  have  given  the' 
foregoing  abstract  of  the  examination  of  a  solid  mineral  poison, 
merely  as  a  •specimen  of  the  extensive  chemical  knowledge  which, 
in  such  inquiries,  the  medical  jurist  may  be  expected  to  |)ossess. 
But,  secondly^  the  poison  may  be  mixied  with  tea,  coffee,  or 
other  articles  of  food  and  drink,  or  with  the  matters  of  vomit-** 
ing',  or  with  the  contents  of  the  stomach  and  intestines.     The' 
process  recommended  by  Orfila  for  examining  such  mixtures  is' 
as  follows.     Any  solid  matter  which  can  be  separated,  must  be 
subjected  to  the  researches  already  detailed.    This  being  done, ' 
the  €uid  part,  if  coloured j  is  to  have  its  colour  destroyed  by 
ehlorine,  unless  we  find  that  it  contains  nitrate  of  silver,  or  an- 
antimonial  salt,  which  are  easily  known.     The  colourless  fiuid' 
16  then  to  be  gentfy  evaporated  in  a  retort  fitted  with  a  receiver. 
The  distilled  fluid  is  to  be  subjected  to  the  process  laid  down  for ' 
the  liquid  poisons;  and  what  remains  in  the  retort  having  been 
allowed  to  cool$  any  insdiible  matter  which  is  thrown  down  is  to 
be  treated  as  already  mentioned;  and  then,  finally,  the  remain- .. 
ingiluid  is  to  be  subjected  to  its  proper  process.     If  all  these 
means  fail  to -^iscdver  the  true  nature  of  the  poison,  dnothei: 
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iHnocess  ftlill  remains  to  be  tried.  Hie  mixed 'fiqnid  is  to  be 
dsvaporated  to  dryness*  and  a  part  of  the  residue  calcined  Vith 
a  mixture  of  charcoal  and  subcarbonate  of  potash  in  a  ^ass-* 
lube.  If  arsenic  or  mercurj  be  present,  they  wilt  sublime,  and 
ccmdense  on  the  inside  of  the  tube,  the  former  in  a  brilliant 
scaly  crust,  the  latter  in  white  globules.  If  any  other  metallic 
poison  existed  in  the  suspected  mixture,  it  will  be  found  re^ 
duced  in  the  residue  of  the  calcination ;  and  each  metal  may 
ke  recognised  without  difBcolty  by  its  proper  tests. 

The  whole  of  this  most  elaborate  dissertation  on  the  analysis 
•f  »ispected  substances,  when  the  actual  poiscm  is  unknown, 
well  deserves  the  caceAil  consideration  of  every  student  of  me* 
dical  juriBprud^oe*  It  ia  the  only  eood  attempt  which  has  yet 
been  made  to  solve  the  general  problem  in  ques^on  r  and  we 
bave  no  doubly  the  rules  and  order  of  invesdgatimi  reoommeiK^ 
ed  wiH  be  (onmd  highly  useiul  in  practice. 

Pursuant  to  the  plan  we  proposed  to  follow  in  examininjrtfae 
work  of  Dr  Paris  and  Mr  FonUanqae,  we  should  ilow  attempt 
a  critical  antdyns  of  their  dissertations  on  some  of  tbeprineipat 
poisons.  But  as  this  article  has  already  exttoded  itself  fifftber 
than  was  our  cMrigiiial  intention,  we  shall  be  content  with  se- 
fecting  one  only,  to  wit,  Arsenk^,  the  commonest  and  therefore 
th^  most  important  of  them  all. 

They  commence  thdr  treatise  on  arsenic,  by  a  succinct  account 
of  its  historv ;  and  then  describe  the  physical  and  chemical  prcv 
perties  of  the  white  oxide  aiid  the  memi ;  next  the  symptoms  it 
Modiioes  ^  next  the  difierent  modes  of  poisoning  with  it ;  next 
ita  phyeioloi^cal  aclion ;.  next  the  organic  derangements  it  pro- 
duces; and^  finally^  the  tests  of  ita  pitesenoe  in  ita  pure  and 
mixed  suise. 

-  In  notieing  the  cbeftnieal  pfoporlies  of  die  metalj  several  little 
inaccuracies  hiive  crept  into  tnidr  deaeriptioiib  Its  soUimiiig: 
point  is  said  to  he  M6^  Feb. ;  wliereas  idl  die  best  modem  au- 
tbonties  elate  it  to  be  only  S6t°  * ;  and  no  chemist,  so  far  as  we 
know,  has  fixed  it  higher  th^n  S86^  f  Their  remarks^  on  it» 
f|isibility  would  also  lead  the  inexperienced  reader  to  infer,  tiki 
it  has  not,  and  carinot  be  meltedv  N6w»  Tbenard  has  stated, 
that^  with  the  aid  of  pressnve^  it  tiay  be  melted  at  a'  tempeifB-' 
ture  nearly  the  sam^e  hs  the  fusing  point  of  tellurium^  and  iome- 
what  less  than  that  of  }ead.  t  ^  Arsenic, "  say  Aey,  *^  is  ex- 
tremely susceptible  of  oxidation,  and  by  mere  exposure  to  the 
air»  shortly  loses  its  metallic  lustre.  ***  This  is  not  invariable ;: 
.  for  reasons  not  very  wdl  understood,  it  somietimes  does  not  oxi- 
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.<liite.*  These  Are  trivial  em>ra»  it  ia  true;  butt  consi^eriBg 
the  purpose  of  such  a  work^  are  not  altogether  excusable^  piurtk 
cularly  as  many  readers  would  at  once,  and  with  some  show  of 
TOasoU)  infer,  that  a  similar  inaccuracy  must  pervade  its  more 
important  parts.  The  account  which  follows,  of  the  physical 
and  chemical  properties  of  the  oxide,  is  correct  and  appropf»- 
ate }  and  contains  some  important  practical  remarks  on  the  prob 
ducUon  of  the  alliaceous  smell  by  its  reduced  vapour. 

'^  In  the  state  of  vapour  it  is  quite  Inodorous,  almough  the  coiii- 
trary  is  positively  asserted  in  several  chemical  works  of  high  author 
rity.  The  faict  is,  that  the  alliaceous,  or  garlic*)i^  sipell,  is  wholly 
confined  to  metallic  arsenic  in  a  state  of  vapour;  and  whennver  Aiip 
jarsenious  acid  sterns  to  yield  such  an  odour,  we  may  very  confident- 
ly conclude  that  its  decomposition  has  taken  place,  and  thai  it  faa^ 
been  reduced  to  its  metallic,  state*  Such  a  reduction  will  ^necally 
happen  when  it  is  projected  upon  ignited  charcoal,  pr  when  heated 
in  contact  with  those  metallic  bodies  which  readily  unite  with  oxy- 
gen, such  as  antimony,  zinc,  &c.  It  is  stated  by  Orfila  and  othe^r 
writers,  that  if  it  be  projected  upon  heated  copper,  the  alliaceous 
odour  is  evolved.  This  assertion  is  midoubtedly  true,  but  the  fact 
requires  to  be  explained  with  more  precison,  or  we  n\ay  fall  into  a& 
important  error  respecting  it.  The  phenomenon  takes  place  only 
when  the  copper  is  in  a  state  of  ignition,  at  which  temperature  its 
affinity  for  oxigen  enables  it  to  reduce  the  arsenious  ^cld,  and  oon* 
sequently  to  develop  the  metallic  odour.  We  have  ascertained  by 
repeatea  experiments,  that  if  a  few  grains  of  arsenious  add  be  heat- 
zed  on  a  plate  of  copper  by  a  spiritrl'amp  or  blow-pipe,  no  odour  is 
percepdble ;  for  in  this  case,  the  whole  of  the  acid  will  be  dissiptalf^ 
before  the  copper  can  acquire  a  temperature  sufficiently  exalted  0 
oxidize  and  reduce  it.  If  the  arsenious  acid  be  heateid  on  a  plf  te  ^f 
zinc,  the  smell  will  not  be  evolved  until  the  latter  metal  is  in  a  atfM^ 
of  fusion.  If,  instead  of  the  foregoing  surfaces,  we  employ  gelQ» 
silver,  or  platinum,  no  alliaceous  smeU  whatever  is  produced  at  ainr 
temperature,  provided  every  source  of  fallacv  be  carefully  avoided* 
But  it  deserves  particular  notice,  that  the  author,  has  found  the  flame 
ef  the  spirit-lamp  to  be  ift  itself  capable  of  decomposing  the  ars^- 
nious  acid,  in  consequence,  it  is  presumed,  of  the  operation  of  its 
.  hydrogen,  (carburetted  hydrogen]^ ''    p*.  213* 

The  symptoms  of  poisoning  with  the  ai:seniou$  acidi  or  oxide 
of  arsenic,  are  related  in  considerable  detail,  and  with  great 
accuraqr ;  but  the  authors  do  not  seem  to  have  seized  the  Te^d* 
ing  distincticms  between  the  different  cases,  according  to  their 
duration. 

''  Poisoning  with  arsenic  may  be  considered  as  admitting  of  three 
degrees  of  intensity.  Istf  Where  the  case,  although  attended  with 
dangerous  symptoms,  does  not  terminate  fatally ;  2</,  Where  death 
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doeft  not  follow  until  after  a  laps^  dftwenty-f^ur  hoiira^  id^  Vifhert 
death  takes  place  within  twenty-four  hours  after  the  exhibitioQ  of  the 
poison.  *' 

This  is  the  arrangement  first  proposed,  and  followed  by  Hah* 
Itemann ;  but  it  does  not  appear  to  be  founded  on  any  very  ob- 
vious difference  in  the  symptoms.     A  much  more  natural  di* 
vision  would  be  the  following.     Ist^  Where  the  person  dies  be* 
twixt  twenty- four  hours  and  two  or  three  days ;  Sdiff,  Where  be 
expires  in  five,  six,  or  ten  hours,  or  at  farthest  witfain  the  first 
day ;  Sdlt/^  Where  life  is  prolonged  six,  eight,  or  ten  days,  or  is 
saved  altogether,  but  after  a  tedious  illness ;  and,  4/A/y,  Where 
the  person  recovers  after  a  single  day's  illness.     In  the  first  va* 
yiety  of  cases,  the  symptoms  are  chiefly  those  of  violent  irrita- 
tion of  the  stomach  and  intestines,  combined  with  excessive  pros- 
tration, occasionally  with  signs  of  irritation  of  the  other  mucous 
surfaces,  but  seldom  with  nervous  symptoms.     In  the  seeond 
variety  of  cases,  the  person  expires  before  the  signs  of  local  in- 
flammation are  fully  developed,  in  consequence,  it  is  commonly 
supposed,  of  some  impression  on  the  general  system.     In  such 
cases,  the  symptoms  are  very  peculiar,  and  totally  different 
from  those.of  ordinary  occurrence.    They  happen  chiefly  when 
the  poison  has  been  given  in  solution,  or  in  very  large.quanti- 
ty,  or  in  fragments,  or  when  it  has  been  applied  to  external 
bleeding  surfaces.     The  rationale  of  the  operation  (of  the  firat 
and  last  of  "diese  droumstimces  is  obvious ;  that  of  the  other 
two  is  less  obvious.     For  examples  of  thds  kind  oi  aiCttoB,  ^ 
-may  refer  the  reade^  to  the  cases  noted  bdow.  i^    In  the  Uiird 
description  of  cases,  viz;  when  the  person  survives  six,  eight, 
or  ten  days,  or  recovers  altogether,  there  are  added  to  the 
symptoms  of  irritation  in  the  stomach  and  intestines,-  signs  of  a 
Bimilaf  affection  of  most  of- the  other  mucous  surfaces — the 
mouth,  npse,  conjunctivae,  trachea,  lungs,  bladder,  vagina;  and 
likewise,  very  generally,  symptoms  of  disorder  in  the  brain,  to 
wit,  jjeliriutn,  or  coma,  or  partial  palsy,  or  epilepsy,  or  hys- 
teria, or  several  of  these  together.    The  most  remarkable  re- 
corded cases  of  this  description  are  contained  in  our  Journdl 
for  October  1819,  and  April  1822, — ^in  the  second  volume  of 
the  Medico-Chirurgi^al  Transactionis, — ^and  in  Mr  Marshall's 
Essay  on  Arsenic,  published  on  occasion  of  the  triai  of  Eliza 
iPennipg.     The  fourth  class  of  cases  includes  those  who,  after 
H  few  paroxysms  of  vomiting,  and  slight  signs  of  irritation  in 
|]ie  alnpentary  cajial,  rccpyer  JB  ^  (Jay  or  two,  without  any  ilast- 


li^.*^ 
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i»g  or  permanent  iaeonveAfence.     Tlie  'distincticto*''  &fts  isai* 
dovm  are  sitfBcieiitrly  m^nrked^  and  would  lead  te  several  im^ 
poitant  practical  inferences*     But  the«;e  i^  cannot  enlarge  oa 
ITJ  the  preseiA  place. 

'  To  the  descripliofi  of  the  symplomsy  saoceeds  a£i  account  of 
the  difi^ent  modes  in*  Mrhidi  poisonipg  liiay*  be  e£^ted  with 
fCrdenic';  and  tlie  ^uthorsr  give  instances  of  its  actings  not  only 
when  -swallowed,  but  likewise  when  introduced  into  the  rectuip^' 
into  the  "vagina,  or  when  applied  upon  &f  wound  or  sore. ..  They, 
mrght  have  also  added,  that  the  mere  application  of  it  to  the 
unbroken  sldn  may  cause  symptiHns  of  poisoning.  At  least,,  a 
4iase  to  thiis  dFect  lias  been  related  by  Desgranges,  in  the  ^di 
volume  of  the  Mecueil  Pitiodique  de  la  Sac  de  Medecine ;  anp^ 
ther  very  remarkable  one  is  contained  in&e  22d  volume  of  th^ 
Acta  Germanica  (1780);  and 'Renault  obtained  ^similar  4:'esult$ 
by  eiq)eriments  on  animals. 

•  The  next  head  embraces  an  aceoHUt  of  its  physiological  ao* 
tlon.  Upon  this  subject  their  remarks  are  very  brief-  They 
show  that  it  acts  through  the  medium  of  absc^ptton ;  that,  in. 
whatever  way  it  eivters  the  i^ystem,  it  excites  inflammation. of 
the  stonuich,  and  frequently  of  the  rectum  also;  but.  that  the 
deorangement  of  ^ructure  in  these  parts  is  seldom  the  cause  of 
death*  They  have  made  no  atitemp^  to  determine  in  what  way 
death  is  actually  occasioned*  > 

Some  very  judicioHs  obserraftioiss  then  follow  on  tiie  organic 
lesions  fiiuad  in  the  bodies  <^' those  4»oisoned  by  arsenic.  These 
are  sighs  of  inflasnmaition  in  the  stomajch,  jnamely)  redness, 
softening,  or  abrajsion  of  its  villous. coat,  and  ulceration]^  somi^. 
times  penetrating  the  whole  coats ;  inflammation  in  the  duode^* 
num, '  and  even  of  the  rest  of  the  intestines;  also  inflammation' 
of  the  pharynx  and  cesophagus*  No  appearance  of  note  is 
Ibund  in  other  parts  of  tine  body,  except  fluidity  of  the  blood. 
They  have  omitted  to  mientioii,  that  b^h  the  trachea  and  ure- 
thra are  sometimes  found  inflmned,  *  and  occasionally  also  the 
Eleura  and  lung&;  f  that  the  penis  is  sometimes  distended  and 
laok^  and  the  whole  body  frequently  ve^  livid.  .  These  ap- 
pearances, indeed,  are  neither  constant  nor  eharacteristic  signs 
6f  death  &om  poisoning  with  arsenic ;  but  nevertheless  deserve 
notice  in  asi  enumeration  of  its  effects.  Softening  of  the,vil*> 
lous  coat,  the  authors  represent  to  be  almost  always  present : 
tMs'  must  be  an  exaggerated  statement ;  we  c^tainly  ^aye 
ibtmd  the  viUous  coat  entire  and  strong  in  animals;  and 
the  same  account  is  given  in  many  published  cases.     They 

f  Dr  Catnpbeirs  Inoug.  Diss.  £di]U>.  iSl5,  mad  Bpra^eVik  ExpcrloieaU  in  HaU 
Jb)r*»  X>is{k  Med.  Pc^c 


4n  OfflkkPviBMdFas^lmg^    .  ^aSi 

times  pierceft  tl^em  eyeii  to  coipple^  p^rCmitMHu    .This,  19% 
a  cosDiaon  idea  amciii^  iae4ipi4  jujristei  Imit  we  are  not  ap?. 

auainted  with  a  single  iact  which  authorizes  it*  S^v^ssk  iiLeena-; 
oa  is  Terj  vocoounoiif  obviously  because  <the. patient  in  g^pe^ 
ral  dies  too  soon  for  this  process  to  be  comftetel^  established*: 
The  blood»  they  observe,  retains  itE^  fluidity ;  an  pbservatioii 
which  th^  rest  on  the.  experience  of  JBrodie,  Jli^ysch^  an4 
Jaegar.  .  But  fluidity  of  the  blood  is  by.no  9keaas  a  coqstfueit. 
phenomenon;  Wepfer^  in  I^s  experin^ent^  found  polj^na. 
concretions  in  the  heart;  so  did  Dr  Campbell,  as  stated  in  his. 
inaugural  Dissertation;  and  we  have  likewise  had. occasion  ta, 
observe  it  in  the  same  state. 

By  far  the  most  precise  and  accurate  part  of  the  treatise  ot^ 
arsenic^  is  tlmt  appropriated  to  the  conaideration  of  its  tests. 
Tests  may  be  required  under  two  circumstances;  1.  W^cai  the: 
poison  is  in  a. state  of  purity;  8.  When  it  is  mi^ed  with  vari- 
ous articles  of  food,  or  with  the  contents  of  the  stomachy  gp^ 
matters  of  vomiting. 

1.  When  it  is  in  a  state  of  purity,  its  tests  are — ^reduction  to^ 
the  metallic  state,  and  sublimation — ^the  formation  of  a^  argen- 
tine alloy  with  copper — ^the  formation  of  an  arseniate  wb^i^ 
heated  with  any  nitrate — the  production  of  a  yeiiow  precipitato. 
in  its  solution,  when  mingled  with  the  nitrate  of  silver,  an  alr^ 
kali  being  previously  added  to  the  arsenical  solution,  or  with  t}ie. 
ammoniacal  nitrate  of  silver,  without  the  alkali — ^the  prodjuctiom 
of  a  ^assrgreen  (sometimes  apple*gf een).  precipitate,  with  thq 
ammoniacal  sulphate  of  copper — pf  a  golden  yellow*  precipitate 
with  the  sulphuretted  hydrogeii,  or  the  alkaline  hydrosulphatea 
-*-atid  of  a  white  precipitate,  with  lime-waten  These  test;s  hav^ 
now  been  brought  to  an  extreme  degree  of  delicacy  and  perfec«% 
tion.  The  test  of  reduction  is  recommended  to  be  performed  ii^ 
a  glass  tube  eight  inches  long,  cpated  with  clay,  and  placed  for 
ten  minutes  in  a  chafiing-dish  of  coals*  This  is  a  very  dunisy 
process ;  so  that  we  do  not  wonder  D|r  Paris  has  been  obliged 
to  confess  he  could  niot  detect,  less  than  three  quarters  of  a 
grain  by  it  'A  much  better  plan  is  that  recently  recommend^ 
ied  by  Mr  Phillips  or  Df  Trail,  *  which  cQDsists  in  using  a' 
tube  of  much  less  size,  and  exposing  it  naked  for  half  a  minut^ 
to  the  heat  of  a  spirit-lamp,  or  the  flame  of  a  common  blqwt 
pipe  lamp.  In  this  way,  Dr  Traill  has  deteqted  a  tenth  part 
pta  ffrsin  of  the  oxide.  \ye  may  add,  that  we  haye  been  lonff 
in  the  ]iabit  of  employing  the  saine  process,  and  have  seyem 


*  Annals  of  Fhilofiophy,  Jan.  &  Feb.  1824.    See  the  Dom^o  In^eUigfoce  qt 


l;, 


timefr  soe<S9eded  in  deteolkig^by  atisd-smd)  a  qtiajitii?|r  ad  &Hsi^ 
teenthpartofagrain.  ForeffectiQgtliereduction^theDl^kfliix^ 
it  should  be  noticed,  is  much  pr^rable  to  a  mixtute  of  charcoal 
and  potasS)  as  proposed  br  some  chemists ;  for  when  such  a 
inixture  is  used,  it  is  Tery  difficult  to  prevent  the  charcoal  pow<r 
der  &(Mn  being  curried  along  with  the  a<pieous  vapbtir,  aild  so 
ibnniiig  a  black  <;r^t  on  the  inside  of  the  tube. 

The  second  test,  namely,  the  whitening  of  copper  by  thd 
icHrmation  of  an  alloy  of  this  mtetal  with  arsefnic,-  is  so  very  coarse 
and  clumsy,  that,  ^  leaving  altogether  out  of  view  its  fallacious 
nature,  we  cannot  help  being  surprised  that  chemists  and  me^ 
dical  jurists  have  not  long  ago  discarded  it  entirely.  In  all 
circumstances  in  which  it  adlmts  of  trial,  the  securer  and  more 
delicate  test  of  reduction  and  subllmatioh  may  be  also  employ* 
ed ;  and  such  being  the  case,  the  other  becomes  totally  useless; 
r  The  formation  of  an  arseniate  by  fiisicm  with  nitrate  of  potass, 
is  an  excellent  t^st  of  arsenic,  bbth  in  its  pure  and  impure  states 
If  the  suspected  substance  be  fufsed  with  rtitre,  and  the  pro'dilct, 
after  solution,  treated  with  the  nitrate  of  sflver,  a  brick-red 
precipitate  is  thrown  dowh,*  if  any  arsenic  was  present. 

The  next  test  is  the  nitrate  of  silver,  which,  with  the  previous 
addition  of  an  alkali  to  the  suspected  solution,  causes  a  yellow 
precipitatCi  if  arsenic  be  present.  The  most  approved  method 
of  employing  the  nitrate  of  silver,  is  to  use  the  fused  nitrate  iii 
solution,  an^  instead  of  adding  an  alkali  to  the  suspected  fluid^ 
to  drop  ammonia  into  the  test,  till  the  brown  precipitate  at  first 
Ihrown  down  is  almost,  buf  not  altogether ,  re-dissolved.  In 
this  way,  the  test.possesses  th^  advantage  of  not  causing  a  prer 
pipitate  in  solutions  of  the  phosphates ;  a  fallacy  which  cpnr 
^tituted  the  principal  objection  to  the  former  mode  of  using  it.  • 

The  sulphate  of  copper  is  also  best  applied  as  a  test  for  ars6r 
pic,  by  adding  ammonia  to  its  solution,  till  the  blue  precipitate 
fit  first  thrown  down  i^  almost  all  dissolved  again.  It  causes  an 
^pie-green  or  gras9-green  precipitate.  Another  very  usefiil 
imode  of  using,  the  sulphate  of  copper  has  been  lately  propose4 
by  Mr  Phillips.  *  He  first  drops  potass  into  the  solution  of 
^oe  sulphate,  and  idius  causes  a  light  blue  precipitate.  On 
then  adding  the  suspected  fluid,  it  "^ill  change  the  colour  of  the 
precipitate  to  an  apple-green  or  grass-green,  if  it  contained 
arsenic. 

Sulphuretted  hydrogen,  either  added  in  solution,  or  transii 
piittea  through  the  arsenical  fluid  in  its  gaseous  state,  causes  ^ 
rkh  golden  precipitate.     This  is  at  once  the  most  delicate  and 

f  Annalflor  Fl^lpsophy,  Jan.  1S24.    S^c  aiso  the  pomestic  Intelligence  of  ouf 
mient  Number.. 
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ike  mo^  iine<|iiiFo^  of  all  the  wat^  teste.  A  few  ot&er  me- 
tftliic  solvlionsy  such  as  those  of  antimony  and  tin,  are  similaTiy 
atfecled  by  it;  but  the  distinctioD  between  them  and  arsenic 
is  *eamly  establi^ed,  by  using  at  the  same  time  the  foregoing 

r»4lg0BtS4 

^  Lastly,  liroe  water  causes  a  white  precipitate  with  the  oxide 
of  arsenic,  which  precipitate  is  soluble  in  an  excess  of  the 
oxide. 

The  account  we  have  4hns  given  of  the  tests,  as  laid  down 
by  our  authors,  for  the  poison  in  its  pure  state,  is  wound  up 
with  the  following  judicious  and  important  r^naiics  on  their 
i^tive  and  conjunct  value. 

V  In  taking  an  impartial  review  «f  all  the  evidence  which  the  in- 
vestigation of  this  subject  can  furnish,  it  must  appe.«r  to  the  most 
fastidious,  that  the  silver  and  copper  tests  above  described  are  caps- 
|)le,  under  proper  management  and  precaution,  of  furnishing  striking 
;ind  infallible  indications ;  and  that,  in  most  cases,  they  will  be  equal- 
ly conclusive,  and  in  some,  even  more  satisfactory  in  their  results 
than  the  metallic  reproduction,  on  which  so  much  stress  has  been 
laid  :  and  for  this  obvious  reason,  that  unless  the  quantity  of  metal 
be  considerable,  its  metallic  splendour  and  appearance  are  often  very 
ambiguous  and  questionable. "  T We  apprehend,  however^  that  no 
cle^^terdljs  and  careful  person  should  ever  encounter  ambiguity 
tn  the  matter,  f]  *'  But  tfie  question  at  issue  may  Tje  feasily 
dispojted  of  to  the  satisfaction  of  all  parties;  for,  let  it  be  remember- 
ed, that  the  application  of  cheniical  re- agents  to  solutions  suspected 
to  contain  antenic^  so  far  from  throwing  any  obstacle  in  the  way  of 
tile  metallic  reproduction  of  that  substance,  are  the  very  steps  which 
should  be  adopted  as  preparatory  to  the  experimentum  cruett>  It  is 
"only  necessary  to  collect  the  precipitates,  and  to  decompose  thekn  in 
the  manner  already  described;  and  Uiis  confirmation  of  our  results 
•should  never  be  neglected*"    p«  25U 

2»  But,  secandh^  the  oxide  of  arsenic  may  be  mingled  with 
warious.  animal  and  vegetable  matters^  which  obscure  £e  action 
^the  r&-agents  we  have  mentioned.  In  that, case,  the  authprs 
recommend  that  a  solution  of  the  ammoniacal  nitrate  of  i»lver 
be  added  to  the  filtered  fluid,  as  long  as  any  prec^itation  takes 
place;  and  that  the  precipitate  be  tnen  exposed  to  the  test  of 
reduction.  The  sulphuretted  hydrogen  is  preferable  to  the 
eUver  test  in  this  process,    Sometimqa  it  majr  be  sufficiei^  to 


-  f  The.ou^sucfii««f  tbecniat,  ibiit,  nacnely,  n«xt  to  tfis  tube,  has  a  l)fi11i»n^ 
Mpcarance  like  polished  steel ;  tlie  inner  ^rfaf^  is  crystalline,  eiiher  to  tbe  naW 
leye,  or  at  all  events j  under  a  magniiier  of  four  or  five  powers.  If  hny  doub^  should 
'iftin  i^mahi,  Icjt  tb^  tabe  be  brolren,  and' its  encnisted  A-agmenU  fbroKO  into  » 
idiiut^  sQlutio9,  of  the  awm^aiacal  sulpbatepf  Ci}pp»r ;  ^l  a  few  hours  tbame^l  wiH 
^ithcr  become  grass-green,  or  if  very  ipinute  in  quantity,  will  bedisolved,.aiui^ 
-j{reen  crubt  forjoocd  on  the  surface  of  thb  fiutd.    (It.) 
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tlecdlorilfe  Ihe  suspected^  fluid  witlt  chlorine,  and  thieri  Apply  tlife 
liquid  tests  in  the  usual  way.     Thisr  process  was  first  proposed 
by  Qrfila,  and  is  uieM  in  many  dases,  though  more  efeneraHy 
inifpplicabtei    If  the  stuff  with  which  the  poison  is  mingled  be 
too  viscid  to  pass  the  filter,  it  is  to  be  evaporated  to  cTrytiess 
*writh  d  Ihoderftte  beat,  and  then- exposed  to  a  subliming  heat  in 
a  proper  vessel.     The  sublimate,  being  either  the  oxide  or  tho 
^  metal,  according  to  circumstances,  is  to  be  recognised  by  its 
•properties  already  enumerated.     Sometimes  it  may  be  requisite 
to  analyze  the  coats  of  the  stomach  itself.     The  process  pro- 
posed-for  this  purpose  is  too  long  to  be  noticed  here;    It  was 
originally  recommended  by  Rose,  and  has  been  adopted  both 
"by  Orfila  and  Dr  Paris,     feut  it  will  be  very  seldom  n6ces* 
sanr. 

Thie  subject  of  arsenic  is  concluded  by  some  observations  on 
the  arsenic  acid,  the  arsenidtes,  aftd  the  sulphur^ts.     Among 
the  preparations  of  this  substance,  met  with  in  commerce  or  the 
'trades,  and  therefore  liable  to  become  the  pause  of  poisoning, 
three  compounds  have  been  omitted,  two  of  which  are  of  con- 
siderable importance,  since  they  are  in  common  use  as  pig- 
XnentS)  viz.  the  fly-powder,  (fliegensteinj  jxmdre  a  mottckesjf  or 
the  blacV  oxide ;  Ring's  yeUow,.  an  impure  sulphuret ;  and  mine- 
ral green,,  the  arsenite  of  copper.     The  two  last  of  these  are 
.  not  ixh^atiqned  at  all;  and  the  nr»t  is  barely  touched  upon  when 
ih^y  fspeak  of  the  metal  becoming  tarmshed  ia  the  ain    AJU 
ihAse  have  ireqaently  been  .  the  cause  of  dapgerems.  mi^akeft, 
^and'the  two  k^t  have  been  usedJn  this  aoan^y  for.  crimiiial 
poisoning*  '  <  . 

It.  was  our  intention  to  extend  this  analysk  to  a  few  edier 
poisons;  but  our  observations  have  already  been  prolonged  too 
far.  We  apprehend  that  the  foregoing  strictures  on  the  disqui« 
sition  of  Dr  Paris  and  Mr  Fonbianque  will  unfold  sufficiently 
to  the  reader  the  style  in  which  they  have  treated  the  subject 
of  the  Individual  Poisons.  'They  have  certainly  been  peculiar- 
ly happy  in  selecting  and  pourtrayiii^  the  most  striking  tod  M* 
"  tractive  points  in  their  history,  mode  of  action^  and  medico- 
legal relations,  and  cannot  fail  to  interest  deeply  the  geneftil 
reader.  But  we  doubt  whether  this  part  of  the  work  is  exp 
actly  calculated  for  the  purposes  of  pure  science.  Several 
subjects  of  inquiry  will  occur  in  practice,  for  which  medical 
jurists  will  search  the  work  in  vain ;  and  it  is  evident,  that,  on 
many  of  the  points  which  are  difi(cossed,  its  anthority  eaanot 
be  altogether  relied  on;  for  it  contains  some  inaccuracies, 
many  omtssioBS,  and  not  a  few  proofs  of  defective  information* 
The  justice  of  these  criticisms  might  be  put  in  a  still  clearer 
.  light,  if  we.w0re  \o,  s(?rutipi?ie  }^f  x!^\  pf  fhp  T!o^\co\ojry  (^s.  ^li^ 
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nvt^y.M  we  have  done  the  chapter  on  Anenic;  for  tb|4;  chapr 
ter  is  decidedly  the  most  unexcepUonable  in  die  whole  booK* 
Jfy  for  example,  we  were  to  examine  what  they  have  said  oa 
poisoning  by  Copper,  Lead,  the  Fixed  Alkalis,  Ammonia,  Ba- 
ryta, Zinc^  and  especially  Nux  Vomica,  it  would  not  be  diffi^ 
9ult  to  show  how  a  much  better  treatise  might  have  been  writ^ 
ten  on  these  subjects. 

It  must  be  confessed,  however,  that  the  ideas  we  entertain  of 
a  full  and  sufficient  treatise  on  Toxicology,  as  a  branch  of  Me- 
dical Jurisprudence,  cannot  be  easily  reconciled  with  the  suc- 
cinctness Wnich  is  so  desirable  in  a  systematic  work,  and  for  the 
preservation  of  which  Dr  Paris  has  probably  been  induced  to 
purtail  this  department  of  his  subject.  But  we  may  remind 
him,  that  Toxicology  scarcely  forms  a  branch  of  any  other  me^ 
dicqji  science,  and  cannot  be  fully  discussed  any  where  with  so 
much  propriety  as  in  a  treatise  on  Legal  Medicine.  Had  the 
authors  devoted  to  it  all  the  space  which  thev  have  wasted  on 
their  Appendix,  the  improvement,  we  are  well  assured,  would 
have  been  generally  acceptable. 
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V. 

4)omimmtaritm  de  Ureikne  Corporis  Glandhque  Sirudura  VJbo  /- 
•  das  Deeembris  arm.  Af.  DCC*  X,  deteciOf  Jb  L  R.  Sdmtiarum 
IMerapum  Arfmmque  htsOhUo  upprobaium^  Alexandri  Mcres>» 
chit  EquUis  Coranae  Ferreae  in  Tieinensi  primumf  turn  Bonot^ 
imsiA'ckigiffimasioAfUttamesPftfessorts*  Accedantde  Vasomm 
Splenieorum  in  Animahbus  CanstiMumey  nee  nan  de  Ulero  Qnt" 
'  xndo  BpUomae.  Cum  Tabulis  Asneis.  Mediolam',  ex  f?^pogi»- 
phia  Joanms  Pirottae.     1817. 

EXACTLY  two  years  ago^  we  took  occasion,  in  our  aoconnt  of 
the  researches  of  Sir  Everard  Home  on  the  structure,  and 
those  of  Professors  Tiedemann  and  Omelin  on  the  funaions  of 
die  spteen,  to  speak  of  what  has  been  termed  by  Dupuj^tren,  Rich^ 
erand,  and  other  French  anatomists,  the  Erectile  Tissue.  We  al- 
so observed  that  the  nature  and  intimate  arrangement  of  this 
tissue  had  been  studied  chiefly  in  the  cavernous  body  of  the  pe- 
nis, and  the  peculiar  structure  surrounding  the  male  urethr#» 
(o  which  anatomists  had  applied,  in  regard  rather  to  its  appear- 
ance than  intimate  characters,  the  name  oi  spongy  body.  Of 
the  anatomists  who  have  distinguished  themselves  by  personal 
researches  into  the  characters  of  this  tissue,  Alexander  Mo-* 
i«6d|i,  Professor  pf  Anatwty)  fivit  in  Pavim  a^d  afterwa^4«  in 


Bologim,  may  %e  said  to  hold  a  cofispicuous  pluee;  sti9  tb^ 
work  now  before  us  which  contains  his  coriginal  researches,  tna^ 
be  regarded  as  the  most  authentic  and  satisfactory  account 
of  the  subject,  which  has  hitherto  appeared  brfore  the  pub«^ 
Kc. 

The  author  informs  as,  that  in  the  be^nning  of  Detemb^^ 
1^10,  wheii  traring  the  nerrous  twigs  of  the  crural  plexus,  a» 
he  had  injected  most  of  the  minute  vesseb  to  their  smallest  e%^' 
tremities,  he  thought  of  rendering  the  preparation  more  eom« 

Elete  by  injecting  those  of  the  penis  also$  &nd  with  this  view,- 
e  first  distended  the  cellular  or  c^rernous  body  With  green  co-^ 
loured  matter,  and  afterwards  that  of  ihe  urethra  with  red  co^ 
loured  injection.  The  result  of  this  experiment  was,  that  the 
matter  injected,  instead  of  diffusing  itself  extensirdy  thr^ugh^ 
the  cellular  structure  of  the  ^ans,  as  had  always  before  hap- 
pened, formed  on  its  whole  surface  an  intricate  net* work  of  very 
mitiute  vessels,  of  whi^^h  no  mentk)n  had.blth^to  been  made  by 
anatomists. 

After  assigning  various  reasons  for  the  defective  result  of  the 
injections  of  former  anatomists,  Moreschi  came  to  Ae  conclu*' 
sion,  that  his  researches  had  been  crowned  with  a  degree  of  sue* 
cess,  for  which  all  his  predecessors  in  the  in^iry  had  in  vain 
longed ;  and  that  they  were  calculated  to  throw  much  light  on 
the  true  structure  of  the  organ,  which  he  conceived  had  been 
Bitherto  ^uite  misunderstONod*  To  show  that  he  did  not  by 
this  assertion  go  beyond  what  was  actually  the  truth,  he  has 
examined  with  much  care  the  descriptkms  of  former  anatomists, 
from  his  countrymen  Mondini,  AohiUini  and  Berengario,  to  De 
Graaf  and  SwammerdaRi,  who,  in  his  language,  Morned  thi9 
Sparta  more  zealously  than  their  predecessors  ;^-«to  Ruysch^ 
whose  injections  proved  that  the  ^vernous  bodies  and  spongy 
substance  had  no  communication^  and  Heister,  who,  after  many 
dissections,  concluded  that  the  body  and  glands  of  the  urethra 
were  composed  of  cellular  texture ; — and  lastly  to  Cnvier,  Roux 
and  Blumenbach  ;-^the  first  <^  whmn  only  appears  to  have  been 
aware  of  the  vascular  character  of  this  organ.  Though  some 
obscure  glances  at  thi»  subject  had  been  taken  by  such  acute* 
observers  as  Albinus,  Santorini  and  Morgagni,  yet^  in  general^ 
the  deviations  from  the  customary  doctrines  on  the  structure  of 
the  cavernous  body  and  outer  sunstance  of  the  urethra,  were  too* 
ittAgnificant  to  supersede  future*  investigation,  and  too  uncer* 
tain  to  be  instructive.  Our  author,  in  snort,  considers  the  mo* 
dem  description  by  Fattori^  aul^or  of  the  Italiim  '<  Guide  ta 
the  Study  of  Human  Anatomy,  '^  as  a  fair  specimen  of  the  ge- 
iMeral  state  of  anatomical  knowledge  on  this  kind  of  ommiza* 
liM>' and  lllm^SM  fegards  the  &ld  open  to  new  and  accii" 
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mte  >i0tear«kes«  •  We  vgrdt  <to  say,  that  «veii  the  best  atuf 
niMl  recent  deBcriptiooB,  bodi  of  Freneh  a«d  Btidsh  aneto-- 
roislB)  are' either  too  eloedy  eopied  from  those  -of  (treirpre^ 
decessors,  or  eontain  too  little  original  matter  td*  exempt  them 
from' this  character;  and  we  are  obliged  to  a^^seut  to  the  general* 
truth  of  the  assertion  made  by  the  Italian  anatomist.' 

.   Such  were  the  ctrcaaiytanees,  when,  by  a  faffounable  concdtw' 
zance  of  evantS)  Morescfat  ftuoceeded,  as  we  have  already  «t&t- 
edt  in>  unfolding  the  netwark-of  nakiute  vein?,  whidi  not  only 
cover,  but  eoanpletely  compose  ibe  gians.    Those  at  the  side 
of  the  glnns  scarcely  exceed  the  vessels  of  the  iris  in  sizer  but 
as  those  which  are  formed  by  the  mutual  Hnion  ot*  the  minute 
veins  are  enlarged^  in  proportion  as  they  approach  the  centre' 
and  upper  margin  of  theglans,  and  .fintilly  ojiSen  into  the-  deep- 
dorsal  veini  be  regarded  this  as- the  obstacle)*  which  prevrated' 
thia  part  of  the  animal  body  from^  being  examined  with  that- 
attention^,  which  is  requisite  ta  unfold  i\^e  true  stfruciure  of  a- 
complicated  organ. 

,  £iComri^(ed  by  silccess  so  unexpected^  without-  shrinking  from 
the  task,  he^  proceeded  to  examine  the  subject  in  a  different  st^e. ' 
Having  therefore  ii\)e0led  in  different  waya  the  cutaneous  t>r- 
superficial  dcNrsal  vein,  he  examined' its  trunk,:  not  far  from  the^ 
glans,  where  it  is  generally  xiivided  into- two' branches'On  each' 
aide*.    The  more  delicate  of  these  are  distributed  on  the.  upper 
surface  of  the  prepuce,  forming  arches  which  diminish  in  she' 
as  they  approach  its  extremity.^    The  larger  branches  run- be»* 
hind  the  glans,  where,  being  much  dimimi£ed  by  supplying  twigs 
to  the  sides  of  the  prepuce  at  the  glans,  bi^t  especially  at  me , 
extremity  of  the  vascular  body  ot  the  urethra,  they  are  lost  ( 

ia  convolutions  on  the  fraium,  where  they  are  fashioned  inta. 
jGuKciful  and  manifold  turnings.      Hende  the  body  of  the  u*- 
rethra,  which  has  been  hitherto  called  spongy,  may  now^  in 
scnne  measure,  be  termed  vascular ,  according  to   Moreschiy. 
since  the  portion  of  this  body  now  mentioned,  and  the  whole 
sur&ce  of  the  glans,  appeared  eminently  vascular,  frcHn  the 
single  injection  of  the  cutaneous  dorsal  vein-     The  rest  of- 
the  dorsal  vein  near  the  arch  of  the  pubisj  filled  in  like  man-  . 
ner  with  wax,  was  seen   separated  into  two  branches,   one 
of.  which  on  the  right,  the  other  on  the  left,  having  received 
twigs  from  the  scrotum  and  perineum  below,  above  from  the 
skin  of  the  abdomen,  at  length  inosculate  with  the  inner  i^a- 
phena  vein,  near  its  union  witn  the  crural  vein.     ($32-4-$  34.) 

.  Since  the  body  of  the  urethra  continued  ^oapty  behind;  not- 
withstanding both  injections  of  the  cutaneous  dorsal  vein.  Mo- 
r^schi  completed  his  experimental  investigation  by  throwing  into  > 
the  bulb. of  the  urethra  itself,  matter  diSerently  colo*ired-frpm . 
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tlmt  wfaidi  )ie:h9d'fir$t  iIljeetid^jnto  iixe  anterior 
of  tbe  ^ame  vein  distributed  through  the  [Mrepace  andvgiaiifl*: 
The  postesriovr  part^of  the  uti^oihcay  therefore^  being  fiUedy  ths 
injected  fluids  cgny^ed  threagh  the  saioe  bod^  here. and. thever 
to  the  frenvm^  met  the  cgntiguous  ramificaticsis^  whieh  ^  had 
been  already  fiUed  with  wax  br  injection  of  the  anteiior 
porlion  of  the  cutaneous  vein.  The  iiiqndse  oS  this  variooflijr' 
coloured  matter  by  different  paths  into  the  sasne  ressels^  occasion-t 
ed  the  distension  of  several  vcuns,  which,' rising  from  the  sides-of 
the  bulb,  are  turned  ovev  the  cavernous  bodies  of  the  pmis,  thafe 
thence  they  might  osculate  after  a  tshovt  interval  widr  the  veins 
running  under  uie  arch  pf  the  imbis.  Moreschi  theiipttfsiMd  ther 
new  ^d  very  clear  proof  of  a  direct,  comnunication  m  the  dot  sbIf 
vein  .with  the  glanS)  and  body  of  theucethra,.  or  of  the  origin 
of  the  saiQwe  froqi  the  minu^  vessels  of  the  :uceth]ia  and  ^soob^ 
by  making  anaih^r  tibial,  in  which  he  ina^ieUed-  the  matter^  tnr 
ihe  syringe^  into  the  vascular  .bpdy  of  the  urethra.  The  resi^ 
of  this  injection  was  a  conclusive  proof  of  the  communication 
jJDetween  the  veins, of  th^se  several  p^rts:;  the  gtai^s  and  the 
cutaneous  dorsal  vein  with  ita  twigs  creeping  throngK  the  in-* 
teguQients  of  the  belly,  and/also  seveyal  cutaneous,  lateral 
branches  ^of  the  penjsjentering  the  dorsal  vein  not  far  irom 
the  pubis,  before  this  is  divided  and  united  with  the  sa4>heEia 
veiny  appeared  at.  the  s^me  time  filled  lA^th  fluid.  Vfhat* 
evei:  he  discovered  by  analytical  trials,  he  thus  proved  more 
satisfactorily  by  the  synthetic  mode  of  invest^ation.  :(j  dd« — 
$37.) 

Of  the  small  venous  vessels  which  we  have  now  enumerated; 
llie  greater  number  issue  from  each  side  of  the  vascular  body 
of  the  urethra,  and  very  few  only  from  the  bodies. of  the  penis; 
and  as  each  of  them  ascends  from  the  lower  or  urethral  to  the 
.upper  p^rt  of  the  organ,  they  encircle  it,  and  by  uniting^  fi« 
nally  form  the  deep  dorsal  vein*  (§  38.)  The  vessel ,  thus 
formed  not  far  from  the  glans,  ifuns  along  the  furrow  of 
the  cavernous  bodies,  divioes.into  twQ  branches  beyond  -the 
pubal  arch,  ^nd^.  supported  by  the  cellular  tissue  .which  con^ 
nects*  the  anterior  surfaqe^of  the  bladder,  to  the  inner  wail 
of  the  pubis,  descends  to  the  sides  of  the  pelvis. ,  Nor  is 
the  dorsal  vein  the  only  one  which  is  pcoauced  from  the 
branches  described,  as  we  ^find  in  C.o^q)er,  Haller,  and  other 
writers,  of  authority.  Camper,  whose  researches  on  the  nerves 
4md  vessels  of  the  pelvis  e^cel  those  of  all  previous  writers^ 
jine9t;ions  only  one  dorsal  vein  of  the  penis;  while  Winslow 
thought  this  vein  was.  not  single,  hut  confesses  he  had  some*- 
.liqpb^s  met  wi^h.two,,  more  rarely  with  three*.    ($.40«). 
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.  Maarttdii,  wfaio,  m^  the^  trials  ddscribed,  di8MT«red  kMitdn^ 
xihle  veneb  proeeeding  to  the'  vascular  bodr  €f  the  iiretbra^ 
and  to  ibe  fflans,  does  not  consider  it  wofiddim,  «tllBttheS6'  chi^F 
Tenons  tnmka  nmoitig  under-tke  pubiil  arob-  at«  nut  reduced  to 
mam  odfy,  or  perhaps  td  two  or  three.  HegeneiraUy^^foittid  thefil 
ftrein  nnnmer^  of  which  the  4sentral  one  is  lon^^  than  di« 
odwrs  ;  the  lateral  ones  shorter,  -and  die  outer-  the  shatUsitt  of 
aU.  (Tab.  I.  Fig.  2.)  .  Bat  in  the  horse,  both  ion  account  of 
the  gi^at  lengdi  of  the  vascular  body  of  the  urethra,  and  on 
account  of  the  size  of  the  glans,  tibe  teins  increilse  in  so  giieat 
Burabcur,  that,  creefdkig  extensitrely  from  the  corona  ghndfs  tn 
the  ^finpfaysis,  they  encircle  the  whole  {)eiiis  of  this  avrndra^ 
ped.  When  the  injection  of  these  yesi^s  is  successnil^  not 
oidy  the  upper  and  latend  surfaces,  but  also  the  lower,  are 
covered  by  a  great- abundance  of  veins,  the  calibre  of  which 
ia  considerable ;- and  he  therefore  concludes,  that  e\n^y  part 
of  this  organ  is  covered  by  these  vessels.  ($  41'-*$  42.)  (Tab; 
HI.  Kg.  1.) 

Farther,  in  the  ram,  which  is  provided  wiA  a  peni^  not 
shorter,'  considering  the  siee  of  the  lunnial,'  than  me  horsey 
Aa  vascular  boiy  of  the  urethra  is* so  slende*,  narrow,  and 
diin,-  and  the  ^ans  so  lit^  extended,  that  a  single  veia 
is  sufficient  for  collecting  the  blood  flowing  from  this  very  lon^ 
body  of  urethra,  which  is  so  slender**  that  it  does  not  exceed 
the  dorsal  vein  itself  in  diameter.  (8^  Tabw  III.  Fig.*  6.) 
Hioagh  ^hia-  vascular  body  of  the  r/iili'&  urethra  is  tbiia 
and  very  small,  yet  if  properly  distended  with  injection,  lit 
will  immediately  appear  tnat  it  consists  of  nothing  but  a  very 
delicate  net  of  vessels^  which  is  biparted  by  a  line  from  its  oiv- 
gin  to  the  glans.  But  the  network  with  which  the  glans  is  co*- 
vered,  is  woven  in  a  manner  so  simple  and  manifest,  that  it  may 
he  more  easily  conjectured,  in  other  kinds  of  animals,  what  e 
its  composition  and  the  course  of  its  vessels.  Another  pecu^ 
.iiarity  in  the  penis  of  the  ram  is,  that  the  urethra- has  not  the 
same  termination  with  the  glans,  but,  assuming  &eappear»]ee 
of  a  cone,  ^  attached  as  it  were  to  its  length,  is  extmded 
about  two  indies  beyond  the  glatis.  The  glans  of  the  ram, 
therefore*  ^does  tiot  appear  open  {hitdca)  horizontally,  nor  does 
the  urethra  open  at  the  left  side ;  and  it  is  a  mistake  to  suppose 
^t  it  i»  a  sort  erf*  slender  appendix ;  but  a  circular  fiirrow  only 
separates  the  base  of  the  glans  from  the  extremity  of  the  caver^ 
nous  bodies;  and  the  researches  of  our  author  show  satisfao- 
lorily,  that  the  appendix  now  mentioned  is  nothing  but  a  <$ofr- 
tinuation  of  the  canal  of  the  urethra  itself.    ($  44^ 

The  same  arrangement  may  be  more  clearly  demonslirated  in 


tbeTpffti£s  of  the* faoiise^  on.  apcouDto^thegreatec  diasieter.of^b^ 
i^essels ;  for  isx  thb  animal  the  body  of  ibe  urethra  ift  divided 
into  two  parts,  ^from  wbich  the  vess^s  arise  bj  a  small  origtiu 
These  having  quitt^  the  substance  of  the  urethra^  unite  ma« 
tually  by  lanated  acebesy  and  decrease  in  number. in  such  pro^i 
portion,  that,  as  they,  form  larger  venott»  vessels  creeping  over 
the  whole  sur&ce  of  the  organ,  they  gradually  enlai^e  their 
calibre*  From  this  arrangement  of  veins  .in  the  penis  of  tiio 
horse,  Moreschi  thinks  it  may  be  inferred,  that  the  dorsal  veins 
are  multiplied  dther  as  the  body  of  the  urethra  become  tbick^ 
or  as. the  glans  is  expanded  in  animals ;  so  that  for  one  single 
dorsal  vein  in  the  raniy  they  pass  into  a  considerable  number  in 
the  dog  and  horse. 

Into  the  spaces  necessarily  formed  by  the  origin^of  these  ves« 
si^ls  and  their  mutual  union,  so  many  productions  of  the  caver« 
nous  bodies  of  the  equine  penis  are  sent,  which,  embracing 
closely  the  vessels  now  mentioned,  retard  the  bipod  contained ; 
and  by  this  wonderful  mechanism  the  penis  is  kept  rigid  daring 
the  process  of  copulation* 

.  These  vessels  arising  from  the  body  of  the  urethra,  penetrate 
its  substance  so  deeply,  that  not  the  smallest. partide  of  thift 
body  is  left,  which  may  not  be  regarded  either  as  their  origin 
or  continuation* 

**  If  we  compare  the  series  of  vessels,  looking  to  the  urethral  body 
of  the  ram  and  horse,  with  that  which  belongs  to  the.  same  body  in 
the  human  sulj^jecty  we  are. compelled  to  acknowledge^  that  the  im^ 
proper  predicate  of  this  organ  ought  to  be  banishedi  as  it  conceal^ 
its  true  and  intimate  structure;  and  we  therefore  think  that  it  ought 
lo  be  justly  and  deservedly  named,  not  the  cavernous  hody^  as  foriber- 
]y^  but  the  vascular  body  of  the  urethra  and  glans.     (§  48.) 

'^  Terms,  as  is  well  known,  hdte  been  contrived  for  Expressing 
the  appearances  of  objects;  it  is  therefore  expedient  that  the  terms 
should  be  subservient  to  the  objects/ and  should  follow  the  meaning 
closely. 

'^  Since,  therefore,  the  structure  of  the  body  of  the  urethra  and 
glanris  shown  by  observations  to  be  very  different  from  that  which 
its  former  and  improper  predicate  meant  or  implied,  and  which  can- 
not communicate  a  just  or  true  idea  of  its  structure,  lest  the  tide  oC 
custom  should  carry  us  away  to  the  wonted  style  of  speech,  I  may 
be  henceforth  allowed  to  call  it  the  vascular  body*  And  this  name 
created  with  the  object,  appears  to  me  indeed  to  be  derived  from  its 
structure."  .  {§  50.) 

To  the  question,  whence  is  derived  this  universal  abun- 
dance of  vessels,  of  which  the  glans  is  composed,  unless  from 
the  body  of  the  urethra,  our  author  answers,  that  it  cannot  be 
denied  thi^t  there  is  found  between  tlie  vessels  composing  the 
body  of  the  urethra,  cellular  tissue,  which   fui'nishes  support 
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ftnd  cotmeidon  to  its  vessels ;  bnt  it  does  not  therefore  follo\r, 
that  this  cellular  body  shotdd  be  called  cavernous,  since  the 
testicles  for  e^mple,  the  liver  and  kidnevs,  though  they  are 
coiifiposed  in  a  mftnnet  not  unlike,  of  vessels  and  cdular  tissue, 
yet  are  never  called  cellular  organs.  He  further  censures  the 
barbarous  taste,  in  which  this  structure  has  been  called  pa- 
tenchytnatcuSi — ^a  term  which,  says  he,  although  still  used  oc- 
casionally by  some  inaccurate  authors,  in  intricate  investiga- 
tions on  structure,  yet  it  is  difficult  to  see  what  is  its  significa- 
tSon.  **  It  were  indeed  to  be  wished,**  says  Moreschi,  **  that 
the  practice  had  not  become  so  general,  of  naming  all  things 
litmosit  in'  this  art  by  Greek  words^  expressed  in  Latin  cha- 
racters, rather  than  by  terms  either  truly  Latin,  or  at  lea^ 
transmitted  from  tlie  golden  age  into  Latium.  **  {%  5L) 

In  the  human  subject,  the  skin  of  the  glans  has  the  appear- 
ance of  a  most  delicate  membrane ;  in  most  other  animals  also 
it  is  very  thin ;  but  in  the  horse  it  is  sufficiently  thick  and  finn 
to  admit  of  Y^moVal  by  £sseCtfon.  Now,  if  after  proper  injec- 
tion of  the  vessels  of  tne  penis  of  this  animal,  the  integuments  of 
the  glans  be  stripped  by  art,  it  will  be  easy  to  see  tJiat  the  whole 
urethra,  both  6utwardly  and  inwardly,  tonsists  of  vessels,  which 
are  so  much  the  more  exposed,  as  the  extremity  of  the  urethra 
for  about  one-half  inch  remains  free  from  the  rounded  end  of 
the  glans  before  the  lunated  hollow,  by  Which  It  is  surrounded 
at  the  upper  part. 

But,  smce  these  vessels,  united  so  closely  to  each  other, 
leave  no  membranous  interval,  and  exhibit  tne  same  constitu- 
tion under  the  glans,  as  may  be  seen  openlv^  when  the  cylin- 
drical body  of  uie  horse*s  urethra  is  aivi<fed  below  longitu^ 
dinallVf  to  expose  its  inner  surface,  it  hence  is  truly  proved, 
that  the  whdle  x»nal  of  the  urethra,  not  less  than  its  body  and 
glans,  is  entirely  ^asctdtir.    (.$  53.) 

The  vessels  issuing  from  the  sides  of  the  urethra,  and  con- 
veyed through  the  cavernous  bodies,  from  the  lower  to  the 
tpper  surface  of  the  steed's  penis,  must  enter  the  dorsal  veins 
wim  so  much  more  difficulty,  as  tlie  cavernous  bodies  impcfled 
for  copulation  are  more  protruded  ahid  swelled ;  for  then,  on 
account  of  this  swelling  of  the  penis,  the  calibres  of  the  vessels 
are  diminished,  and  their  flexuoslties  are  increased;  and  this 
change,  at  the  instant  of  copulation,  necessarily  retarding  the 
blood  flowing  through  them,  must  certainly  greatiy  contribute 
to  support  the  glans,  which  in  the  horse  being  much  expand- 
ed, opens  near  the  centre  with  an  oblong  chitlk.  WHile  'fcis 
chink  gives  issue  to  the  caviernous  bodies  which  are  eilJ^flded 
to  its  apex,  for  supporting  the  glans,  it  embraces  Ae  end  of 
the  tone  of  the  same  bodies  by  its  oWn  fringe  (liiribus.) 
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Since  the  airangement  and  adaptation  of  the  vessels  of  the 
human  pepis  is  siimlar,  it  is  .easily  understood,  that  the  swel- 
ling ^intumescence)  of  this  organ  depends,  not  on  compression 
of  me  dorsal  veins,  but  on  contraction  of  the  muscles,  .and  im- 
peded passage  of  that  blood,  which  delays  passing  through  thef 
vessels  of  the  urethral  substance,  until  these  vessels,  that  tibiey 
may  be  united  with  the  dorsal  ones,  are  compelled  to  describe 
a  more  extensive  semicircumference  round  the  cavernous  bodies 
of  the  penis  swelled  during  copulation.  Moreschi  concludes]^ 
therefore,  that  the  whole  vascular  body  of  the  urethra,  and  its 
continuation,  namely  the  glans,  ought  entirely  to  swell  without 
any  efiusion  of  blood  withm  cells."  He,  however,  does  not  ab- 
solutely deny  this  conrpression  of  the  dorsal  veins,  which  Albi- 
nus  conceived,  but  admits  that  it  may  be  enumerated  among 
the  efiects  at  least,  if  not  the  causes  of  erection.     (J  57.) 

From  this  it  easily  follows,  that  the  structure  of  the  ca*- 
vemous  bodies  of  the  penis  is  not  of  die  same  sort  as  that  of 
jthe  vascular  body  of  the  urethra,  as  was  improperly  thought  by 
all  anatomical  writers. 

The  cavernous  bodies  of  the  penisy  Moreschi  is  most  anxious 
to  show,  are  endowed  with  a  scanty  Qumber  of  bloodr-vesselS| 
and  are  constructed  very  much  of  a  tenacious  cellular  tissue*. 
Farther,  in  some  animals, — ^fpr  example^  the  horse,  bull^  and 
ram,  this  cellular  tissue  is  so  circumstanced,  that  the  most  -de- 
licate matter  of  injection  can  penetrate  only  a  very  short  space 
to  its  cells.     (59.)  / 

The  body  of  tne  uretjira^  on  (he  contrary,  aibounds^  beyond 
odier  organs  of  the  human  frame,  in  vessels  chiefly  venous; 
that  is,  in  one  uninterrupted  plexus  of  very  delicate  venules^ 
proceeding  from  the  bulb  to  the  crown  of  the  glans,  by  which 
these,  in  ascending  the  -lateral  and  upper  surface  of  the  penisj 
mutually  unite  in  order  to  fonn  the  middle  dorsal  vein.  Our 
author,  therefore,  concludes,  that  though  this  body  has  been 
examined  by  dissectors  to  the  present  day  with  various  re?* 
suits,  and  he  has  personally  succeeded  in  completing  only 
two  admirable  preparations  during  the  space  of  five  years^ 
yet,  as  be  has  explained  all  the  obgects  which  lie  propose 
ed  in  the  beginning  of  his  inquiry,  the  body  of  the  urethra  -is 
to  be  regarded  as  rising  into  a  taper  bundle  of  vessel^  totally 
different  from  the  cavernous  bodies  of  the  peni^,. 

This  inqifiry  into  the  structure  of  the  urethral  substance  i^ 
succeeded  by  a  short  statement  of  robseryalion^  and  reflections 
on  the  structure  of  the  spleen,  or  rather  on  the  arrangement  qf 
the  splenic  blood vessela.  We  dpDot  leMvd  these  phser^vatijous 
M.  oitiier  SO  original  or  so  instructive  as  liose  to  wliiidi  we  have 
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^eady  adverted ;  thqr  are  rather  diffuse,  and^  as  too  often 
happens  with  such  inquiries,  a  good  deal  mingled  with  matter 
which  is  merely  hypoUieticiJ.  ^We  shall,  however,  do  our  best 
to  condense  them,  and  present  merely  the  necessary  parts  of 
ihe  inquiry  in  this  place* 

Anatomists  who  have  studied  the  disposition  of  the  spleen 
giwl  its  vessels  in  the  lower  animals,  are  aware  that  they  are 
liable  to  considerable  varieties;  and  though  it  is  perhaps^  in 
the  present  state  of  our  knowledge,  impossible  to  explain  ail 
these  varieties  in  the  individual  tribes  or  eenera  in   which 
they  occur,  yet,  by  a  comprehensive  view  o?  them,  it  is  rea- 
sonable to  expect,  that  they  may  be  more  clearly  understood 
than  they  would  otherwise  be.     Our  author,  in  this  insta^ce^ 
adopts  a  principle  whidi  Malpighi  first  distinctly  announced 
in  physiological  researches,  and  which,  thou^  mentioned  in 
our  author's  previous  dissertation,  is,  in  our  opinioii,  more 
forcibly  applicable  to  the  subject  before  us.     The  principle  to 
which  we  allude  is  this.    In  t|ie  case  of  organs,  the  structure 
«nd  functions  of  which  are  involved  in  obscurity  in  one  tribe  (^ 
living  beings,  if  it  be  found  that,  in  other  tribes,  the  stmcture 
is  so  varied  as  to  approach  more  closdy  to  a  perfect  organ,  the 
properties  and  uses  of  which  are  so  well  marked  as  to  be  recog- 
nised after  suitable  examination,  and  to  be  so  important  that 
they  could  not  be  omitted  without  serious  injury  to  the  firame  of 
the  animal,  it  may  then  be  inferred,  that  organs  of  the  kind  to 
which'we  allude,  are  to  be  viewed  as  forming  integrant  parts  of 
a  great  scale  or  arrangement  which  passes  through  many  tribes, 
orders,  and  classes  of  animals, — that  tliough  various  forms  of  such 
organs  are  retained  for  the  sake  of  uniformity,  and  occasional,  de- 
.viations  are  observed,  they  are  rarelv  to  the  extent  of  complete 
exclusion  of  such  organs.     Accordmgto  this  principle,  it  is 
also  inferred,  that,  though  the  uses  of  such  organs  are  not  very 
conspicuous,  or  are  absolutely  unknown,  in  many  tribes  of  ani- 
mals, yet  as  they  are  evident,  or  at  least  not  completely  un* 
known,  in  others,  some  degree  of  these  uses  must  prevail  in  all 
animals,  and  the  precise  extent  of  it  is  to  be  conjectured  cH^y 
In  individual  tribes. 

••  When  I  first  observed,  **  8a3r8  Moreschi,  "  that  the  chief  bVan« 
ches  of  the  splenic  artery  in  the  horse  and  similar  animals  do  not 
penetrate  the  spleen,  but  thfe  stomach,  I  was  moved  with  so  great 
wonder,  that  I  tiould  not  refrain  from  investigating  the  ii(^atter  niore 
carefuH^,  and  diligently  extracting  the  reason  of  so  great  adiffisr- 
cncc,  if  possible,  from  the  secrete  of  nature.  My  hand  being  set  to 
'the  task,  I  conceived  my  object  to  be  accomplished,  bycompift^- 
ing  this  arrangement  <^  vessels  with  the  various  nuaiber  and  si- 
tuation of  these  vessek  in  difierent  orders  of  animals,  which  en»- 
•braca  sometimea.tha  oesophagus,  sometunet  the  stomach,- now  the 
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upper/ bow  die  mddle,  now  the  lower  part  of  ihe  intestinal  tube;' 
since  it  would  be  quite  evident  why  certain  kinds  of  animals,  itnpelled' 
and  influenced  by  a  singular  force  bf  those  dissolving  fluids  which  are 
secreted  by  such  vessels,  changed  in  thie  circumference  and  surface  of 
the  intestine  at  one  time  into  villi,  at  another  into  glandules,'  some- 
times into  bothy  are  never  satisfied  with  food  ;  and  why  other  kinds 
(if  animals,  by  too  great  sciircity  of  the  same  fluids,  either  drown  in' 
long  sleep,  or  are  almost  consluined  with  fasting,  the  chief  property 
of  life,  tfa^t  is,  nutrition,  being  changed  by  changed  disposition  and 
Hdmber  of  splenit  vessels. ''    $12. 

After  taking  notice  of  the  resistance  which  is  frequently  made 
to  the  admission  of  new  views  of  the  structure  or  functions  of 
organs  imperfectly  known,  and  stating  that  the  present  obser^ 
vationS'  are  to  be  re^rded  as  a  merely  temporary  account 
6f  his  researches,  until  opportunity  of  publishing  a  more  com<- 
plete  work  shall  occur,  our  author  proceeds  to  enumerate  the 
principal  facts  regarding  the  structure  and  appearance  of  the 
spleen  in  the  following  manner. 

**  The  spleen,  of  substance  not  very  hard  (Hrm),  of  purple  Colour 
"ferging  to  violet,  is  situate  at  the  upper  part  of  the  abdomen  in  the 
lefi;  hypochondre,  beneath  the  false  or  vertebral  ribs,  between  the  blind 
fundus  (large  end)  of  the  stomach  and  its  larger  arch  and  the  dia« 
phragtn.  Not  of  the  same  size  in  all.  To  glanc^e  at  its  figure,,  it 
appears  to  approach  nearest  to  the  elliptical,  uneven  where  it  i$  di- 
irected  to  tlie  diaphragm  and  ribs,  flat  or  concave  where  it  looks  to 
the  stomach.  Often,  however,  its  shape  varies,  and  it  may  be  di*" 
yided  into  sinuosities  and  globules,  so  as  to  give  it  the  appe^irance 
of  a  cluster  of  grapes  (racemus). 

*^  It  is  retained  in  the  site  allotted  to  it  by  several  ligaments  or 
connections ;  1st,  loosely  to  the  diaphragm  by  means  of  a  portion 
of  peritoneum  ;  2d,  to  the  stomach  by  the  middle  blood-vessels  call- 
ed short  (vasa  brevia),  and  by  the  omentum ;  Sd,  by  this  means  also 
to  the  transverse  arch  of  the  colon,  where  this  intestine  touches  the 
left  h3rpbchondre.  The  spleen,  nevertheless,  is  not  entirely  immova- 
ble ;  for  when  the  stomach  is  empty,  it  fills  with  blood,  and  descends 
under  the  false  ribs ;  and  when  the  stomach  is  filled,  the  lower  part 
especially  of  the  spleen,  is  elevated  against  tiie  ribs,  and  it  becomes 
shorter ;  so  that  the  bulk  of  the  spleen  observes  a  sort  of  inverse  sa-' 
tio  to  the  fulness  of  the  stomach. 

*<  This  organ  is  further  covered  by  two  membranes,  one  of 
which  is  a  continuation  of  omentum,  which  is  provided  with  some, 
fat,  and  .may  easily  bexletacbed  or  stretched  from  the  organ ;  the 
«ther,  a.  prolongation  of  >  the  perftsooeum,  very  thin,  and  wonderfuHy 
adherent^^o  the  spleen,  ^cannot  be  detached  from  it  without  bddg 
torn  into  fragments.  We  admit  this  to  be  the  proper  membrane  of 
{l^ie*  spleen,  which  being  drawn  off,  and,  at  the  same  time,  the  minute 
fl^css^ls  b^ing  torn  out  (for  its  structure  is  so  very  soft  iimt  it  may  ^f 
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dislorbed  by  the  tBghtest  preMufe  of  the  fiagcfr),  Ae  ergui  b  re^ 
solved  partly  into  Tascukir  partly  into  ceHakur  stnteture.  It  may  da6 
be  resolved  into  this,  showing  large  cells^  if^  on  applykig  a  syrtoget^ 
its  artery,  we  inject  water  to  wash  out  all  the  bloody  and  fai|eet  air 
and  dry  it  subsequently.  When  this  is  dene,  in  whatever  manner  it 
is  cut,  it  exhibits  cells ;  and  though  ibese  are  faotitious,  or  ectiasioAr 
ed  by  the  experimoit  now  mentioned,  yet  they  have  been  regarded- 
by  several  judicious  persons  to  be  natural  and  pecidiar  to  the  or-* 
gan.  Further,  the  cells  which  appear  in  the  spleen  of  the  larger 
quadrupeds  are  not  to  be  regarded  as  true  Cells,  but  as  the  sectione 
of  so  many  vessels  abounding  in  the  thick  membrane  derived  from 
the  peritoneum.  The  spleen  also,  in  animals  of  this  kind,  undergoes 
so  great  pressure,  that,  without  this  provision,  it  must  be  seriously 
injured.       §  16. 

The  splenic  artery  derived  from  the  cceliac  trunk  has  a 
much  larger  calibre  than  appears  consistent  with  an  organ  of 
its  usual  size ;  for  though  the  spleen  is  smaller  tlian  the  liver, 
the  artery  which  goes  to  it  is  six  or  seven  times  larger  thai]^ 
that  which  goes  to  the  liver. 

The  splenic  artery,  on  reaching  the  spleen,  divides  into 
three  or  four  principal  branches,  from  each  of  which  a  small 
artery  proceeds  upward  to  the  large  end  of  the  stomachy  to 
form  what  are  named  the  short  vessels  (vasa  brevia),  or  rather 
the  iplenO'gastric.  The  principal  branches,  on  the  contrary, 
aflei*  running  along  the  surface  of  the  organ,  at  length  enter  its 
substance,  and,  in  their  progress,  are  divided  into  branches, 
Constantly  diminishing,  in  such  manner  however  that  the  twigii 
of  one  branch  have  direct  and  manifold  communication  with 
those  of  others.  The  extremities  of  these  small  arteries  at 
length  tertriinate  in  so  many  vascular  pi*olongations  or  pencils 
(penicilli),  which  Communifcate  by  inosculation  with  small  roots 
6t  origins  of  veins.  Th^se  again  gradually  Unite  and  coalesce 
liito  vessels,  which  increase  in  size  as  they  recede  from  their 
roots,  and  finally  emerge  from  the  flat  surface  of  the  organ,  in 
the  form  of  four  or  five  tpnsiderable  veins,  which  unite  and 
form  the  splenic  vein.  According  to  Moreschi,  the  bloo4 
which  is  conveyed  through  the  branches  of  the  splenic  arteiy 
to  its  small  divisions,  is  returned  from  this  organ  by  the  sple- 
hic  veins,  almost  unchanged)  it  is  more  fluid,  coagulated  with 
greater  difficulty  than  the  blood  of  the  portal  vein,  and  is  of  ii 
more  vivid  colour,  being  similar  to  arterial  blood.  He  then 
proceeds  to  notice  the  aisparity%etweeti  the  proportional  sii^ 
of  the  hepatic  and  splenic  arteries,  when  totnpai^  to  the  di*- 
gans  to  which  they  belong,  and  concludes  that  the  blobd  cdti- 
yeyed  by  the  splenic  artery  cannot  be  intended  to  nodrisfh  thai 
organ — that  fill  Of  it  is  hot  destined  to  the  spleen ;  but,  sinc^ 
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rive  thc^ir  blood  irom  the  same  source,  tliie  spl^oip  <urc^la.tiQi)b 
in  general,  is  intended  as  a  sort  of  reservoir  and  regulating 
standard  of  that  (^  the  stcnnach^-  (215-22);  and  tbij$  splenic 
blood)  in  his  opinion,  while  in  the  arterial  states  supplies  tb^ 
stomach  with  whatever  is  necessary  to  the  process  of  digest 
idon;  while  that  which  comes  from  the  splenic  vein  is  use^  in 
au^mentii^  the  fluidity  of  the  hlood  ponveyed  by  the  port^ 
vein  to  the  liver. 

To  the  natural  objection,  that  ff  the  stomach  require  mar? 
blood  than  is  conveyed  by  its  proper  vessels^  why  i^e  noj^ 
these  vessels  larger  or  more  numerous,— he  judiciously .  ant 
swers,  that  the  condition  of  this  organ  and  its.  capacity  s^f 
not  at  all  times  the  same  in  the  saipe  individi^ ;  and  ^  tl^er^ 
Bir^  seasons  during  which  much  blood  in  the  gastric  vessel^ 
would  be  injurious,  so  there  are  others  in  whiph  \t  u;  bqth  u^er 
fill  and  necessary.  He  then  proceedst  to  state,  that^  as  in  mosi; 
carnivorous  and  voracious  animals  th^  sple^ic  vessels  are  largib 
and  numerous,  and  as  this  is  coi^i^cted  with  m  abundant  ser 
cretion  of  gastric  fiuid^  it  appears  reasonable  tP  think^  that  this 
disposition  of  the  splenic  vessels  is  ^  contriv^ce  employed  tp 
conduct  the  process  of  digestion  in  these  animals  with,  facility^ 
and  without  inducipg  disuse  in  the  circulation  of  the  stomach* 
It  is  somewhat  like  a  confirmation  of  this  inference,  that  i^  \h^ 
horse  and  similajr  animals  which,  as  Moreschi  observe^  are 
l^ble  to  digest  by  a  single  stpmach  a  quantity  of  vegetable  mat- 
ter which  requires  four  in  the  ruminating  animals^  the  spleni^ 
.artery,  running  along  the  upper  margin  of  the  spleen,  furnishes 
die  coats  of  the  stomach  with  numerous  vessels,  which  become 
more  abundant  as  they  pass  on,  and  are,  with  tlie  exception  of 
A  few  small  branches  to  the  spleen,  finally  lost  in  the  stomach. 

Our  author  then  proceeds  to  derive  similar  conclusions  froi^ 
the  {ihenomena  of  ai^estion,  and  the  disposition  of  the  spleen 
and  its  blood-vessels  m  various  orders  and  kinds  of  birds,  com- 
pared with  what  he  terms  lethargic  animals,  by  which  he  apr 
pears  to  understand  several  of  the  amphibious  tribes,  as  the 
tortoise,  lizard,  frog,  &c.  (27) ;  and)  af^  answering  those  ob** 
jections  which  might  be  ponceived  to  be  derived  from  the 
structure  of  the  molluscous  animals  and  insects  which  are  des^* 
titute  of  spleen,  and  even  some  vertebrated  animals  in  the  sami^ 
circumstanpes,  concludes  with  the  infere^pe,  that  the  spleen  i^  ' 
not  an  auxiliary  organ  to  the  liver;  th^t  in  animals  in  which 
the  latter  is  sufficient  to  the  purposes  of  digestion,  the  former 
is  wanting,  and  that  its  main  purpose  is  to  regulate  the  circu>? 
lation  of  the  stomach, — to  be  subservient  to  the  preparation  of 
the  gastric  fluid,-— wd  to  act  as  a  reservoir  for  blood,  withput 
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efiacdzig  in  it  those  changes  which  take  jdace  in  its  tnmfilioii 
frcmi  arteries  to  ^eins. 

In  the  durd  essay  in  this  work^  on  the  gravid  womb,  ve 
expected  to  find  some  new  and  mstmctiye  information  on 
the  stnicture  or  arrangement  of  vessels  m  the  placenta.  We 
Cdnnot  discover,  however,  that  Moreschi  has  been  more*  suc- 
cessfbl  in  the  prosecution  of  tiiis  inquiry,  than  any  of  his  pre- 
decessors; and  we  find  actually  nouiing  added  to  the  sum  of 
what  was  already  known  on  the  process  of  fiEtal  growth  and 
uterine  or  placental  circulation.  He  states,  in  his  32d  para- 
jgraph,  what  is  sufficiently  well  known,  that  injections  of  the 
vessels  either  of  the  mother  or  of  the  foetus,  penetrate  the 
placenta  to  a  certain  depth  only;  that  those  of  the  foetal  vessels 
never  reach  the  maternal  or  uterine  side  of  the  placenta,  nor 
do  those  of  the  womb  reach  the  vessels  of  the  foetus ;  but  he 
nevertheless  infers,  firom  the  phenomena  oi  hemorrhage,  that 
a  communication  does  exist.  We  need  scarcely  observe,  that 
this  argument  has  no  force  whatever. 

In  his  d7th  paragraph,  Moreschi  further  informs  us,  that  in 
several  repeated  injections  he  never  succeeded  in  impelling  ei^ 
ther  the  most  delicate  glutinous  matter,  or  mercury,  firom  the 
arteries  of  the  umbilical  chord  into  the  correspon<ung  vein,  or 
fit>m  this  vein  into  the  arteries  through  the  placental  substance, 
As  the  injection  firom  the  arteries  however  filled  all  the  vessels 
belonging  to  it  almost  instantaneously,  he  concludes,  that  be- 
tween the  venous  roots  or  origins  of  die  chord,  and  the  minnte 
arteries  of  the  w(»nb,  there  is  the  same  connexion  whidi  sub- 
sists between  the  venous  twigs  of  the  maternal  vessels,  and  the 
arterial  branches  of  the  foetal  side  of  the  placenta;  ^^  irom 
which, "  says  he,  '^  it  may  be  inferred,  that  the  vessels  of  the 
umbilical  chord  are  equal  in  number  to  the  uterine  vessels, 
which  mutually  inosculate. " 

^  These  appear  to  be  the  most  remarkable  parts  of  the  short 
disqubition  oefore  us.  In  other  respects,  it  exhibits  a  correct 
and  sufficiently  comprehensive  view  of  the  present  state  of 
knowledge  of  the  uterine,  foetal,  and  [dacental  circulation. 

^  The  work  is  accompanied  with  four  large  engravings,  exhi-i 
biting  delineations  of  the  preparation?  made  by  Moreschi,  and 
employed  in  his  descriptions  or  reasonings.  They  are  «xecut«* 
ed  witn  the  accuracy  and  neatness  for  which  Italian  engrsvii^ 
has  long  been  disttngui^ed. 

We  cannot  close  this  work  without  adverting  to  a  cireum- 
stance  which  may  to  many  appear  bodi  uninteresting  and  unim- 
portant, but  which  ought  not  to  be  passed  over  in  silence  in  a 
irork  imposed  in  the  country  which  gave  birUi  to  Tuliy^  aiM 
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boasted'in  itff  patrooage  ofQnmtilian,  and  was  cKstihguisbed 
for  first  reviving  the  almost  extinguished  embers  of  andent 
Roman  literature.  We  daresay  our  readers  will  anticipate 
us  when  we  inform  them^  that  the  three  disquisitions  before  us 
are  written. iu  the  Latin  language-;  but  we  regret  to  say,  with 
so  many  violations  of  what  we?  have  been  taught  to  resmd  as 
die  most  classical  and  correct  form  of  that  language,  tnat  un- 
less we  were  actually  told  of  it,  we  could  not  bdiieve  that  it  was 
the  production  of  an  Italian  professor,  but  rather  of  some  heavy 
Batavian,  of  thrice  blessed  memory^  whose  attempts  to  express 
himself  in  the  language  of  ancient  Rome  have  never  enabled 
him  to  make  a  nearer  approach  to*  the  style  of  CScero-and'  * 
Celsus,  than  merely  to  substitute,  almost  word  for  word,  his 
ijative  Boeotian  in  Latin  terms.  Independent  of  the  eoniii- 
^oii  which  never  fails  to  result  from  a  parenthetieal  and  in«-- 
Tolved  mode  of  description  or  detail,  and  from  an  attempt  to 
crowd  into  a  single  sentence  half  a  score  at  least  of  different 
incts  or  arguments,  most  strangely  hinged  on  earh  other,  the 
very  words  and  expressions  arernot  unfrequentlt  extremely  uri* 

grammaticaL  We  have  not  particularly  sought  for  en*oriJ  of 
lis  description ;  but  they  were  spontanebusly  thrust  on  us  in 
numerous  places.  The  following  examples  may  be  mentioned; 
There  is  no  such  word  as  ctorsualesj  which  is  uniformly  used 
for  dorscdis.  Nedum  (42,  13)  fbr  Tion  toLvm^  is  improperly  used 
to  express  not  only ;  rmich  less  is  its  proper  signification;  MagnA 
diametrOf  in  the  same  member,  has  no  meaning  whatever.  The 
author  evidently  wishes  to  say,  '*  that  the  inferior  surface  is  al- 
so covered  by  a  great  number  of  such  vessels,  of  considerable 
calibre. "  Mete  (44,  13),  which  is  used  in  the  ablative,  joined 
with  subtilissimo^  is  totally  unsanctioned  by  classical  use,  which 
uniformly  makes  the  ablative  case  of  such  words  in  i  {reti)» 
We  have  repeatedly  observed  the  some  error  to  be  committed 
by  many  modem  writers  of  Latin,  and  even  by  Haller.  Vas^ 
culare  is  used  erroneously,  passim^  for  vasctdosum^  Effbrment 
(45,  14)  and  its^  participle  Effermata  (46,  14),  are  rather  af- 
fbcted  expressions,  and,  we  think,  not  sanctioned  by  autho*^ 
rity.  Instead  of  the  latter,  Enata  would*  certainly  have^  beeri 
more  correct.  The  5Sd  paragraph,  16th  page,  is  amostmi«.v 
serably  constructed  sentence.  It  consists  first  of  a  conditiony 
in  which  are  involved  other  conditions;  and  then  of  conse-** 
quences,  to  •  which  other  consequences  are  attached ;  atid  *\\} 
may,  on  the  whole,  be  presented  as  one  of  the*  roost  perfect 
specimens  of  confused  md  involved  wi'iting  which  we  hav© 
ever  had  the  good  fortune  to  decypher.  In  the  5Tth  para* 
graph,  propterea  is  used  for  igztur;  in  a  most  unwarranted,  'and- 
W6  are  disposed  tp  ttimk^  a  v^ry  afibcted  manner.    SpleUf  and 
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siomackuSf  which  are  repeatedly  vsed  for  lien  and  vest^cuiuff 
are  Greek,  and  must  always  be  regarded  as  barbarisins,  wb^ 
a  Latin  term  can  be  fomid.  ElemerUum  (25,  10),  though  ad-r 
ppted  by  the  poets  and  philosophers^  when  writing  on  the  phi- 
losophy of  the  ancients,  is  never  used  by  classical  authors  iox 
the  seiu  Teiigimus  (40,  18)  is  improperly  used  for  submonui" 
^ms»  The  most  extraordmary  error,  however,  which  perhaj;^ 
any  author  pretending  to  write  in  Latin  could  commit^  is  tne  posi- 
tive violation  of  the  grammatical  rules  and  just  idioms  of  the  lan- 
guage. Several  of  this  description  have  occurred  to  us ;  but  two 
are  so  flagrant  that  they  must  be  mentioned^  The  3d  paragraph 
of  the  2d  dissertation  commences  with  the  following  words-— 
^f  Animalia  autem  gramen  vel  aliud  vegetabiliimi.  genus  pasceor 
ti^  "  &c*  Now,  we  de^  the  author  to  produce  a  single  ex- 
ample, from  any  classic  of  authority,  in  which  pasco  is  ever  use^ 
in  the  sense  of  eating,  intransitivdy ;  and  the  sentence  ought 
to  have  stood — Animalia  gramine  vel  alio  .vegetabilimn  genere 
vescentia,  &c.  In  the  same  manner,  processu  is  found,  in  the 
true  spirit  of  modern  Latinity,  for  the  present  participle.^ar 
gredientesj  or  some  such  word.  It  is  with  some  degree  of  pain 
that  we  feel  obliged  to  expose  these  &ilings  in.  the  Latin  style 
of  a  Bolognian  professor;  but  the  evil  is  so  general,  th^we 
doubt  not  it  may  ultimately  terminate  in  the  modern  authors 
forming  a  new  and  .unknown  species  of  I^atin,  which  wUI  be 
just  as  like  the  models  which  they  pretend  to  copy,  as  th^ 
monkish  barbarism  of  John  of  Holywood,  or  the  &ntasti^ 
Arabesque  of  Gaddesden.  If  Latin  is  still  to^  be  used  in  medi- 
cal writings,  it  ought  at  least  to  be  free  of  barbarisms  and  po- 
sitive errors;  and  if  this  cannot  be  done,  it  would  be  much 
more  rational,  and  not  less  creditable,  for  the  author  to  express 
himself  in  a  modem  language  generally  understood* 
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JSranz  Daniel  Reisseisefh  ^^^  den  Bau  dei'  Lungen,  Sfc,  Berlii:^ 
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tensis  de  Fabrica  Pulmonum  Commentatio  a  Megia  Academia 
Scientiarum  Berolinensi  Praemio  Omata.  Laiine  expressit 
Justus  Fredericus  Carolus  Hecker,  Medie,  Utr,  Doctor  in 
Universitate  Litteraria  Berolinensi  privatim  docens*  Cum 
Tabulis  VI.  aeri   et  coloratis.     Berolini,   apud  Augustuia 

.    Rucker.     1822. 

Mcmoire  sur  la  Structure  du  Poumon  de  Vhomme^  S^c*  Sgc,  Par 
M.  :Mag£nj>i£,  Journal  de  Physiologie  Exper. .  Tpm#  J. 
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IN  the  year  1808  the  -  Royal  Academy  of  Sciences  at  Berlu 
bestowed  its  prize  cmi  Francis  Daniel  Reisseisen  of  Stra&- 
burg,  for  an  essay  on  the  stmcture  of  the  lungs.  In  eonse- 
quence  of  the  unsettled  stat^  of  public  afTatrs,  it  was  impracti^ 
c&ble  to  publish  engrayings  of  the  drawings  which  then  accom- 
panied this  essay ;  out  as  soon  as  this  was  possible^  the  Aca- 
demy delegated  to  Rudolphi  the  task  of  preparing  for  puUica^ 
tion,  engravings  of  those  anatomical  preparations  which  were 
requisite  to  explain  the  researches  of  the  author.  Various  ob- 
stacles, however,  appear  to  have  delayed  the  e^tor  or  the 
krtist,  and  it  was  only  in  the  summer  of  1922  that  the  work 
appeared  in  the  form  in  which  we  now  find  it.  The  commen- 
tary was  originally  written  in  the  Oerman  language ;  at  present 
the  original  is  accompanied  with  a  Latin  translation  by  Justus 
Frederic  Charles  Hecker,  a  private  medical  teacher  in  the 
University  of  Berlin.  It  consists  of  26  pages  large  folio  letter* 
press,  most  beautifully  printed  on  excellent  imperial  paper^ 
and  is  accompanied  with  six  copper-plate  coloured  engravings 
of  the  objects  demonstrated  by  the  author.  The  execution  of 
these  engravings  is  distinguished  by  that  delicacy  of  delinea* 
tion  and  colouring  which  characterize  the  ax^atomical  engravings 
of  the  foreign  artists,  and  in  which,  whatever  advantage  Bri<fc 
tish  artists  possess  over  them  in  engraving  pther  subjects,  tfa^ 
Iia^K  long  oeen  pre-eminent.  The  researches  of  Reisseisen 
eannot  be  said  to  have  added  much  to  the  sum*  of  anatomical 
knowledge,  nor  to  have  unfolded  many  facts,  which  might  be 
termed  cfiscoveries ;  but  they  have  shown  more  positively  than 
formerly,  what  is  known  and  what  is  not  known,  what  is  certain 
and  what  is  doubtful,  in  our  knowledge  of  the  pulmonic  struo* 
ture,  and  hjave  placed  its  peculiarities  in  a  clearer  light  than 
formerly.  Reisseisen,  indeed,  himself  disclaims  the  prospect 
of  actual  discovery,  and  limits  the  qualifications  ofa  prize- essay 
to  more  moderate  though  perhaps  not  less  useful  purposes. 

^*  I  only  avail  myself,  says  he,  *'  of  a  suitable  occasion  of  sub- 
mitting to  the  judgment  of  the  Academy  certain  researches  on  the 
Structure  of  the  lungs,  which  have  been  conducted  by  me  for  seve* 
ral  years ;  for  I  trusted  that  this  would  throw  light  on  some  doubt- 
iful  points.  I  did  not  regard  it  as  expedient  to  comprehend  in  my 
commentary,  points  which  were  the  subject  either  of  discovery  or  of 
discussion.  For  the  Academy  are  aware  of  the  state  of  anatomical 
inquiry,  and  in  proposing  a  public  question,  have  chiefly  in  view  to 
determine  what  is  doubtful,  to  throw  light  on  what  is  obscure,  and 
to  fill  up  chasms  in  the  literature  of  the  subject,  that  they  may  be 
progressively  and  steadily  carried  to  expected  perfection.  The  A- 
cademy,  therefore,  require  that  the  questibns  proposed  by  them  be 
examined  with  the  utmost  care  ;.and  that  the  proofs  of  their  answers, 
be  without  opiission  brought  forward,  supported  on  experiments 
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irhieh  deserve  credit  and  are  fairly  narrated.  In  wridog  thia  Con^ 
mentary,  therefore,  I  have  followed  my  own  diiaeetions  only,  aftd 
liave  adduced  no  experiments  of  other  ioquirersy  unless  they  were 
wpported  and  confirmed  by  my  own* " 

That  our  readers,  Iftowever,  ma^  form  their  own  judgment, 
we  shall  restrict  our  account  of  this  work  to  a  simple  detail^  of 
the  author^s  researches  and  exclusions,  in  the  same  (»*der,  as 
nearly  as  possible,  in  which  he  has  himself  delivered  them* 
Any  observations  of  our  own  shall  be  reserved  to  the  conclu- 
sion of  this  article. 

The  questions  proposed  by  the  Academy,  with  the  view  of 
obtaining  satisfactory  information  on  the  structure  and  organi- 
zation of  .the  lungs,  are  five  in  number,  and  are  stated  in  the 
following  order. 

1.  How,  and  ^ere  does  the  cartilaginous  tube  (of  the  wind- 
pipe) terminate?  Does  it  pass  into  the  pulmonic  cellular  (fila* 
jnentous)  tissue,  and  assume  its  nature ;  or  have  its  cartilagi-^ 
nous  tubes  certain  limits  ?  Or  is  it  continued  into  the  eelluLur 
tissue  in  such  manner  that  it  retains  its  cartilaginous  character 
«ven  in  the  extremities,  or  not  ? 

2.  Do  the  bronchial  vessels  pertain  to  the  cartilaginous  breathe 
lubes  exclusively,  or  to  the  pulmonic  cellular  tissue  also ;  do 
they  nourish  the  former  only,  or  the  latter  at  the  same  time  ? 

S.  What  are  the  terminations  of  the  pulmonary  artery? 
Do  they  convey  blood,  through  the  medium  of  the  cellular  sub* 
etance,  through  the  lungs  only,  to  be  returned  entirely  by  the 
pulmonary  veins ;  or  do  they  exhale  into  the  cellular  tissue  a  va* 
pouryihiid,  to  be  discharged  by  expiration,  and  do  they  dis- 
charge also  a  vapour  on  the  outer  surface  of  the  lungs,  or  not  ? 

4.  What  are  the  origins  of  the  pulmonary  <veins  ?  Do  they 
rise  from  arteries  only,  or  from  the  breath- tubes,  the  cellular  suhr 
stance  and  outer  surface  also  of  the  lungs  performing  the  funcr^ 
tion  of  absorbing  vessels;? 

5.  How  do  t^e  branches  of  the  8th  pair  (pneumo-gastric 
nerve)  and  intercostal  nerve  terminate?  Does  the  bronchiai 
plexus  issuing  from  the  8th  pair  terminate  in  the  bronchial 
membrane  only  ?  or  is  it  distributed  in  the  cellular  substance 
^so?  Is  the  8th  pair  united  with  the  twigs  of  the  cardiac 
plexus,  which  proceed  from  the  intercostal  nerve  to  the  mi- 
nutest vessels  pi  the  l^ngs  ? 

I.  To  determine  the  first  <]uestIon,  the  extent  and  disposi- 
tion of  the  bronchial  tubes,  and  of  the  membranous  surface  in 
^ivhich  thev  terminate,  are  examined  in  various  modes.  The 
Ifironchial  tube  and  the  several  branches  into  which  it  divari- 
i^ates  is  cut  open  and  traced  as  far  as  the  scalpel  cap  follow; 
4);^nv     The  ^luthor  justly  dcficribes  this  surface  as  fo^ynedji^j'^ 
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mucous  xneiiil>rane,  smcx>tb,  very  delicate^  dense,,  and  imper^ 
nieable  to  air,  which  commencing  in  the  throat  or  jaws  (fauces), 
forms  a  canar  everywhere  shut,  at  first  single,  afterwards  divid-» 
jng  as  it  descends  into,  more  numerous  branches,  each  of  which 
is  distributed  through  the  lung  m  such  manner,  thi^t,  after 
forming,  a  manifold  partition,  it  terminates  in  blind  or  unopen 
extremities,  while,  at  the  same  time,,  the  capacity  of  the  lower 
branches  decreases  in  the  proportion  of  their  increasing  number 
and  smallness. 

From  this  simple  inspection,  it  may,  according  to  our  au* 
thor,  be  easily  concluded,  that  the  individual  vesicles  or  breath- 
cells  on  the  surface  of  the  lungs  are  the  blind  or  sbqt  ends  of 
the  extreme  tubes ;  and  that  these,  distributed  in  great  num?- 
ber,  constitute  that  mass  which,  spongy  as  it  is,  appeared  ,to 
many  anatomists  a  cellular  structure.  That  this  is  an  errone- 
ous opinion,  he  infers  from  the  following  experiments. 

1..  jLet  a  bronchial  tube  of  the  lobule  of  a  calPs  lung  be  ac- 
curately inclosed  in  a  ligature,  which  is  to  be  drawn  tight  after 
the  whole  lung  has  been  inflated  by  the  windpipe.  The  result 
IS,  that  the.  whole  lower  pfirt,  consisting  of  bronchial  ^tubes 
arising  below  the*  ligature,  will  retain  the  air  most  steadily^ 
whilp  the  upper  will  collapse  as  the  air  gradually  escapes, — an 
event  which  may  be  accelerated  by  incisions  in  various  parts  of 
the  lung.  Now,  if  the  pulmonic  tissue  really  resembled  that 
,of  cellular  structure,  the  free  communication  between  one  cell 
and  another  would  gradually  occasion  the  escape  of  the  air 
from  the  inflated  portion  and  its  consequent  collapse. 

2.  A  quantity  of  quicksilver  poured  through  a  tube  similarly 
tied  into  its  minuter  divisions,  does  not  escape  from  the  tied 
portion,  into  any  other  part  of  the  organ,  nor  even  by  its  gra^ 
vity  does  it  find  its  way  into  other  empty  lobules,  though  it  is 
placed  uppermost,  or  aided  by  slight  pressure. 

In  answer  to  an  objection  whicn  might  be  urged,  that  the  la-^ 
bules^  or  portions  of  lung  supplied  by  individual  bronchial  tubes', 
may  be  separated  from  each  other  by  membranous  envelopes, 
*Reisseisen  replies,  that  such  envelopes  do  not  exist,  and  that  aU 
the  parts  of  the  lung  being  mutually  united  by  cellular  (filamen- 
tous) tissue,  in  which  the.  vessels  run,  are  retained  in  their  posi- 
tion, and  each  lobule  is  united  to  the  contiguous  ones  by  its  iiv- 
terposition. 

3.  The  cellular  or  filamentous  web  of  the  lungs  is  very  dif- 
ferently aff*ected  from  the  bronchial  terminations,  by.  experi- 
ments of'  this  kind;  for  air  blown  into  it  by  a  small  incision 
of  the  pulmonic  pleura,  between  two  lobules,  will  be  slowly 
^dissipated,  and*  will  spread  gradually  under  it  through  theif 
interstices,'  at  one  time  by  filling  smatl  unequal  cells,  at  an- 
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otlieT)  largef  cavities;  nor  can  it  be  easily  squeezed  out, 
•wben  the  inflation  is  interrupted,  but  resembles  a  true  empbj- 
sema. 

These  arratnents  the  author  regards  as  sufficient  to  show  the 
nature  of  what  is  named  the  pulmonic  parenchyme,  and  to  re- 
fute file  opinion  that  it  is  merely  cellidar  tissue  collected 
into  small  masses.  He  censures  particularly  the  experiments 
of  Helvetius,  who  examined  the  lungs  after  being  distended 
with  wax,  or  inflated,  or  even  dried,  when  it  is  obvious  that  tbe 
«maTlest  air-tubes  can  neither  be  examined  in  a  mould  of  vrviXp 
and  that,  when  dried  and  distended,  they  must  be  less  easily 
aeen  by  thb  eyes.  On  the  observation  of  tnis  author,  also,  that 
the  lungs  cut  in  various  directions  exhibited  cells  of  uncertain 
«hape— larger  and  smaller,  he  justly  remarks,  that  the  aiMnbes 
cut  variously  by  such  sections  must  give,  in  different  parts» 
circular  or  oval  sections,  larger  or  smaller  ones,  according  a^ 
a  larger  or  smaller  tube  is  divided  transversely  or  obliqaely. 
To  show  the  peculiarities  of  these  tubes,  the  following  directions 
are  to  be  observed. 

Let  a  pulmonic  lobule  be  taken  in  the  humaii  subject  from 
€be  acute  margin,  where  the  lobules  are  so  extenuated  that  their 
uttermost  ones  are  smgle,  and  in  the  lower  animals  from  the 
filender  appendiciform  lobes ;  pour  quicksilver  into  its  bron- 
chial tube,  and,  laying  it  on  a  level  surface,  urge  (lie  metal  for- 
ward till  it  is  felt  in  the  uttermost  margin  of  the  lobe.  The 
columns  of  quicksilver  may  then  be  distmguished,  by  means  of 
a  simple  magni^^ng  ^ass,  proceeding  into  minute  tubes,  wfaich 
grow  sensible,  slender,  ana  so  much  shorter  as  they  are  more 
remote  from  the  upper  partitions,  but  increasing  in  number 
and  density  until  the  quicksilver  at  the  margin  is  reduced 
to  halved  globules,  projecting  under  the  pfleura.  The  result 
of  this  experiment  is  shown  in  the  iirst  figure  of  the  second  en- 
graving. 

This  structure  will  be  still  more  clearly  demonstrated  by  in- 
tercepting a  lobule  of  the  same  kind  between  two  glass  plates, 
-and  submitting  it  to  the  microscope.  The  plates  must  be  com- 
pressed to  suA  extent,  that  the  quicksilver,  repelled  by  the 
residual  air,  may  be  forced  into  the  uttermost  terminations  of 
the  tubes.  It  will  thus  appear,  1^,  that  the  small  canals  are 
divided  into  branches,  even  to  the  uttermost  edge,  in  a  certain 
definite  order,  which  is  most  uniformly  observed,  and  that  the 
calibre  of  these  tubes  decreases  as  this  branching  goes  on ;  ^^ 
that  the  division  into  minute  branches  hamuli)  becomes  at  the 
end  so  much  more  frequent  ais  each  sends  forth,  from  all  parts, 
new  branches,  which,  When  filled  with  quidjisilver,  have  the 


1824w  <m  ike  SifwiUre  of  the  Lungs.  4i0 

appearance  of  little  knots  {noduli);  and,  lastfy^  that  their  terrain 
nations  become  so  short,  that  they  have  the  appearance  of 
halved  globules,  like  the  stalks  or  stems  of  a  cluster  of  cole- 
wort.  This  is  represented  in  the  fourth  figure  of  the  second 
engraving. 

To  obviate  any  objection  arising  from  the«distension  of  the  de- 
licate pulmonic  tissue  by  the  weight  of  the  quicksilver,  and  the 
optical  illusion  thence  resulting,  our  author  instituted  another 
experiment.  A  very  recent  lung,  removed  from  a  tender  animal 
(that  of  the  calf,  bethinks,  is  best),  he  ordered  to  be  submersed 
m  water  and  set  aside.  After  several  days,  when  it  had  well 
collapsed  by  the  escape  of  the  air,  thot^h  some  lobules  stiU  re^ 
tained  a  little,  it  was  covered  with  warm  water,  with  the  inten- 
tion of  rariiying  the  air,  and  thus  distending  the  canals  in  which 
the  air  was  still  c6ntained.  When  a  small  column  of  air  was 
urged,  by  the  aid  of  the  scalpel,  to  the  utmost  terminations,  the 
6ame  distribution  as  formerly  appeared,  unless  that  the  tubes 
being  less  stretched,  resembled  more  exact  cylinders.  (2d  and 
Sth  figures  of  2d  engraving,)  It  is  further  easily  perceived^ 
that  the  minute  canals  continued  to  the  end  terminated  in  blind 
extremities  or  pulmonary  vesicles,  by  submitting  such  lobule 
between  glass  plates  to  the  microscope,  in  such  manner  that 
k  may  be  transparent  by  the  reflecting  plate,  and  that)  on  oc^ 
casional  slight  agitation,  the  air  m:ay  be  urged  at  one  time  foi^ 
ward,  at  another  into  lateral  branches.  Nor  can  the  form  of 
these  vesicles  cause  them  to  be  mistaken  either  for  distended 
sacs,  or  globular  bells  attached  to  the  ends  of  the  canals,  as 
their  compass  or  circumference  most  evidently  bears  the  same 
relation  to  the  small  branches  from  which  they  issuci  as  that  of 
the  branches  does  to  the  trunk. 

These  experiments,  Reisseisen  thinks,  show  abundantly,  that 
ibe  breath-passages  of  thelungs  arie  tapering  canals,  blind  (cseci)) 
or  shut  at  their  extremities,  membranous,  or  consisting  of  the 
mucous  coat  of  the  windpipe,  which  is  obviously  impermeable  to 
air ;— by  which  he  evidently  understands,  that  air,  though  ad- 
mitted into  these  canals,  does  not  .pass  through  the  pulmonary 
mucous  membrane  into  the  subjacent  tissue.  That  such  struc- 
ture of  canals,  however,  be  fitted  to  receive  and  return  the  air, 
and  follow  readily  the  motions  of  the  chest,  he  conceives  it  to 
require  support,  in  order  to  continue  pervious, — and  general  rao^ 
bility,  so  that  at  one  time  it  may  be  lengthened,  at  another  time 
shortened,  and  its  diameter  may  be  enlarged  or  diminished  as 
need  requires.  This  purpose,  he  conceives,  is  accomplished 
in  three  modes. 

1.  The  cartilaglncHis  structure  of  the  windpipe  is  well  known  to 
be  most  useful  in  retaining  that  tube  constantly  open ;  and  when 
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the  broi^cbial  tubes  penetrate  die  pulmonic  sub^taaoe^-thi^  (0117 
tipMe  to  be  supported  by  cartUages,  wbicb^  tbougb  .not.ui  tbft 
aiiQuUr  foriRy  suffice  to  prevent  the  tubes  from  beiug  compi;e8&r 
ed,  and  tb^ir  cavity  obliterated ;  ^ud  as  these  cartilfjgiuoas  plstei 
become  thinner  and  fewer  as  the  bronchial  tubes  become  more 
luurrow  and  slender,  they  are  foivid  only  in  the  fotfa  of  h^yei 
xinffh  wherie  the  small  branches  divide;  and  even  this  arrasge: 
ment  cannot  be  traced  in  tubes  of  half  a  line  in  diameter* 

2«  Wherever  the  broiy^bial  tubes  are  embraced  by  cartilngi" 
nous  rings,  muscular  fibres  are  connected  with  both  extremities  of 
each  cartilage.  But  where  the  cartilages  lose  their  annular  fi« 
gur^  the- whole,  circumference  of  the  canals  are  enclosed  by 
muscular  fibres,  inserted  into  the  cartilaginous  plates,  ia  such 
manner  thitt  they  partly  rise  above  them;  nor  do  they  end 
where  the  canals  are  destitute  of  cartilages,  but  aiay  be  traced 
by  means  of  a  l^s,  though  much  smaller,  as  far  as  the  bron- 
chial tubes  can  be  opened?  with  the  knife,  principally  b  the 
luQgs  of  robust  and  weiUgrown.  subjects.  That  these  muscular 
fibres  are  continued  to  the  ^nds  of  the  broqchial  t^bes,  our  sur 
thor  infers  from  their  uninterrupted  course;  to  .the  ei^reinitjb 
-»-ffQin  .thenepessity  oC  ^  contractile. agen^  at  once  in.  theiaiiga 
t^bes-and  in  their  minutest  extremities^ — ^Ad  from  the  exp^i** 
niMits  of  Warner,*  in  which  not  only  irritating  fiuids  or  vepoursi 
but  even  mechanical  agents,  applied  to  their  extreme  suriacfii 
vrere  £bUow«d  by  constriction,  which,  he  conceives,  could  de^ 
pend  on  the  contraction  of!  muscular  fibres  only. 

3.  Reisseisen further  sketes,  that  the  air-tubes,  are  provided 
with  peculiar  fibres,  which  have  the  faculty  of  shortening  these 
tubes  when  stretched.  He  first  remark^  that  the.  ligameolottS' 
texture  with  which  the  brcKxchial  cartilages  are  cov^ed,.  in  cou- 
sequence  of  its  elasticity,  possesses  this  property  in  an  emineDt 
degcee;  and  then  proceeds  to- show,  that  the  proper  fibres  to 
which  he  more  pi^rticularly  alludes,  form  a  whitish  elastic  ti»ae, 
situate  at  the  posterior  pari  oi  the  mucous  tunic  In  the  la- 
ryiix,  he  observes,  it  is  possible  to  perceive  through  the  maoous 
men^ane  whidsh  shining  fibres,  which,  ooliected  into  bundiefii 
descend  backward  into  the  windpipe,  where  they  are  perpeodi* 
caUr  to  the  cartilages,  and  behind,  where  these  are  wantiogt 
being  gathered  into  bundles,  they  are  so  connected  with  tbe 
jnoscui^r  layer,  that  .they  allow  its  fibres  to  be  seen  tbrottgb' 
them,  (Tab.  1.  ft).  Where  the  windpipe  divides  into  ftron^^^ 
tbcy  are.  crowded  more  closely,  and  raise  the  mucous.  tot)i& 
iniofoldsi  with  which  they  are  continuous,  (Tab.  !..«).  Lattly» 
Where  the  cartilages  cease  to  appear,  arranged  along  die  whole 


j^HtiiiijJtii        nfni      <t»       >iiiii<ii 


Mem.  de  la  Societe  Boy.  de  Medec.  aim.  1779,  p.  394 


1824.  '     OnffUShrMvreqfikt^Lia^si  Ml 

compass  t^i  the  tubes  like  bridles,  they  run  to  ihe  remotest  etids 
<^tbe  small  branches.  In  the  human  s^tgectj  they  are  so  suiali- 
that  they  can  scarcely  be  traced  in  the  minute  breath<»canals ;  but 
in  tlie  lower  animals^'  ias  they  are  much  firmer  and  whiter,  and 
more  abundantly  interwoven  with  the  tubes^  they  are  easily  dis^ 
tmgutshed  in  the  limallest  branches,  any  one  of  wjbieh  submitted 
to  the  microscope  presents  the  isame  structure  evidently  as  the 
largfsst.'  Other  observations  fbrther  show,  that  these  elastic 
fibres  are condnued  to  the  bronchial  extremities;  for'a  luDg' 
taken  from  a  recent  carcase  is  still  filled  and  distended  with  tkr\ 
but  soon  discharges  it  gradually,  while  the  air^tubes  collapsM^ 
Any  fluid  also,  injected  into  the  wind-pipe^  flows  oat  in  an  tin^ 
interi'iipted  stream ;  and  even  when  a  mass  of  wax  is*iQipelIed 
in  to  the  pulmonic  vessels,  part  of  it  escaping  into  the  airMxilMes 
•speedily  flows  into  the  wind-pipe  mixed  with  air^  These  resulta 
•Keisseisen  ascribes  to  the  elastic  power  of  these  whitish  fib)*es) 
as  the  muscular  property  cannot  have  any  operation  after  death* 

•  On  the  nature  of  this  tissue,. our  author  has  pot  made  up  hi^ 
mind.  He  does  not  regard  them  as  purely  aponeurotic,  as  they 
do  not  present  the  character  of  this  tissue,  especially  in  the  hu* 
man!  subject ;  and  they  are  woven  virith  such  b  multitude  of  mi'^ 

'  nute  arleries,  that  in  lungs  properly  injected  with  wax,  espe^ 
cially  if  the  bronohial  tubes  {bronchia)  be  slightly  inflamedi 
they  are  not  whitish,  as  micht  be  expected,  but  actually  redi 

'Tbeir  arterial  structure  is  aJso  easily  seen  by  the  aid  of  the  mi*- 
eroscope*    They  aippear,  therefore,  to  be  a  peculiar  kind  of 

•fibres,  to  be  classed  with  the  muscular  or  fibrous  (proper)  tunic 
of  krteries,  and  the  structure  of  the  human  womb. 

•  '  They  are  so  thoroughly  interwoven  with  the  mucous  meis^ 
brane,  that  they  were  described^  by  the  early  anatomists  as  pe>» 
cuKarly  pertainmg  to  it;  they  may  be  detached  from  it,  how- 

'ever,  by  careful  dissectk)n)  as  Helvetius  showed  in  bis  Memoir* 
'  From  these  several  observations  and  experiments  our  author 
draws  the  following  inferences  t 

r  Istf  The  pulmonic  breath-tube  or  wind^ipe^  is  dividedinto 
branches,  which  decrease  in  diameter  and  increase  in 'liumber  in 
a:  fixed  and  unifoiim  ratio,  till  th^  terminate  in  extremities  wbtcfa 
ate  shut,  and  rounded.  * 

'  ,2d^  It  has  no  eommunieation  with  the  pulmonic  cellular  tis« 
sae^  nor/does  it  assume  its  nature;  but  retains  its  peculiar  strue* 
iure  to  the  uttermost  terminations^  by  which  being  shut  it  r6* 
sembles  atr- cells,  or  air- vesicles. 

•  .'\Sd^  It  continues  cartilaginous  only  ^as  far  as  the -delicacy  of 
itSiSlructure  admits  cartilage;  it  afterwards  becomes  membran* 

QUS. 
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Irived  from  examaoaliion  of  these  vessel^  aided  by  the  micEOQeope^ 
4imqio6oOf  and  iqeedos.  Ab  these  erterice^  thoagh  they  go  taift 
MKta  of  tibe  Inom,  are  however  most  eaailj^  obeenred  m  the  aingii^ 
boiiPiiood  of  the  broticbial  tiibe%  he  proceeds  to  tmoe  tbe 
bronchial  branches  U>  their  tjerminationfi,  and  thca  to  examke 
4be  hueral  twigs  whidi  go  to  the  other  pait8» 

After  tbe  tmnks  of  the  bronchial  arteries  have  cndrcled  dtese 
tubes  variou^Iyi  thej  give  to  eadi  indiytdual  brandi  aauSL  sr- 
^rieii  whieb  aocompany  them  to  their  eztreniicics^  aiiere  ikej 
tare  so  extenuated,  &al  U  is  rarely  possible  to  prop^  the  colour 
ing  matter  into  tbetOf  and  the  microscope  generaOv  sliows  it 
Stagnating  not  &r  from  the  extreme  Tesicles.  (Tab*  IIL  L)  Ot 
ten  by  means  of  anastomosing  ^ttssels  snbsequently  to  te  no- 
ticedy  llie  colonring  taattes  is  urged  into  the  pnlmonaiy  arter- 
ies;—■'dia  ends  of  which  being  filled,  may  impose  on  theioca:- 
perieneed  observer,  uiile»  tbe  distribntien  into  branches  like  a 
tree,  and  ihehr  greater  diameter,  showed  them  to  bo  pulmonaiy 
vessels^ 

From  these  trunks  jssxe  mrnierous  satiaU  braades  (mntA} 
wbich^  after  various  circaitxma  turns,  aoraelimes  neax^  aoaietiincs 
more  remote  from  their  origin,  penetrate  the  fibrpos  sfaealh  of 
the  bronchial  mbes,  advance  somewhat  throngh  it,  at  )m^ 
eater  the  mucous  membnme,  in  which  they  bran^  into  an  in- 
credible multitude  6(  capiEtary  vessels.  In  a  ham  whjdi  h 
either  In^amed  or  well  injected  with  red  matter^  the  inner  (ido- 
cotts)  surface  of  the  bronchial  tubes  appears  entirely  red  to 
the  unassisted  eye«  Our  author  always  found  this,  very  thid 
■net  of  vessels  to  lie  along  the  elastic  fibrous  sdbstaac^  above 
-described,  while  the  oorresponcfing  veins  pursued  ra^er  a  IrsaS- 
verse  course  aceorc&ig  to  the  direction  or  the  mnscaalar  fibces* 

Beside  the  bronchial  branches  and  many  lateral  tubes,  tbe 
bronchial  arteries  send  vessels  to  the  other  ports  ef  ^e  hmo* 
For,  previous  to  the  connexion  of  the  branchial  tubes  witb  the 
•pulfllonic  tissue^  thojr  give  off  considerable  bnmdies,  wkich 
running  beneath  the  pleura  in  notches  of  the  lungs,  give  out  ^ 
each  side  many  twigs,  which  carried  h^re  and  thete^  and  vsxv 
ously  bent,  finally  pass  into  a*  net  of  capillary  vessds  to  he  sf* 
terwatdb  described*  Simillur  branehes  of  the  bronchial  jrtery 
variously  distributed  in  the  intervals  of  the  pnlmonary  lobiM 
pour  fluid  into  the  filamen^us  tissoe^  untd  produced  to  th^ 
surface  they  also  terminate  in  die  same  vascular  net^work* 

Lastly,  Sotae  twigs  go  to  the  bronchial  ^ands,  cdiers  to  tbe 
coats  of  tlie  puhnonary  vessels,  and  a  third  set  lo  the  pahoaaaiy 
nerves. 

Hm  vaKttlar  network  already  mentiaBedy  appears  to  o^ 


tother  t0*oe^^.  of  innunlerAble  oafviUarjr  vesseS^  witb  wa^ 
,fnon  orifices,  jnutiiaUy  int^rwoveiij  and  embraces  the  whole  s^r- 
fiice  of  the  celioJar  or  filamentous  tissue  of  the  lupg.  ^otwit)^ 
Btandipg  this  Biode  of  formMion^  it  cannot  1^  seen  by  the  ipere 
^j^  in  haidiby  Jungs,  nor  |n  opening  living  animals,  in  ^hi<^  |t 
Imust  be  ^peeited  to  contain  as  much  blood  as  is  pr<^er  to  it,--r- 
«re  injections  capable  of  showing  them,'  unless  the  matt^ 
itseid  be  of  the  jnost  delical;e  nature.  It  is  in  the  state  qf  iiir 
flammation  only  that  Kei^s^isen  has  observed  ihe»Q  vessels  witji 
4it^  faciMty,  tod  he  therefore:  reqommends  thdr  demonstration 
^lO  be  attempted  jn  inflamed  lungs  only* 

Tke  vtsfis^s  of  which  it  cpnsistSi  are  derived  fi*om  thr^ 
isourc^;  1*  i^all  i>ranches  {ruLmuU)  of  the  bronchial  artery, 
with  occaiiional  acc^asions  from  the  pharyngeal ;  2.  small  branch- 
es of  the  pulmonary  artery ;  !(•  small  branches  of  the  pulmocv- 
ary  vehu  From  the  network  thu9  formed,  prpcee4  exh^ing 
vossels,  by  the  fltfid  ffoni  which  the  pulmonic  pleura  is  kept 
-inoist.  This  he  conceives  to  be  established  by  the  ordinary  e^ 
perkiif^pt  of  injecting  warg^i  water  by  the  pulmonary  veins,  froip 
xhe  larger  branches  of  which  it  quiekly  escapes,  ai\d  moiil^^^ 
^e  suifaee  of  the  lungs.  , 

When  col6ured  tna^ter  is  injected  into  thi^  networks  the  <^ 
louring  matter  is  left  in  t}>e  vessels,  while  the  colourless  flpid 
escaped  to  th0  aurfaec^  ]bingla$s,  on  the  .other  hand,  when  io- 
Jecteid  in  th^  same  manner^  penetrates  the  miniite  pass^gi^ 
.^pores)  «s  it  were  drdp  by  drop ;  and  is  soon  after  distingviish^^ 
lu  {be  form  of  an  infinite  n^ultitude  of  minute  points  {punciuUt) 
'dispersed  over  the  whole  surface  pf  the  membrane. 

From  these  results  our  author  infers  that  this  vascular  net- 
'work  is  chiefly  appropriated  to  the  process  of  exhalation;. and 
that  the  orifices  by  wnidh  the  lexhaled  fluids  are  prepared,  be^- 
long  to  this  set  of  vessels.  For  though  the  pulmonary  vessel 
a^e  well  ingected,  the  sur&ce  of  the  mngs  (pleura)  will  nev^ 
tie  moistened,  unless  the  fluid  passes  into  the  vascular  net- 
work ;  and  when  thick  fluid  {humor  crassior-^yxn^h  or  serum  r) 
is  effiised  between  the  lungs  and  pleura  by  inflammation,  thjp 
ininute  vessels  of  the  net  ^re  reddened  with  adventitious  blpo^^ 
juadgiye  forth  vessels  to  form  what  are  palled  fal$e  mejobn^es. 

Ine  veins,  by  which  the  blood  of  the  brpnobial  arteries  j^ 
^returned  to  the  venous  trunks,  present  an  a9omaly,  which,  ijfi 
tke  (^mion  of  our  author,  has  been  hitherto  either  utterly  di^n 
r^gamed,  or  looked  on  as  an  exception  to  the  general  princi- 
ples observed  in  the  arrangement  of  the  mechanical  instruments 
m  mdulation.  He  alludes  to  the  well  known  fact,  that  all  the 
«1Q^  veijQs  which  correspond  to  ik&  bronchial  arteries  in  th^ 
gk^ealiest  ^rt  of  ^e  lung,  db  iK>t  unite  to  (om  corresponding 
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tenous  trunk9,  but  terminate  in  the  pHlmoiiary^Yein  t]b^«%h 
its  entire  course.  The  general  arrangement  is  observed  in  a 
small  extent  only  of  the  organ; — in  that  |fturt  of  the  brcmehial 
tubes  which  is  contiguous  to  the  root  or  entrance  of  the  la^e 
blood-vessels,  and  m  part  of  the  superficial  networic  Tne 
minute  veins  of  this  part  unite  into  a  common  but  very  smafi 
trunk,  termed  the  bronchial  vein,  which  terminates  either  ia 
the  azygous  vein,  or  in  some  adjoining  branch  of  the  large 
vein  (vena  cava),  or  in  that  venous  trunk  itself. 

Similar  small  veins  described  bv  Ounz,  derived  ftom  the 
vascular  net,  terminate  at  the  back  part  of  the  Inng,  in  the 
lower  int^rcoatal  and  the  oesophageal  veins.  In  the  omersiofe 
remote  parts  of  the  organ,  however,  all  of  them  are  recared 
by  the  pulmonary  vein,  not  by  anastomoi^  as  might  be  imagiI^ 
ed,  but  by  direct  passage  or  entrance. 

When  matter  of  different  colour,  therefore,  is  injected  at  the 
same  time  into  the  bronchial  artery  and  pulmonary  v^)  not 
only  the  inner  surface  of  the  bronchial  tubes,*  but  the  vascular 
network  also  is  found  to  be  tinged  with  both  matters,  and  the 
jix>is  of  (he  minute  veins  may  be  seen  inserted  into  ^e  bran- 
ches of  the  pulmonary  vein.  This  is  most  distinct  in  the  thin 
margins  of  the  pulmona^  lobnles,  where  the  pulmonary  veins 
advance  to  the  outer  surmoe,  and  evidently  receive  -the  smal 
veins  issuing  from  the  vascular  net.  Lastly,  if  matter  oi  ft 
third  colour  be  injected  into  the  bronchial  vein  already  ineib* 
tioned,  the  lung  will  be  tinged  with  both  these  colours  with 
which  the  pulmonary  and  bronchial  vein  are  distinguished,  so 
definitely,  that  the  direction  and  termination  of  the  bronchial 
vein  may  be  easily  recognized.  The  distributi(xi  and  presence 
of  this  vein  however  is  not  uniform;  sometimes  Jt  is  directed 
only  to  the  bronchial  glands  and  great  vessels  at  the  root  of  the 
lungs;  in  other  instances  it  is  tot^y  wanting,  and  all  the  smatl 
veins  enter  into  the  pulmonary  sinus  at  the  root  of  the  lungs,  as 
has  been  remarked  by  Winslow,  *  Haller,  f  and  Hildebrandt  X 

The  Course  of  the  small  bronchial  veins  described  by  Our  au- 
thor is  on  the  contrary  uniform,  and,  according  to  the  result 
^of  his  dissections  and  preparations  in  the  lungs  of  the  lower 
animals,  is  to  be  regarded  as  the  standard  of  nature.  Our  au- 
thor, therefore,  regards  it  as  a  mistake  to  suppose,  that  the 
bronchial  vein  corresponds  in  distribution  through  the  whole 
course  of  the  lung,  to  the  bronchial  artery;  and  that  the  m- 
tion  qf  the  blood  in  these  vessels  differs  fi*om  its  ciraulatioa  in 
the  lungs.     He  concludes  with  the  following  inference: 

The  bronchial  vessels  belong  not  to  the  cartilaginous  breath- 
tibes  only,  but  are  continued  as  far   as  •  they  proceed^  ^^d 
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therefore  to  thebreath^vesioles;  ndr  -do  they  convey  nourish- 
ment to  the  airrtube  ^one,  bat  to  all  parts  of  the  iungs,  and  at 
the  s^me  time  contribute  considerably  to  the  process  of  secre^ 
tion,  which  is  constantly  goin^  on  at  the  surface  of  the  lungs. 

III.  The  examination  of  the  third  question  is  resolved  by 
our  author  into  three  separate  topics;  1.  Th^  mode  in  which 
the  pulmonary  artery  terminates;  2.  The  naturie  of  its  commu^ 
nication  with  the  minute  branches  of  the  puliAonary  v^ins ;  3. 
The  question  of  its  termination  in  the  transparienfr  or  envelop- 
ing membrane.  The  direct  transition  of  arteries  Into  veins  is 
most  clearly  established  in  the  lungs,  and  the  notion  of  intei<- 
mediate  cells  must  therefore  be  placed  among  the  fictions  to 
which  the  ancient  anatomists  occasionally  resorted.  It  is  sa- 
tisfactorily established  by  the  result  of  numerous  experiments 
xnentioned  or  recorded  by  Haller,  that'  fluids  can  be  readily 
propelled  from  an  artery  into  veins,  without  anywhere  exceed- 
ing the  capacity  of  the  vessels;  but  as  it  was  ascertained  that 
these  fluids  were*  conveyed  into  the  bronchial  tubes  either  with 
equal  or  greater  facility  than  into  the  veins,  sevieral  toatbmical 
and  physiological  authors  doubted  whether  the  arterial  tubes  ac- 
tually passed  into  veins.  ' 

.  Fluids  are  conveyed  into  the  veins  more  readily  in  a  recent 
lung,  and  into  the  bronchial  tubes  in  one  which  has  been  •  long 
kept.  The  means  which  Boerhaave  employed  to  obviate  this 
difficulty,  was  (eventually  unavailing ;  for  though  occasional  in- 
sufflation to  imitate  the  motion  of  oreathing,  was  at  first  at- 
tended with  the  expected  result,  yet  injected  fluids  afterwards 
escaped  j^  usual  by  the  breath-tubes  (bronchi). 

After  these  preliminary  remarks,  our  author  proceeds  to  ex- 
amine more  minutely  the  pecxiliar  nature  of  this  comifiunica- 
tjon  or  transition  of  arteries  into  veins.  Hie  pulmonary  ar- 
tery accompan}dng  the  bronchial  tubes  to  their  extremities, 
'  supplies  each  of  me  vesicles  with  individual  branches,  which 
dividing  into  niumetous  twigs,  mutuaUy  anastomosing,  *are  dis- 
tributed on  the  surface  of  me  vesicles,  and  being  again  collect- 
ed into  a  small  bundle  form  the  origini^  of  veins.  This  ar- 
rangement is  most  easily  observed  in  the  slightly  inflamed 
lung  of  an  infant  of  two  or  three  y^ars*  When  the  artery  is 
injected  with  isinglass  containing  finely  levigated  ceruse,  which 
•will  pass  into  the  veins^  quicksilver  is  to  i)e  poured  into  the 
bronchial  tubps?  and  a  niinute  lobule  being  placed  betn^een. 
glass  plates,  will  show  the  /results  which  our  author  obtained. 
As  the  same  phenomena  are  dbserved  after  injecting  the  pul- 
monary veins  with  isinglass,  our  author  regards  the  opinion  of 
3ichat  of  a  capillary  network  intermediate  between  th^  veinsj 
^d  arteries  as  the  most  natural. 


He  fsrther  MHteftp  tllat  Alb  ne^oirk  h^  ftoMhe *Mlik^\if 
Irhich  a  fluid  separated  firom  the  Mood  is  potirefl  itafeofliebrafH 
diialtiibea.  This  he  tUnks  »  estabKshed  by  die  facttf  iiH 
jeeted  fluids  escaping  iiMo  liie  bronchial  tobes  ndre  readily  OoA 
into  any  odier  part,  and  by  the  argmnent  derived  fitm  micn>- 
sbopieal  observation  of  injected  portions  of  Itmg,^-^4lmt  flies^ 
fluids  could  find  their  way  into  the  bronchial  membrane  bf  nd 
dther  channel.  The  question  whether  these  minnte  m6vm  of 
oriflces  are  to  be  regarded  as  exhalant  vessels  or  snoigAttie 
pores,  he  thinks  cannot  be  determined  l^  sensible  cAxiertafitt!, 
though  the  greater  feciBfy  with  which  flmds  pass  Aroi^  theory 
atf  the  lung  is  less  recent,  shows  that  they  possess  dimng  Bft 
some  property  of  contraction,  which  is  diminished  or  destroy- 
ed in  consequence  of  death. 

The  third  topic  which  our  author  investigates,  is  the  qncslkw 
of  secretion  on  the  6uter  or  pleural  surbce  of  tiic  Itmg.  IVhen 
die  pubnonary  Artery  is  wteli  injected,  not  only  Ae  branches  of 
llie  bronchial  artery,  bwt  the  superficial  net  of  vessels,  is  fiBcdl 
as  well  as  if  the  bronchial  artery  itself  had  becti  injected.  TM^ 
result  depends  on  tfie  fact,  tiiat  the  pulmonary  artery,  near  itf 
termination,  sends  to  the  superficial  vascular' net  numerous  nri- 
nute  VfesSels,  which  run  among  the  air-vesicles,  and  anastomose 
with  the  minute  extreme  branches  of  the  brondiial  artciy  and 
pulmonary  tefais.  Reisseisen  always  found,  however,  that  mat-' 
ter  of  injection  was  conveyed  frc^i  the  puhtidnary  artery  into 
the  bronchial,  with  greatet  fatility  than  ftota  the  brondw!  intt^ 
Ae  pulmonary  artery. 

The  inferences  with  which  he  doses  this  part  of  his  inqBarf 
a^  the  following : 

Is/,  The  pidmonaiy  artery,  in  the  extreme  vesides  of  tW 
breath-tube,  temiinates  in  a  net  of  vessels,  which  form  nirtn«t* 
fius  and  manifold  anastomotic  unions. 

2rf,  This  vascular  net-wcHrk  conveys  the  blood  Jnto  the  v«te 
in  an  ilnintemipted  eotarse.  ' 

3</,  At  its  tmion  with  the  minute  Vems,  it  ponrsfluid  into  tfte| 
bronchial  tubes,  by  organic  orifices. 

4/A,  And,  by  its  unions  with  thcf  brondii^  sHery,  k  contn' 
btttes  to  the  secretion,  which  goes  on  at  tiie  outer  surfiicerfthc 
lungs. 

IV.  In  the  examination  of  his  fourth  question,  on  the  origfej 
of  tlie  pulmonary  veins,  the  atjthor  justly  employs  the  fiicb  strf 
arguments  already  tised  m  showing  the  termmabotos  of  the  ptil-' 
monary  artery;  He  then  enters  into  a  disquisition  of  so^e 
lensth,  to  show  that  the  minute  teins  of  the  lungs  do  not  aO- 
soit,  and  that  this  process  is  performed  in  the  lungs,  &s  Ito-r 
fer.  Hew  son,  Cruickshank  imd  Mascagni,  hfynxttdtopt^ 


-bgr  ^^Bpfartie  vB9Btl9  Mrljr.    TboughitisiiotstfpotttiidijUlfliM^ 
imnd  <mt  maikr%  that  Bieissarisen's  uivestigatioa  wai^  pef fonwfd 
«t  afi^riod  b^(br«  the  researehes  of  Magendiew  the  ionctklfx 
«f  ^bsorptiiHi  mre  kno^m,  jiet  it  msasfi  be  adDOiitted  thAt  hii»  fii«- 
|j[viiUBi»ts  1^6  ameidenible  fcrca,  sa&r,  at  leeoft,  mthid^imt^ 
mechanism  of  ab&(»pitioa  is  concerned.    He  justly  remark^  for 
^BAmpk,  dhat  thaugh  die  injectitm  of  fluids  into  i3m  pa]motimf 
veins^  seems.  £KN(D»|ames  to  sbcwir  tjiat  the  veins  of  th%  outer  tt&rk 
ftioa  of  the  lunts  ha(ve  absorbing  mouths ;  yet  the  stmooui^  of . 
tbe.  b»9ailh^^sesi^es»  and  tbe.  vascular  net-work  already  difiBeiib*, 
ed,  shows  that  this  is  tm  error.    For,  as  the  a^sl^ies  terminal^ 
direetiy  in  minute  venous  vessels,  it  is  obl^ious^  he  remavks, 
thfft  die  latter  ean  have  no  op^  mouths  tc^  dbsotb  |  md  fiuidi 
injeeted  by  ibe  pulmonary  vekis  must  be  ^fhsed  from  their  ^Xft 
mmities.    Lasliy,  he  savs,  if  other  Srrffaments  were  wanting^ 
Ibe  oapacily  ot  the  veins  shows  that  they  oo  not  eb^orb ;  for  thc^ 
Inwld  then  require  to  hav0^  thek  calitNre  oecaaionally  6nlarge<^ . 
^^which,  however,  does  not  appear  to  take  plao%  as  it  is  t^d 
ktiown  that  the  calibre  of  die  veins  is  mudh  smailer  in  the  lnng9 
than  jn  any  oth^  pait -of  the  body « • 

V.  In  treating  of  the  nerves  distributed  to  the  lutigs,  hleta^ 
serts,  that  Haliear  has  comm&ted  a  oonsideinible  ^m^v  in  stating 
the  nerves  to  be  nether  large  nor  numerous.  Aeoording  id 
libe  researches  of  our  author^  they  belong  either  to  the  bre|ith<» 
t|ibes,.ox  to  die  bloodvessels.  The  fort^  Bep(lnq)iKny  chiefly 
die  Ji>raiMbes  of  the  broncbiai  artery,  between  the  eoats  i^f  whim* 
Aey  are  sakl  to  run  oblicjudyy  and  termihate  in  an  ineKpIicable' . 
itanner  nki  the  l»pnchiiil  uraetius  membrane.    During  the  latter 

Eart  of  this  course^  tbey  oannot  be  traced  by  die  knifed  l^ut  jnaj^ 
e  reoogysedy  by  the  aid  of  the  mixu^oscope,  in.  the  smallest 
bronefaaal  lubes.  Tho  nerv^  which  go  to  tb^  vessels,  eidier  en* 
circle  them,  or  accompany  only  without  touching  th^n.     Ilio- 
fecmer  send  nmairte  iw^  to  the  nei^bouring  j&metitons  ds- 
sue,  in  whidi  they  are  soon  oompletdy  lost,  without  the  possi-: 
bliity  of  being  traced.    The  hotter  set  of  nemms  fllam^its, 
which  aeeompaQy  without  touchilig  tiie  bloodp^tessels^  ure  said 
peidy  to  go  to  the  9i^pevfioial  networii  of  capillaries^  partly  to 
the  bsoncmal  glands*    The  researches  of  the  ai^hor  show,  thait . 
all  these  nerves  are  derived  from  the  eighth  pair  only,  and  theft 
within  the  substance  of  die  lungs,  no  branoh  of  this  trunk  unites ' 
cui  anastomoses  widi  any  of  die  intercostal  nerves^  though  t}iis 
union  is  frequent  on  the  x)uter  part  of  the  orgati- 

Aftor  this  dcaminadon  of  the  fifth  and  last  question^  the  au- 
thor concludes  with  observations  on  the  general  &ets  to  be  es? 
tabli^ed  by  his  researches  and  arguments^  and  on  some^iS^ 

ahA^jgal  cojgdKWflns  nJwh  ^w  fcopi  tbegy   We-^^'^r-'T^^ 


.eem  thai  lliese  are  dlhtr^o  uistnictive  or  so  ovigiiid  ai^toie- 
.quire  further  notiee  of  them  here;  and  we  trust  our  readen 
.wiH  consult  the  work  itself  f<Hr  nu»pe  minute  details.  Qndie 
whole,  this  Essay  is  not  to  be  regarded  as  oontaining  modi 
new  or  interesting  information,  or  as  communicating  todiose 
ctaversant  in  researches  of  this  kind,  any  thing  with  ^ch 
they  were  not  already  acquainted.  But  it  has  shown  the  foon* 
dations  on  which  our  knowledge  of  the  minute  structure  of  ihs 
luntf  rests ;  and  it  has  indicated,  with  greater  precision  than 
wenave  yet  seen,  the  exact  length  to  which  we  ikvw%  advanced 
vn  our  knowledge  of  the  intimate  structure  of  the  longs. 
.  Before  taking  a  final  leave  of  thb  work  on  the  structure  of 
the  lungs,  it  is  iacumbent  on  us  to  notice  the  in^nious^dbser* 
nations  of  M«  Magendie,  which  were  poUished  m  his  Joarasl 
qf  Experimental  Physiology  thrte  yean  ago**  To  study  the 
structure  of  this  organ,  M.  Mi^endie  deviated  considerably 
from  the  usual  proosdure  of  expontion  and  preparation;  and 
instead  of  injecting,  inflated  the  lun^  partiaUy  with  air  by  the 
prifice  of  a  bronchial  tube,  and  retainmg  it  in.  its  distended  state 
by  means  of  ligature^  allowed  it  to  dry  in  the  open  air*  or  be* 
fore  the  fire. ' 

When  a  lung  thus  prepared  is  thorouglily  dried,  it  is  nearly 
transparent,  and  may  be  cut  into  thin  sUces  by  a  sharp  instnk 
ment.  If  a  slice  of  this  kind  be  placed  between  the  eye  sad 
the  light  of  a  taper  or  lamp,  or  merely  in  clear  sunAine,  it  is 
easy  to  recognise  the  vesicles,  or  what  Magendie  rather  terms 
the  cells  of  tne  lung.  These  cells  observe  no  regular  shape,  do 
Bot  appear  to  have  membranous  walls,  and  appear  to  be  Ibcmcd 
solely  by  the  last  divisions  of  the  pulmonary  artery,  the  roots  of 
^e  pulmonary  veins,  whidi  are  immediately  connected  to  tbe 
divisions  of  the  artery,  and  lastly,  by  multiplied  aaaatoinosit  of 
all  these  vessels. 

In  a  recent  preparation,  it  is  impossible  to  see  the  brtitfe 
tu6e8  going  to  these  cells ;  they  evidently  stop  when  they -hsve 
rmich^  the  lobe  to  wb*ch  they  belong.  The  ipucous  meis^ 
brane  appears  also  to  stop  at  the  same  limit,  at  least  it  can 
never  be  traced  to  the  vascular  divisions  of  whichthe  lobok 
principally  is  ccmiposed.  All  the  cells  of  the  same  lobide  mu- 
tually  communicate^  but  th^  have  no  connexion  with  tfaoBO  of 
tbe  neighbouring  lobules, 

XrfistTy,  according  to  tbe  researches  of  Magendie,  tbepid* 
monary  cells  vary  in  size  at  different  ages,  and  in  consequeoos 
of  disease,  In  early  life  they  are  small  and  contracted  ;-4^ia  <^ 
^ge  they  becotiie  large  and  capacious^    In  consequence  of  tbis 
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c^i^^  the  lung  of  the  aged  b^coine^  Rpecifically  lighter  in  t^. 
very  oonstderable- degree  than^UK^t  of  the  young;  and  from  a 
comparison  of  the  lung  of  an  infant  of  a  few  days,  and  that  of  a 

Iierson  of  seyienty  yeats,  Mag[endje  computes^  x\ka\  a. given  vqt 
nme  of  tlie  latter  weighs  fourteen  times-  less  thap  an  equal  vo^ 
lume  of  the  former.  It  doesnot  appear,  however,  that  the  au** 
tbor  baa  Biade  any  attempt  to  .verify  this  calculation  by  Hoti^l 
experiment.  .n 

.  The  cella  are  also  much  larger,  in  individiiaU  who  bave 
CDOgbfd  mnoh,  thiin  in  others. of. the. same  afle^whpse  lui^ 
have  been  sound.  If  these  individuals  areageoy  the  cells. ar^ 
aonaetiniea  two  Unes  in  dtamtlier,,'  wiibout  m$nifes|iiig:i^y:tnicci 
oi  rupture. .  In  certain. pld  subjects  in  whom  oae  )uj^g  onlj  was 
diaeasedy  the  sound  Juog,  when  inflated  and  dried  according  U^ 
Uie  m^hod  above-mentioned,  resembled  light  frotb«i .  - 
,  This  change  in  the  pulmonic  tissue  of  the  aged,  .wblph^.the 
auUioriCcmsiders.aai^  vaxiety  of  rarefacjtion^  he  ascribes  to. tha 
diminished  number  oJFcapillary  vessels  by  which  the  blood  issuing 
£tom  the.right  vemrlde  enters  the  pulmpnary  veins ;— -in.othejc 
J^porda,  ^.  the  diminished  surface  on  which  re^pir^tiont  or  th^ 
conversion  of  venous  into  arterial  blood,  is  performed. 
..  The  results  of  these  observations  do  jaot  agree  in  ey^ry  re^. 
ap^M. with  those. of  Reisst^iseni.and  the  attentive  reader  vj^ill 
easily  recognise  discrepancies),  which  are  perhapa  to  be  regardr 
ed  as  proofs*  d)at  our  knowledge,  of  the  ultimate  jsji'upture  ^ 
ibe  lungs  is  neither  minute-  nor  accurate*  Personal  observatioii 
would  lead  us  to  say,  that  what  are  termed  breath^eUs,  or  vesi^ 
«k8»  are  merely  the  ultimate*  termin^ticms  of  the  bronchial  tubea 
nauUiaUy  interseeting;  that  they  are  formed  chiefly  by  a  thin 
membrane,  which  ia  believ^  to  be  muoous,  rather. bccapse  it  |$ 
continnons  with  the  membrane  of  th^  bronchi^  than,  because  i|p 
structure  or  nature  admits  of  direct  demonstration ;  and  th^ 
ahe  outer  or  attached  surface  of  this  pulmonic  men^brane  is  con- 
nected, to  the  other  organic  tissues  of  which  the  lung  consists^ 
by  a  delicate  modification  of  that  substance  which  haal)een  callr 
ed  celb$htr  memhrme^  but  which  would  be  more  correctly  named 
tbeJUamenious  tissue.  It  is  bv  the  same  aort  of  tmyie  that  the. 
transparent  pleura  is  attach^  to  the  lung ;  and  when  this  thin 
membrane  is  carefully' detached  by  the  forceps*  its  ^ructure^ 
and  the  mode  in  which  it  surrounds  the  last  divisions  of  t)ie 
bronchial  tobes*  may  b^  easily  studied  and  r^cpgpised-  It  is 
onr  own  opinion^  however,  that  the  subject  still  ad^nits  of  in-r 
irestigation,  and*  in  the  hand  of  a,  d^igcnt  and  successful  ob- 
iQxyer^  n?igbt  biS  jyilustrated  with  greater  precision,  and  mor$ 
prigin^l  information,  than  has  ^et  b^^n  9Q.n)ini4nic^tc4r 


IMt  QMtnft  4fm4iHH»6^Kf».  Mpm 


VIL 


Jnaiomisk  Beskrrvehe   over  Et  veA  ifogle  pj^r^jp-iers  pterus 
VniersSgt  GlandulSst  Organ^  S^c. 

jfm  jtMfomicMl  De$$ripHc/i^  ^  a<  Qlandid&r  Organ  4bsm^d  lin^ 
ike  UUrus  of  some  ^  the  fjmer  Animals.    By  H^  GARTNtlty 
M«  IX  Milkary  Sorgeon^  Member  of  the  Royal  Medical  80^ 
.  cietie^  of  Coj^enbi^eQ  end  Edinbiirgk.    Copenbeged^  IM^^ 

• 

C|p  aU  the  animel  foMttfiiu^  seme  hee  givoi  tue  to  uomtmy^ 
'  •  tkeoiie%  et  cawed  eo  many  diieuauene}  ae  tiie  finactioB> 
^  generation.  Nocwithstandtn^i  hoaremtr^  tbe  iabotioaa  n^ 
sembee  wblek-  this  portion  of  &e  aniaaal  ecMiaiBy  ba*  ocea^ 
iiODedy  fetr  parts  of  physiology  are  Iom  understood.  Theoriea. 
bate  siiooeeded  theorioi;  ea(£  hto  had  its  admirernand  defend-^ 
ersy  and  each  ha$  .MicoesQivriT  «Mik  into  oblition  lo  ^ve  places 
to  the  retgaisg  faitoarite  of  the  day.  That  llie  fetnal^^  as  wdl 
as  the  nde^  secreted  a  seminal  fluids  is  a  i^ery  aacient  doe» 
ttiiiey  and'one  wbich^  after  having  been  long  imd  keenfy  coss*" 
teitted^bAs  now.  fallen  iiuo  discredit*  •  •    .. 

According  to  tbe  tbeonr  of  Hippocrates  and  Oalen^  A^  h^ 
male  semen  seci^ted  in  we  oyarieS)  oiv  as  ftbey  wi^Fe  stylad^^ 
antil  the  period  of  Steno^  tbe  female  lestieles^  passi^  dkrMgb 
It  duct  on  each  side  into  Aa^itetusi  was  tbsre  mixed  w^  tS^ 
male  semtrnt  and  formed  the  radimeats  of  tba  ioetM*    The :  ob^ 
serrations  of  Hanr ey  and  Malpighi^  togetber  wilb  the  disei^^ 
^ery  eS  tbe  Graafian  Tesiclet^  or  ova,  in*  tbe  ovaries,  overtonMcl' 
the  system  of  the  anaients^  and  destroyed  the  belief  in  the  fe^ 
male  semen*    Ca^nur  Bardioline^  bow«f«r,  described  a  boidf^^ 
rasembliag  the  prostate  ^iand  of  tbe  male^  which  fae^disooi^er^' 
ufiderlbectinraof  the  dtcoi^i^  and  De  Oraaf  mentioned  a  ghm-* 
dttlar  substance  that  surrounded  the  urethra,  and  opened  into 
the  tagifia*    Froih  the&e  a  fluid,  resembling  tbe  secretion  of  the 
prostate  gland,  was  thought  to  be  produced^  and  ^rown  oat 
diHfinig  thevenereal  act. 

lAter  anatomists  sc^m  %b  have  lost  siglrt  of  thiii  part  of  tha' 
i^)paratus  of  gene;^tion,  ahd  haVe  confiaed  tbe  bushiesB  csittre^ . 
ly^io  the  impregnation  of  fheovA,  and  their  larsiismission  into  tbo^ 
ittmis,  through  the  influence  either  of  tbe  semen  i^idf,  or  of  n  . 
peculiar  exhalatioh,  to  whfeh  the  name  of  ./jtemK^^ 
given.    Any  fluid,  which  may  be  produced  in  the  act  of  ^sw^- 
riAion,  is  considered^  according  to  this  theory,  as  being  formed 
by  thci  mucous  fi^cles  of  the  tagina, 


iSke^  ptats  te  Matte  0f  lAttt  lower  imimAfs^  which,  if  confirmed 
In  the  fcuMBd  Mrfcfeet,  may  cbtitiribtitie  to  throw  some  light  on 
this  obscure  part  of  theiinitnal  svstem. 

Ift  Garther,  atk  Ingi^jfoas  iandf  zeafoa$  anatomist  and  prac- 
fitfoner  in  Copenhajgen^  ha«  lately  obtained  an  honorary  inedat 
finom  the  Bovnf  Socrety  of  iSctence^  ^that  city»  for  a  discovery 
in  the  geihttai  parts  of  ttie  cow  and-  the  sow*  This  discovery 
wad  announced  ih  our  Journal  some  time  ago;  and  we  thea 
]g»>iBised  to  recur  to  it  as.  sOoh  as  we  shouU.  reciejve  a  deserip-* 
tion  on  which  we  could'  rely*  As  Dr  Gartner  has  lately  prmted. 
aa  essay  oh  die  sntgect  in  thtf  ^  Daoibh  Ittnguagsi'  %re  Ihall  tti-^ 
deavowv  fo^  the  benefit  of  our  readers^  tjo^omprese  ialK^  a  ahoH 
cximpass  the  information  which  it  contains*  ^    * 

The  author  was  engaged  in  an  invedtig^&m  of  the  lytafAfr- 
tic8  on  the  utems  of  the  gow»  nrfien,  by  aceid^ty  h6  discovered' 
a  canal  full  of  a  clear,  yellowish  fluid*    fVom  its  Bfptmmaoe^' 
be  was  convinced  that  it  was  aeitbec  a  Ueod^veflsel  itor  absodE>i* 
ent ;  and  upon  cut^g  into  it^  be  found  that J^  coiiM  mflate  it 
both  above  and  below  the  openiiig»    Upon  futftber  investiee*^ 
tion,^  he  found  tiiat  traces  of  the  canal  could  be  seen  to  wii^in- 
an  inch  of  the  ovary,  and  that,  on  Iblto^vtng  it  dowtiwerdsy  it 
opened  beside  the  orifice  of  the  urethra*    Havkig  eKperictooed 
some  difficulty  in  folly  developing  tiie  x^san  in  the  eow^  Be  |m>* 
eeeded'to  search  for  a  Bimftlar  part  m  mb  80w»    Here  Ina  re>«^ 
aeerdies  wereinimediately  ero#nedwkiiiinec49B8.  < 

<<  The  bow  had  a  ddable  'Utetas,  withoat  any  neehy  propiiff  MP 
eaUed*  Thatpsit,  however,  lof  dhe  itegina  whidi  lios  neatest  lli»r 
piece  whene  the  eitams  is  di/fidsdv  has  piominenoes  within  ee  tlie  ob#^ 
sidii,  which  fit  into  corvespendiiig  depresstuBB  oe  the  odwrv  and  in 
this  manner  sbet  up  the  epenioes  into  the  uteres.  The  vagina  ie: 
sdmevhatJoDgt  and  has  a  xeund  figure^  ^eugh  a  little  flsttened  en* 
each  side.  The  urethra  opens  into  it  about  two  iaebss  firom  the' 
external  parts  of  generation.  '* 

The  first  uterus  which  the  author  examineily  was  that  of  H', 
sow  three  years  old.     Upon  the[  parie^^  of  the  vaginai  which  fid*i 

1'oihs  the  bladder^  the  author  felt  a  round,  hard  body*  somewhat 
i)^e  an  artery  to  the  touph.    This  he  opened,  iHid  dissected  m» 
wards,  and  for  some  implies  he  foun4  it  to  be  a  single  oanal.    tty: 
dqgre^s,  however,  it  branched  out  into  a  body  that  bad  the  ap- 
pearance of  a  gland,  and  resembled  very  SMicb  .the.  pancreas* . 
After. giving  out  branches  to  this  body  fiir  about  two  ineh^  it 
became  agam  a  single  canal,  thoi^gh  veni^  minut%  end  str^ched 
towards  £e  uterus,  or  rather  cprnu  of  the  utc^us^  as  tbe.uterut* 
of  the  sow  is  destitute  of  a  body.    In  order  tp  ^ee  hpyy.  tbU  ^Ct 
C^en^  into  the  va|;ina,  the  author  injected  Quicksilver  through' 
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ft  p$jrt  of  it,  wUdi  be  had  left  unopeiied^  and  wbidi  Isy  hid 
under  the  miiscle  of  the  bladder.  The  mercaiy  paaBcd  into  the 
▼agina,  and  he  perceived  that  the  duct  tmninated  in  a  smtil 
opening  close  beside  the  orifice  of  the  urethra. 

**  I  have^  '*  says  the  aathor,  **  examined  many  ntni,  in  a  pregosot 
as  wen  as  untmpregnated  state,  and  the  uteri  of  those  animals  that 
had  been  deprived  of  their  ovaries,  and  I  have  generally  foond  the 
same  resnlt,  namely,  a  canal  which  begins  on  each  side  of  the  place, 
where  the  vagina  terminates  in  the  coraua  uteri,  peases  throi^b  a 
l^landular  body  in  the  middle  of  the  vagina,  goes  under  the  sphincta 
vesicae,  and  perforates  the  vagina  close  b^ide  the  orifice  of  the 
urethra." 

A  similar  duct  was  found  on  the  other  side  of  the  vagina, 
which  followed  exactly  the  same  course  as  the  one  above  men- 
tioned. 

•  Dr  Gartner  was  sometimes  able  to  trace  the  duct  much  far** 
dier  than  is  here  described;  he  has  even  succeeded  in  following 
it  to  within  an  inch  or  two  of  the  ovaries.  In  general,  how- 
ever, it  could  not  be  distinctly  traced  further  than  the  place 
where  the  vafi[ina  terminates  in  the  uterus.  In  these  cases, 
however,  small  knobs  or  glands  were  seen  in  the  tract  of  the 
dnct. 

The  author  contrived,  though  not  without  difficulty,  to  in- 
ject the  whole  canal  with  quicksilver. 
--  **  Before  the  canal  is  injected  with  mercury,  it  has  a  white  and 
compact  appearance,  and  seems  to  be  about  as  thick  as  the  barrel  of 
a  pen.  When  fiUed  with  mercury,  it  appears  less  compact,  and  be- 
comet  twice  as  large  in  diameter.  Upon  cutting  into  it,  it  has  fiome- 
wliat  the  appearance  of  a  vas  deferens^  though  not  quite  so  compact 
in  substance,  or  if  I  may  use  the  expression,  so  ca^aginous. "  p*  1^* 

The  organ  is  mudi  more  complicated  in  the  cow,  and  the 
aothor  accordingly  experienced  greater  difficulty  in  developing 
it.  The  uterus  of  the  cow  is  distinguished  by  a  long  and  AicK 
neck,  and  two  horns  that  proceed  mm  the  body,  and  termioflte 
in  the  Fallopian  tubes.  As  far  as  we  have  been  able  to  discover 
from  the  description  before  us,  assisted  by  the  plates,  the  organ 
in  the  cow  consists  6f  three  parts^ 

'  1.  A  duct  on  each  side  of^the  vagina,  which,  begiuning  by  a 
small  orifice  near  the  mouth  of  the  urethra,  immediately  et- 
pends  into  a  capittdum  or  sac,  large  enough  to  admit  the 
point  of  the  finger.  This  part  differs  altogether  in  stroctare 
from  the  rest  of  the  canal,  for  its  inner  surface  is  smooth  atid 
polished,  and  its  outer  is  fibrous  and  somewhat  muscular,  wbfle 
the  inner  surface  6f  the  rest  of  the  duct' is  composed  of  a  OT- 
oous  membrane,  the  outer  consisting  of  the  common  cellular 
^ubstanc0.    ITrom  this  part  the  panal  runs  on  the  paries  pf  M 


vai^ina  next  the  bladder,  and  terminates  about  an  inch  from  the 
OS  uteri  in  s^  ctd  de  sacf  wlSch  *<i9mmuDical;es  by  »  valvular ;^- 
cribriform  opening,  with  the  canal  that  b^ins  at  this  part. 
*  2.  A  number  of  foUicles  or  eysts,  on  which  num^i^ous.  blood* 
vessels  are  ramified.  .  These  cells  are  generalhr  full  of  a  viscid 
iluid.  Sometimes  little  glandular  knobs  are  found  mixed  with 
them,  and  sometimes  hydatids  are  found  adhering.  In  a  cow 
16  years  old,  Dr  Gartner  found  on  one  side  a  canal  of  a  spiral 
form,  and  on  the  other  a  number  of  cells,  under  and  among 
which  ran  the  duct.  The  cells  were  nearly  as  hard  as  cartilage 
and  large  enough  to  admit  the  point  of  the  finger. 

3.  Under  and  among  the  cells,  a  canal  is  observed,  at  first 
of  a  tortuous  or  spiral  K>rm,  which,  running  along  the  neck  of 
the  uterus,  follows  the  curve  of  its  horn,  upon  which  it  extendi 
to  within  an  inch  of  the  ovary.  This  canal  in  the  cow  is  pef- 
vious,  from  its  beginning,  to  the  place  where  it  turris  towards  the 
cornu  uteri.  It  can,  however,  be  traced  to  within  an  inch  of 
the  ovary.  i 

It  is  always  a  matter  of  some  difiiculty  to  describe  an  anatoi 
mical  structure  without  referring  to'plates ;  we.  hope,  Bowevei- 
that  our  readers  will  understand  the  description  now  giveii. 

The  author,  with  great  candour,  confesses  that  some  of  ihe 

older  anatomists  Have  J3artly  described  this  organ ;'  he  eveif  re« 

fers  to  the  difierent  authors  that  have  mentioned  it.     W^  hav4 

taken  some  trouble  in  tracing  the  germs  of  this  discovery  in  the 

blder  authors,  and  we  have  round,  that,  with  the  exception  ot 

"Malpighi,  the  accounts  which  they  give  are  so  contradictory,  and 

the  description  of  the  part  so  confused,  that  little  is  to  be  ma4e  ol* 

them.    Malpighi,  however,  in  his  letter  to  Sponius,  *  has  given  j^ 

Very  clear  description  of  the  duct  in  the  cow,  from  its  opening  in 

the  vagina  to  near  the  curve  of  the  cornu  uteri;  but  beyond  this^ 

ihe  does  not  appear  to  have  traced  it.     He  also,  in  some  mea^ 

sure,  describes  the  follicles  and  cysts  mentioned  by  Dr  Gartner^ 

Upon  the  whole,  therefore,  although  this  cannot  be  consideru 

ed  altogether  as  an  original  discovery,  we  think  that  the  auihof 

IS  entit^d  to  the  praise  of  having  given  a  clearer  description  piT 

the  part  than  has  yet  appeared,  and  of  having  followed  the  aii^- 

tomical  investigation  further  than  has  hitherto  been  done.^  The 

medical  world  is  also,  in  our  opinion,'  much  indebted  to  him  fot* 

having  revived  the  memory  of^  investigations,  which,  if.  piishcsj 

to  their  full  extent,  may  yet  lead  to  important  views  in  pliysio- 

logy.    It  cannot  however  be  doubted,  that  much  remains  to  b|^ 

done  before  we  can  come  to  any  certain  conclusions.  \,   ' 

■  ■ 

•  See  pp.  26,  27,  2a  - ^ 
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'^  thori  TVfoiise  en  Operathe  Surgefy,  describffig  Aeprl^dpdl 
Operatiom  as  they  arepra/cthed  in  Eng^aud  and  Frawx^  de^^ 

"  signed  far  the  tue  of  Students  in  Operating  on  the  Dead  Body, 
By  Charles  Avxrill,  Surgeon,   Cheltei&sany  Fellow  of 

\   &e  Koyal  College  of  Surgeons,^  London*    Lando%  1823. . 

^T*H£  object  of  the  author  in  this  little  work  i^  to  describe  the 
.-*-  sei^ral  steps  which  It  is  requisite  for  the  surcreon  (o  ob« 
^enre,  in  performing  on  the  human  body  any  of  mose  opei»- 
tions  which  the  cure  or  the  removal  of  local  disea3e  xsm  rear 
^er  necessary*  It  is  cTident,  that  die  author  has  studied  Ope- 
jrative  Surgery  widi  considemble  attention,  and  is  intimatelv 
.ficiuiainted  with  the  most  recent  improvements  in  die  art;  and 
l^s  Treatise  may,  on  the  whole,  be  regarded  as  a  uae&I  corapan 
4iim»  of  practical  instmetioDs,  and  a  tol^ably  faithful  guide 
io  the  surgical  student  dmring  his  labours  in  the  disse^ii^ 
foom. 

Mr  Averill  commences  his  work  in  the  most  elementary  man- 
ner,  with  rules  for  the  peifbrmance  of  (lie  simplest  incisions, 
and  those  op»»tion$  to  which  the  character  of  minor  has  been 
properly  applied.  The  reason  of  this  is  obvious  enough  \o  all 
who  admit,  that  the  most  complex  operations  consist  in  a  great 
degree  of  those  which  are  simply  and  that  success  in  the  foi'" 
mer  not  unfrequently  depends  on  dexterity  in  the  latter. 

He  then  proceeds  to  describe  the  method  of  securing  arterial 
trunks  in  the  proper  situations  for  disease,  wound,  or  other  inr 
lury;  and  gives  a  very  correct  view  of  the  remarkable  improve- 
ments, which  this  important  department  of  pperative  surgery  ha* 
recently  underj^one.  To  tie  the  most  trifling  artery  in  the  humaft 
body  requiring  Ugature,  is  an  operation  so  mechanically  Beat, 
18  su^ested  by  pathological  principles,  so  well  understood  aii4 
no  u^orm  in  their  action,  and  demonstrates  so  irresistibiy  th^ 
advantage  and  necessity  of  accurate  anatomical  knowledge^ 
^tiiat  it  is  now  the  most  elegant  and  scientific  part  of  surgery; 
jaad  we  regard  it  as  of  the  utmost  consequence  to  t^e  sur- 

iical  $itudent  to  have  the  whole  stock  of  modern  information 
lus  collected  into  the  small  compass  before  us.  Iiji  th^  spac^ 
f&  88  pages  of  this  small  volume,  Mr  AverilJ  lias  descnbei^ 
flie  most  approved  methods  of  tying  any  one  of  the  following 
jaateriesi  radial  at  the  wrist,  ulnar  at  me  wrist^  ulnar  at  the 
Dudcyie  of  the  fore-arm,  ipenS^  near  the  elbow,  l^rachial  near 
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the  «lb0w»  9Mi  at  ^tue  middle  ^  the  alrm»  ixxillaty  utetj^  sbIh 
okiviaa  ebare  <»  below  the  ;ditvicle,  carotid  artery;  posterior 
tiiiaaly  lst»  at  the  ankle)  2d9  bel6w  the  middle  of  the  leg,  Sd, 
h^h  up  in  the  legi  popliteal  artery,  femoral  below. ih^e  mi^ 
'<Be  of  Ae  leg,  anterior  tibial,  femoral  artery  in  the  thig^  ^ 
m  the  groin,  external  iliac,  internal  iliac,  and  lastly,  the  aort% 
accordmg  to  tiie  procedure  of  Sir  Astley  Cooper.  In  describe 
big  the  nides  to  be  obserred  in  performing  these  operatians, 
^le  aathfflr  lias  ^^enerally  b^n  sumdently  nmiute  and  accurate  | 
tihough  in  some  matances  pexha^  it  might  haive  been  esqp^ienl 
to  state  %he  anatomical  remtions  of  the  parts  divided,  and  <^ 
peciaiij  of  the  vessel  to  be  tied,  at  greater  length  than  he  hat 
done.  The  eapositicm  of'  the  subclavian '  artery  abov'e  the  clai 
▼icde  is  stated  in  the  feUowig  terms. 

^  Make  an  incfsion  diree  incnes  long  just  above  the  upper  bordei 
^  (he  davicle,  bef^ianing  half  an  inch  from  its  stemn  extremity^' 
or  imme4ial6ly  on  the  outer  edge  of  the  ongin  of  the  stemo-mas^ 
tdd  muscle;  continue  it  thro|i&h  the  inl^gumeBU  and  platysma  myof 
ideiB^  takiog  care  not  to  wound  the  vein,  which  is  situated  btforeth(9' 
artery,  crossipg  it  nearly  at  tight  sflqgles;  having  separated  it  frosf 
the  artery,  it  i^ould  be  held  on  one  side  by  an  assistant ;  the«  Mf 
for  the  eminence  forpi^d  by  ^e  juncticea  of  .the  bony*  'with  ^the  car# 
tilaginous  portion  of  the  first  rib,  on  the  outer  side  of  vvi^iGh  jpccMf 
find  the  artery ;  the  nerves  forming  the  axillary  plexus  are  sHuated 
father  behind  and  to  its  outer  side.  ^  ,  pp.  ST,  28. 

Now,  though  no  person  ou^tto  pretend  to  expose  this  artei^ 
without  having  previously  studied  every  muscle,  n^rve^  artera 
and  vein  in  the  vicinity,  with  the  utmost  care,  we  conceive  jifc 
would  have  shown  the  strict  connexion  between  relative  ana,tomy 
and  surgery  more  clearly,  had  the  author  stated  ▼e^y^shoTtlJj: 
not  onlv  the  fiicts  above  mentioned ; — ^but  the  point  of  the  first  rib 
over  which  the  artery  fies,  die  site  and  relative  position  of  th^j 
anterior  and  middle  scalene  muscles,  and  the  other  relations  of 
the  space  in  which  the  incilsion  is  to  be  made.  The  addition  o^ 
a  rule  peculiar  to  this  operation,  viz.  of  beinding  the  head  gently: 
from  the  shoulder,  irill  always  &cilitate  the  exposition  of  the? 
artery ;  and  another,  common  to  aH  operations  in  which  arte^. 
ries  are  conceded,  that  of  using  the  handle  of  the  scalpel  or  ^ 
blunt  instrument  sdter  the  necessary  incisions,  ought  never.  Ujh. 
be  omitted. 

After  the  subject  of  ^mg  arteries,  Mr  AveriH  proceeds  t^> 
those  of  excision  of  the  oreast,  bronchotomy,  cesephagotomy*  > 
the  various  modes  of  hare-lip  operation,  excision  of  the  lowcfln 
jaw,  as  performed  by  MM.  Dnpuytren  and  lisfranc,  and  the  beet- 
modes  of  puncturing  the  cavities  of  the  peritoneum,,  pleui^.i^j; 
pericardium*    The  only  novelty  which  we  shall  notice,  is^e 
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mode  of  perforating  the  last  of  these  membranous  sacs,  which  isf 
that  recommended  oy  M.  Skielderup,  professof  of  anatomy  at  the 
University  of  Christiana,  in  Norway. '  This  operation  consists; 
in  removing,  by  the  trephine,  a  portion  of  the  stemnm  imme-' 
dietely  below  tne  articulation  of  the  cartilage  of' the  fifth  rib,' 
and  then  puncturing  the  pericardium,  whicn  may  be  done  at 
this  spot  without  wounding  the  pleura  or  penetrating  the  chesL. 
It  is  scarcely  necessary  to  say,  'that  the  general  expediency^of 
this  operation  must  be  regulated  by  drcumstances^  and,  above 
all,  by  the  moral  responsibility  of  me  surgeon*  ,     .  ,  .,     ^ 

Of  the  three  modes  of  puncturing  the  urinary  bladder, — ^by^ 
the  rectum,  above  the  pubes,  and  by  the  perinsunf, — our  perv 
sonal  observation  leads  us  to  prefer  the  first,  in  which  we  -have- 
never  known,  in  the  hands  of  a  good  opieratdr,  any  of  the  in- 
colive^iences  which  hate  been  ascribed  to  it.  The  Seminal  Ve- 
sicles are  not  in  the  way  of  being  wounded,  with  ordinary' ckre/ 
and  it  is  seldbm  requisite  to  retain  a  cantiula  in  the  openings 
for  after  the  bladder  has  been  once  evacuated,  the  obstruction 
of  the  urethra,  for  which  the  operation  was  required,  generally 
subsides  so  much,  as  to  allow  the  urine  to  pass  by  its  natural 
channel.  The  pennaeal  operation  is,  in  our  mind,  the  least 
advisable  of  any ;  for  as  iimamed  or  enlarged  prostate  is  too 
frequently  the  cause  of  the  urethral  obstruction,  which  renders 
the  operation  requisite,  it  is  almost  impossible  to  make  the  ne- 
cessary incisions  without  the'  certainty  of  wounding  this  organ, 
pr  the  seminal  vesicles,  or  other  parts  which  it  is  desirable,  in 
many  subjects,  to  avoid. 

under  the  head  of  Lithotomy,  the  two  varieties  of  lateral 
and  high  operation  in  the  male,  and  Lisfranc's  operation  in  the 
female,  are  described  with  considerable  accuracy  and  detail. 
*As  Mr  Averill  has  enumerated  the  three  modes  of  performing 
the  lateral  operation  by  the  knife,  the  liihotome  cachee^  and  the 
.cutting  gorget,  without  attempting  to  distinguish,  their  several 
merits,  we  mention  the  subject  for  the  sole  purpose  of  saying, 
that  the  first  ought  always  to  be  used  as  the  most  rational  and 
safe,  and  that  in  which  the  surgeon  has  the  merit  of  trusting 
inore  to  his  knowledge  of  parts,  and  management  of  the  knife, 
than  to  any  mechanical  contrivances  whatever.  The  lithotomy 
cachie  is  to  be  regarded  as  the  most  rude,  barbarous,  and  un» 
scientific  instrument  .that  ever  was  introduced  into  the  practice  of 
surgery,  very  well  calculated  for  iJbe  hands  of  a  mere  mechanical 
bptrator,  but  utterly  unfit  for  the  use  of  the  anatomical  surgeon. 
'The  gorget,  though  sanctioned  by  the  high  authority  of  Sir  Qesar 
Hawkins  in  this  country,  andof  Scarpa  in  Italy,  is  little  better,an4 
ourfit  now  to  be  re^rarded  as  a  mere  mechanical  contrivance  to 
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supply  the  defect  of  correct  knowlecfge  of  the  parts,  and  of  that 
skilful  dexterity  which  is  acquired  by  frequent  performance  of 
the  operation  on  the  dead  subject,  and  habitual  subsequent  ex- 
amination of  the  incisions.  Wc  indeed  confidently  hope,  that, 
if  both  of  these  instruments  are  not  already  banished  from  the 
practice  of  lithotomy^  the  great  attention  with  which  surgicfj 
anatomy  has  been  recently  studied,  will  at  length  open  the  eyes ' 
of  surgeons  on  the  exact  value  of  all  mechanical  contrivances 
beyond  the  simple  knife,  and  convince  them  that  the  success  of 
t^eir  operations  will  depend  very  much  on  the  simplicity  of  their 
instruments,  and  almost  entirely  on  the  confidence  with  which  • 
they  divide  parts  with  which  they  are  intimately  acquainted. 
For  catting  into  the  bladder,  in  this  operation,  there  cannot  be 
a  doubt  that  the  only  instrument  which  is  necessary  beyond  the 
scalpel,  is  the  button-pointed  knife  of  Sir  Astley  Cooper,  or ' 
that  employed  by  Mr  Blizard.  Both  of  these  differ  so  little 
from  the  ordinary  scalpel  or  bistoury  in  the  beak-  for  fitting  to 
tbe  grooved  stafi^  that  their .  simplicity  and  neatness  will,  we 
think,  demonstrate  the  advantage  of  using  them  in  preference 
to  every  contrivance,  however  ingenious,  with  which  the  sur- 
geon'$  chest  has  been  encumbered,  either  in  ancient  or  modern 
times. 

Castration,  and  excision  of  the  penis^  follow.  In  the  first  of 
these,  besides  the  ordinary  method^  Mr  Averill  describes  that 
followed  by  M.  Lisfrafnc,  that  of  Vincent  Kern,  a  German  sur* 
geon,  and  modifications  by  Dubois,  Richerand,  and  Dupuytren. 
The  only  difficulty  in  this  operation,  is  to  prevent  the  vessels 
from  slipping  within  the  ring ;  and  the  great  object  is,  to  tie 
them  separately  from  the  nerves  and  other  parts  of  the  chord* 
The  best  means  of  obviating  these  difficulties  will  be  found  in 
the  finger  of  an  adroit  assistant,  as  Lisfranc  shows,  and  as  we 
have  often  seen^.  In  incision  of  the  penis,  the  author  describes 
tbe  method  practised  in  the  French  hospitals,  of  preserving  tbe 
urethra  pervious,  and  preventing  the  urine  from  disturbing  the 
dressings,  or  irritating  the  wound.  It  appears  complicated  and 
unnecessarily  cumbrous.  With  the  precaution  of  inserting  and 
fixing  a  proper  silver  tube  or  cannula,  we  have  seldom  seen 
any  inconvenience* 

'  On  the  subject  of  an^mtation,  which  immediately  follows,  Mr 
Averill  remarks,  that  ^^  we  seldom  see  it  performed  in  a  xnas* 
t^rly  style ;  some  parts  being  cut  with  which  the  knife  has  no 
business  to  come  in  contact,  or  others  which  should  be  com-* 
pletely  divided  being  left  partially  separated,  till  the  mangling 
teeth  of  the  saw  tear  them  asunder: "  He  then  proceeds  to 
VOL.  XXI.  NO.  79.  H  h 
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describe  the  procedaf  e  in  difierent  sorU  of  junpatatiodt  fttwi 
that  of  the  pnalanges  of  the  fingers  and  toes  to  the  rembval  of 
the  arm  or  leg  from  their  respectire  articuUdons.  In  all  of 
these  forms,  the  operation  is  to  be  conducted  on  the  same  g^eral 

Erinciples,  and,  though  simple  enough,  will  always  be  faciiitsted 
y  accurate  knowledge  of  the  parts  to  be  divided,  or  of  (kwe  to 
be  remoted.  For  this  purpose,  it  is  well  to  remembei«  that  all . 
kinds  of  amputation  may  be  referred  to  two  general  heads; 
I«4  those  in  which  the  bone  requires  to  be  divided  transverse- 
ly by  the  saw ;  and  2«2^  those  in  which  the  boae  is  to  be  re-, 
moved  from  its  articulation. 

The  fir^t  kind  of  amputations  are  the  simplfsst,  and  may  be  - 
perform^  with  facili^  and  dexterity  by  mere  noidees  in  the 
art  Next  to  the  tying  of  the  arteries,  the  onhr  points  which 
require  particular  attention  are,  Ist,  to  divide  the  soft  parts  m 
sudb  manner  that  the  stump  maybe  imiform,  and  tiiat debone 
may  be  properly  covered  and  may  not  protrude ;  2d,  that  the 
bone  be  sawn  through  in  sudi  manner -that  it  may  not  be 
splintered  or  otherwise  injured*  It  is  astonishing  how  much 
the  mode  of  performing  tnis  latter  part  of  the  operation  ap- 
pears to  be  misunderstood,  and  how  rarely  is  it  well  done  even 
by  those  who  in  other  respects  operate  properly^  To  divide 
a  bone  easily  and  withbut  shattering;  by  the  saw,  it  ought  never 
to  be  forgotten,  Ist,  That  the  bone  itself  ought  to  be  held 
steadily  and  firmly ;  2^^  That  the  saw  be  properly  set,  <so  that 
it  may  divide  and  not  be. forced  like  a  wed^e  through  the. 
bone;  and  3^^  Thi^t  each  stroke  be  performed  slowly,  steadi-* 
ly,  and  the  whole  length  of  the  cutting  edge,  and  not  with  the 
short,  rapid  and  jerkmg  motion  which  is  too  ofben  praotisedv 
aaid  which  would  disgrace  the  most  ignorant  oaxpcaiter's  4>^ 
prentice  in  the  kincdcmi. 

The  second  kina  of  amputation,  or  that  in  which  the  bone 
or  member  is  to  be  disarticulated,  requires  greater  delicacy 
and  more  accurate  attention  to  the  figure  and  situation  of  the 
parts.  The  greatest  operations  of  this  description  are  tibose 
in  which  the  shoulder  or  thigh-bone  are  removed  fi-omthe 
glenoid  or  cotyloid  cavities; — but  modern  surgery  has  ako 
shown  tlie  propriety  of  removing,  in  certain  circumstauces,- 
portions,  or  the  whole  of  this  foot  fi'om  the  tarsal  hopes,  or 
even  of  removing  one  or  more  of  these  bones,  and  leaving 
the  fore  part  of  the  foot  attached  to  those  which  remain.  Under 
t  le  head  pf  the  first  of  these  operations,  the  author  describes 
tie  common  method  practised  by  English  surgeons,  and  which 
IS  .nearly  the  same  as  that,  described  by  Mr  Guthrie,  the  me- 
uiod  of  Dessault  as  modified  by  Baron  Larrey,  and  themcuW 
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ol*  M.  Li^ftanc,  which  is  at  present  regarded  by  most  French 
surgeons  as  the  most  eligible  and  expeditious.  It  is  described 
iii  Sie  following  terms : 

'*  Suppoeing  the  left  extremity  is  to  be  removed;  tfad  patient  b 
placed  on  an  elevated  seat,  one  assistant  pressing  th^  arteiy  above  the 
davicle  on  the  first  rib,  whilst  another  draws  the  arm  forwardi.  The 
operator  standing  behind  the  patient,  with  a  long  bladed  catling, 
pierces  the  integuments  on  the  inner  edge  of  the  latissimus  dorsi 
moade,  opposite  the  middle  of  the  axilla,  and  pushes  it  obliquely  up- 
wards and  Ibrwardsi  till  its  point  strikes  against  the  under  surface  of 
the  acromion ;  then  by  raising  the  handle  of  the  knife  its  point  is 
lowered,  and  protruded  just  before  flie  clavicle,  at  the  part  where  it 
joitia  the  acromion.  He  then,  by  cutting  downwards  and  outwards, 
forms  a  flsp.from  the  superior  and  posterior  p^irt  q£  the  arnm  includ- 
ing the  whole  breadth  of  the  deltoid  musde,  aad  a  part  of  the  latissi^ 
mus  dorsi.  This  being  held  back  by  the  assistant,  the  joint  is  cut 
trough  by  passing  the  knife  between  its  articulatory  surfaces  from 
Mbind  forwards,  and  a  corriespondiog  flap  is  formed  by  cutting  down- 
wards and  outwards  between  the  muscles  and  bone  on  the  ihner  4ide 
of  the  anUi,  The  vessels  being  tied,  and  the  flaps  placed  in  contact 
with  each  other,  the  operation  is  finished* "  '  pp«  134^186. 

The  removal  of  the  lower  extremity  at  the  hip-joint  is  de- 
scribed according  to  the  procedure  of  the  same  surgeon.  . 

**  The  udtes  of  the  patient  -resting  on  the  edge  of  the  table,  and 
the  extremity  being  supported  by  an  asnstant ;  the  operator  draws  a 
line,  an  inch  in  length,  from  the  anterior  and  i|uperior  spinous  process 
of  the  ilium,  straight  down  the  thigh.  From  thia  point  he  marks  an- 
other inwards  towards  the  pubes,  of  half  an  inch>  so  as  to  form  f^ 
right  angle.  On  the  inner  extremity  of  the  last,  he  pta(<es  the  point 
of  a  long  bladed  catling,  and  pushes  it  perpendicularly  downwards, 
till  it  strikes  against  the  head  of  the  femur ;  then,  passing  il^  on  the 
outer  side  of  the  bone,  he  thrusts  it  ohwardsi  till  it  protrudes  at 
aboiit  an .  inch  from  the  margin  of  the  anus.  He  now  cuts  out- 
wards, for  near  an  inch,  in  order  to  get  clear  of  the  great  trochan^ 
ter,.  and  forms  the  external  flap,  four  or  five  inches  in  length,  by 
cutting  down  the  limb  between  the  muscles  and  bone.  The  femorfd 
artery,  which  may  now  be  seen,  is  to  be  compressed  between  the 
fingers  and  thumb  of  an  assistant;  while  the  operator  thrusts  the  knife 
in  and  out,  at  the  same  points  as  before ;  but  carrying  it  on  the  inner 
side  of  the  head  of  the  bone,  he  forms  a  smaller  flap  on  that  side  of 
the  extremity.  He  then,  with  the  point  of  his  knifct  9i|ts  through 
the  capsular  ligament  surrounding  the  head  of  the  feiiiur»  dislocate? 
the  bone,  and  removes  the  limb  by  dividing  the  round  ligament,  9nd 
the  remaining  adhesions.  The  blood-vessels  being  secured,  and  th^ 
flaps  approximated,  the  operation  is  concluded. "    pp.  158^160. 

It  is  unnecessary  to  notice  further  the  rules  'delivered  by  Mr 
Averill  for  performing  other  kinds  of  disarticulating  amputa- 

Hh2 
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tioD,  ov  Aoae  4ar  lacrjrmal  fistok,  exdipalion  of  the  c^e^'fiid 
tfepbininffy^-witb.  which  the  work  is  concluded.  The  vpe- 
cimens  which  we  have  already  given,  will  enable  our  readers  to- 
uoderfttBod  and  estimate  the  tttility  of  this  litde  work  and  Ae 
merits,  of  its  author,  and  will  probably  show,  that  it  is  b^no 
means  an  unimportant  addition  to  the  library  of  the  stodentcrf!^ 
mxrgery.  In  a  subsequent  edition,  we  trust  the  author  wiU  en- 
deavour to  see  it  printed  with  fewer  typographical  ernyrs. 


>*«^ 


IX. 

* 

Obsci-vaiioTis  on  Air  found  in  the  Pleura^  in  a  Case  ofPtieumato^ 
Thorax,  with  Experiments  on  the  Absorption  of  different  kinds 

t  of  Air  introduced  into  the  Pleura,  Read  before  the  Royal 
Society,  June  6th,  1S23.     By  John  Davy,  M.  D.  F.  R.  &» 

'   &c.     Philosophical  Transactions^  1823. 

nnHE  interesting  and  instructive  paper  of  which  we  propose  tor 
.-*•  give  ail  abstract  in  the  following  pages,  is  occupied  with 
two  distinct  subjects.  It  contains,  in  th6  first  place,  two  ex- 
cellent cases  of  that  singular  disease,  Pneum a- thorax,  *  in  one 
of  which  the  disorder  was  detected  during  life,  and  permanency 
removed  by  the  operSftion  of  paracentesis;  and,  secondly,  it  in- 
cludes an  experixnental  inquiry  on  the  gases  occasionally  found 
!n  various  part^  of  the  human  body,  and  on  the  power  of  some 
of  the  tissues  in  absorbing  aeriform  fluids. 
*  The  first  case  is  that  of  a  young  invalided  soldier,  in  whom 
the  disease  was  not  discovered"  before  death,  because,  o^  ac- 
count of  his  hopeless  .state,  the  chest  was  not  accurately  exa- 
mined. When  Dr  X)avy  proceeded  to  inspect  the  body,  four- 
teen hours  after  death  (in  February),  he  observed  that  the  right 
side  of  the  chest  was  unusually  full ;  that  it  sounded  very  hoUow 
•when  struck  \  and  tha^  the  right  portion  of  the  diaphragm  was 
thrust  down  so  as  to  be  convex,  instead  of  concave,  towards  the 
abdomen.  He  therefore  punctured  the  right  side  of  the  chest 
"tinder  water,  upon  which  a  large  qiitottty  of  gaseous  fluid  was 
discharged,  and  pam  of  it  collected  in  receivers.     It  measured 

^  •  Dr  Davy  has  preferred  thfr  title  of  Pheumato- thorax.  We  do*  not  refflemfter 
At  present  whether  or  not  this  is  a  new  alteration.  But  as  tfaene  appears,  to  be  no 
sound  classical  reason  for  the  change,  and  terms  of  pentasylkbical  longituds  ^^ 
.  add  to  the  elegance  of  ouir  nomenclature^  it  will  be  advisable  to  retiun  the  oanie 
of  pneumo-thorax,  or  more  properly  pneuma-thorax,  wMchwas  first  given  to  tb» 
disease  by  Itard  (who  first  accurately  described  it)^  and  has  since  been  adopted  by 
Laennec  and  other  French  writers. 
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altogether  225  cubic  inches,  or  somewhat  moreithan  eighi  plnti. 
'The  right  lung  was  of  course,  very  much  compressed,  and  it  ad- 
iiered  to  the  pericardium  and  back  of  the  chest.  On  lis  npp^ 
•lobe,  an  aperture  was  foundin  the  pleura  as  wide  as  the  tiia^ 
meter  of  a  crow  quill;  and  through  this  aperture  air  issued 
freely,  when  the  lungs  were  dilated  from  the  trachea.  This 
aperture  led  to  aiittle  cavity  in  the  lung,  an  inch  in- width,' 1^ 
sides  of  which  touched  one  another,  but  did  not  adhere ;  and 
from  the  side  of  the  cavity  opposed  to  the  aperture,  bat  not 
directly  opposite,  three  small  holes  comrnunicated  ^'ith  a  large 
^vomica  seven  times  as  large  as  the  other,  and  opening  into 
bronchial  tube  by  a  large  perforation.  From  this  account  it  is 
evident  that  the  intervention  of  the  little  sinus  between  the 
opening  towards  the  bronchial  tube  and  that  into  the  sac  of  the 
l^eura  would  have  all  the  eiFect  of  a  valve,  which  permitted  the 
escape  of  the  inhaled  air  into  the  sac,  but  prevented  its  return. 
The  lung  was,  besides,  studded  with  tuberdes,  v^irying  in  size 
from  that  of  a  mustard- seed  to  that  of  a  pea.  The  former  were 
transIuceAt,  the  latter  of  various  degrees  of  opacity,  but  none 
bad  suppurated. 

The  water  which  had  taken  the  place  of  the  air  contained 
about  au  ounce  of  purulent  matter  intermingled  with  it,  and 
about  1 1  ounces  of  serum.  * 

The  other  case  is  that  .of  a  soldier,  who  was  invalided  on  ac- 
count of  frequent  hasmoptysis,  subsequent  to  a  severe  blow  on 
the  chest,  and  who  was  seized  with  the  symptoms  of  pnciima^ 
thorax  after  a  violent  fit  of  coughing.  These  were  a  feeling  of 
tightness  in  the  chest  and  belly,  protuberance  of  the  left  side,  a 
remarkably  hollow  sound  in  that  side  when  it  was  struck,  and 
puliation  of  tiie  apex  of  the  heart  under  the  right  nipple.  The 
pulse  was  ISO,  and  small;  the  breathing  short,  frequent,  and 
difficult;  the  countenance  expressive  of  great  anxiety  and  agi-' 
tatipn.  His  agony  having  continued  to  increase  steadily  for 
eight  dayiS)  Dr  Davy,  after  consulting  with  two  of  his  profes* 
sional  brethren,  resolved  to  attempt  the  relief  of  the  breathing, 
by  perforating  the  chest.  A  bladder  was  tied  on  a  canula  over 
the  trochar,  which  was  then  thrust  into  the  chest,  and  withdrawn 
from  the  canula  into  th«  bladder.  In  this  way  the  air  was* 
collected  for  analysis.  The  first  attempt  to  evacuate  the  air 
was  unsuccessful ;  only  five  cubic  inches  were  discharged. 
But,  nowise  discouraged,  Dr  Davy  repeated  the  operation  next 


*  The  pus  fell  to  the  bottom,  wheti  the  fluid  was  allowed  to  rest  24i  hours.     Hie 
4}uantity  of  sjxiMm  iys&  fsUmatpd  by  the  weight  of  ti^e  f ^4^i|$  of  a  small  portion  «f 
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dBjf  tad  \nth  perfect  sueemL  **  On  witbdrtira^  Atitiktte 
into  the  bladder^  a  large  queotUy  of  air  rnabed  ost^  and  dis- 
tended the  bladder ;  and,  on  separating  the  bladder  from  the 
cannUs  air  fmni  the  chest  continned  to  niab  out  with  violence, 
as  from  a  blow-pipe. "  When  the  gas  f:eased  to  issoey  aad  the 
air  hefpn  to  enter  the  chest  on  inspiralioo,  the  camila  was  takea 
miltf  and  the  wound  closed.  The  operaUoa  was  followed  by 
great  and  immediate  relief;  and  three  weeks  and  a  half  afteN 
^ardi^  when  the  author's  pt^ier  was  drawn  vspf  the  man  wss 
better  than  on  his  admission  into  the  hospital ;.  the  congh  tvoo^ 
Ji»led  him  little ;  he  could  lie  on  the  left  side^  which  bad  been  im- 
pofsible  fi>r  several  monthe  before  the  openation ;  the  leftside 
niati  much  less  tympanitic  apd  protubejpaat ;  and  Dr  Davy  in«' 
4Qlges  the  l|ope  of  his  ultimate  recoveiy.  The  hearts  how'^ 
ever,  continufi4  to  beat  on  the  right  side^  and  the  fluctuation  of 
fl  £luid  conld  be  felt  in  the  left  side  of  the  chest* 

These  are  two  cases  of  the  commonest  variety  of  pneumsr 
thoraxy  namely^  that  in  which  the  air  proceeds  from  a  com* 
munication  between  the  bronchi  and.  sac^  of  the  pleur%  tbzougli 
means  of  a  suppurated  tuberde  opening  into  both*  Such  st 
least  was  unequivocally  the  nature  of' the  first;  and  such  too 
^e  are  disposed  to  c(msid^r  thct  other  to  have  been.  It  laiist 
be  regretted  that  in  the  latter  case  the  ipgeniousaudipr  did  not 
avail  nimself  of  the  dii^osticss  eo^loyed  by  J^aennec  aad  his 
f;>llowers,  through  means  of  which  its  exact  nature  nvfould  havs 
been  at  onpe  determmed.  The  presence  of  air  in  die  sa^  of 
^he  pleura  is  known  l^  the  concurrence  of  a  hollow  aowMloa 
percussioii.  with  the  want  of  the .  sound,  of  irespiralipn  thr^ndi 
the  stethoscope ;  *  and  if  a  communicatioi)^  exiats  betweeisk  me 
biojnchml  tubes  and  thie  air  in  the  pleura^  tiheire  is  conveyed  to 
^e  ear  through  the .  instrument)  when  the  patient  br^oihes  cor 
speakS)  or  coughs,  a  peculiar  impression  termed  the  Tuite* 
ment  m^taUiquej  that  is»  a  thrUl  or  quiverings  Uke  what  is  pro» 
duced  by  striking  gently  a  cup  of  9ietal>  gla^Sy.Qr  poroev 
lain,  f 

This»  we  believe^  is  one  of  the  first  cases. in  which  the  opev 
iratiop  of  tappixng  has  been  resort^  to  for  the  emress  pmrpose 
9f  ireipapving  pn^umathorax..  Several  tim^s  indeed  air  has  been 
withdrawn  nrom  the  ch^st  during  the  performance  oi  paraceo^ 
tesis  for  empyema;  X4^nnec  himself  has  evea given  two  cases 
in  which  air  wa$,  a^<^ertained  before  the  operation. [I I^  18^«  17^ 
Obs.  39,  43]  to  be  present  in  the  cavity,  and  was  removed  by 

:    *  LaemieerAtiw.  Med.  1.  44^.  f  Do.^^'^flSU 


ike  «ii]MJb!;  bttt'^itl  *the^6,  a!tid  ttiatly  other  slmtlai-  ifi^ances, 
the  iop«ration  wis  teisorted  to  *)r  the  empyemaj  Aot  for  the 
fmeumaltborfix; '      '  »  ' 

•'The  rest  df^the  paper  rdales  to  the  nattire  of  the  gases  found 

kiVavioud  paiti  of  the  human  body,  and  the  relative  power 

ivfaicb  the  afdmal  tissues  posses^"  of  absorbing  various  aeriform 

fluidsw  '  The  reii«trk«^  made  on  this  subject  are  rather  desultory, 

'^andtitil^r  so  complete  nor  so  precise  as  conld  have  beenwish- 

^.     But  diey  are-  nevertheless  of  great  interest,  and  the  an- 

^dior's  e3cpdrimcnts-tend  to  establish  some  tiew  and  rather  iih- 

expected  facts  ^espi»eting  abs^rlJti'on*      His  observations,  (to 

jvhich  he -was  led  l^  the-composition,  soon  to  benien!tioned',  iSf 

•the  gasepns^  fluid  df  piieumathbrax')  ihay  be  considered^  in  re- 

<f<rreiioetD'physid[ogy,  under  two  heads:  under  the  first,  wie 

fdiattl  arrange  his  resealx$hes  on  the  absorption  of  gases  by  the 

xlifferent  membranes  of  the;  hddy;  under  the  second,  those  oh 

*die  gases'disengaged' in  Certain  drcumstances  from  the  blood. 

.  L  On  analy^g  the  aeriform  fliiM  collected  from  the  che^t 

ibf  the'  "furst  case  of  pn^math^^t,  he  was  surpriiSed  to  find, 

Aai  it  did  not  eotitaiti  a  partide  of  oxigen,  but  consisted  6f 

«aote  imd  carbonic  «dd  only,  in  the  proportion  of  92  of  the  fof- 

merj  cuidS  of  the  lettier.    These  results  were  singularly  cbil- 

firmed  afterwards  by  the  analysis  of  the  air  withdrawn  in  the 

*fiecoiid  case  by  puncture  during  life;     It  consisted  t)f  93  azote, 

and-7  eapbonje  acid. 

He  was  therefore  naturally  liid  to  inquire,  whether  this  gase- 
ous^ Ank}  was  originally  atmospherical  air,  which  had  escaped 
•Aromthe  bronchi  info  the  sac  of  the  pleura,  or  a  peculiar  ef* 
&sion;  and  stibsequetitly,  to  ascertain  the  changes  which  at- 
'inospherical  air  and'  other  gases  undergo  when  introduced  int6 
the  sound  pleura.    For  these  ends  he  first  injected  atmospherical 
into  the  pleura  of  a  dog,  <;losed  the  aperture  carefully,  and 
killed  the  animal  m  forty-eight  hours ;  when  he  found,  as  had 
hef^  anticipated,  a  great  part  of  the  oio^gen  gone ;  the  residu- 
'gl  ga^  being  composed  of  93  azote,  and  7  oxigen,  (instead  of 
W  a.  +  21  0.)  with  a  trace  of  caAonic  acid.      Oxigen  gas  is 
evidently  absorbed  by  the  pleura  much  more  readily  than  azote. 
It  appears  farther,   that  *  carbonic  acid  ^s  is  absorbed  less 
rflpidly  l^an  oStSgen,  but  itiote  quickly  than  azote  ?   A  mixture 
of  fttinos^heric  air  with  a  fourth  of  its  volume  of  carbonic  acidy 
.  flihd  therefore  oontainiiig  per  cent.  20  cat'bonic  acid,  63.2  azotfe, 
.  and  il§i8i<»t)geny  whfen  flowed  to  remain  two  days  in  the  pleu- 
ra of  a  dog,  contained  in  every  hundred  parts  18'3-carbontc 
.«eid,  78.3  azote,  an^  3.4  oxigen*     {^fdi^ogen  ga^  !» absorbed 
ivitb  the  same  facility  ^oxigen,  if  not  more  rapidly ;  and  it  is 
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a  very  remarkable  feet,  that,  althoagh  no  aaote  esiist  ia  tkegas 
or  gases  injected,  it  will  be  found  abundantly  in  that  ivhidi 
remains.  Tlius,  when  a  mixture  of  carbonic  acid  and  )tydnH 
gen  In  the  proportion  of  57.5  of  the  former,  and  40.5  of  the  lat- 
ter, was  len  for  two  days  and  fiye  hours  in  the  pleura  of  a  dog,  it 
consisted  of  12  per  cent,  of  carb<mic  acid^  88  of  aaote^  and 
contained  no  hydrogen.     The  nitric  oxide  gas  is  absorbed  with 

Seat  rapidity.     When  30  cubic  inches  of  a  mixture  containiiig 
^.5  per  cent*  of  azote,  and  56.5  of  ni^ic  oxide  gas,  were  in* 
jected  into  the  pleura,  the  animal  died  in  fire  hours ;  and  there 
jemained  only  five  cubical  inches  of  aeriform  fluid,  of  which  only 
6.9  per  cent,  were  the  nitric  oxide  and  the  rest  azote.    Hence, 
of  16.5  cubic  inches  of  nitric  <>xide,  only  a  third  of  a  cubic 
inch  remained.     The  experiment  with  this  gas  was  sereral  times 
repeated ;  and  Dr  Davy  observes,  that  although  serious  symp- 
toms ensued,  they  always  went  off  in  twelve  hours ;  and  that, 
if  the  animal  was  killed  at  this  time,  the  whole  gas  was  found 
absorbed.     The  blood,  both  in  these  experiments,  and  in  the 
case  which  proved  fatal,  had  a  chocolate- brown  colour;  from 
'  which  circumstance  he  infers,  that  the  nitric  oxide  gas  causes 
death  by  changing  the  natare  of  the  bloods     Dr  Davy  .should 
have  added,  however,  that  this  fact  had  been  satisfactorily  de- 
termined long  ago  by  M.  Nysten.     The  experiments  of  that 
physiologist  and  those  of  pur  author,  it  may  be  remarked,  do 
not  altogether  correspond :    For  Nysten  says,  that  one  cubic 
inch  and  three- fourths  (SO  cubic  centimetres),  injected  into  the 
pleura  of  a  dog,  caused  violent  tetanus,  and  death  in  forty-five 
minutes.     In  fact,  he  considered  the  nitric  oxide  to  be  the  most 
.  poisonous  of  all  the  gases,  even  more  so  than  sulphuretted  hy- 
,  drogen.    }n  all  his  experiments,  which  were  very  namerous, 
he  never  failed  to  find  the  blood  in  the  state  described  by  D^^ 
Davy.  ♦     The  nitrous  oxide  gas  is  absorbed  by  the  pleaia  with 
great  rapidity.     Thirty  cubical  inches  were  injected  by  Dr  Davy 
into  the  chest,  along  with  a  little  atmospherical  air;  and,  when 
the  animal  was  killed  twenty^foijr  hoQfs  afterwards,  every  par- 
ticle of  the  nitrous  oxide  bad  disappeared. 

These  experiments  appear  to  establish,  that  the  gases  differ 
very  much  in  their 'siisceptibility  of  absorption  by  the  serous 
membranes.  The  author  has  not  attempted  to  discover  what 
law  they  follow  in  this  respect ;  nor  can  we  pretend  to  dp  it  for 
him,  because  his  experiments  are  not  comparable  witii  ^^^ 
other.  With  regard  to  most  of  the  gases,  however^  it  appears, 
that  the  susceptibility  of  being  absorbed  approaches  pretty 

^p -  I  ■      I    ■        ■    - , — ■       .  T 


fteaxlf  ihrnTf^Blhe.  soltibUity  in  ^Biet.  Bat  there  is  a  striking- 
ctxcaption  ta  this  rule  in  the. case  of  hydrogen;  and  on  the* 
wfaolft  it  will  probably  turn  out,  as  Dr  Davy  hints,  that  they 
&II0W  alaw  peculiar  to  the  vital  economy,  and  not  conformajsie 
with  any  of  their  physical  habitudes. 

Dr  Davy  also  renders  it  probable,  that  other  membranes  be- 
sides Uici  serous  .have  the  property  of  absorbing  the  different 
gase^  with  different  degrees  of.  celerity.  At  least  it  is  certain, 
that  the  aeriform  contents  of  the  cavities,  which  are  lined  by 
~  inucous  membrane,  are  almost  identical  with  the  gases  he  found 
in.  the  serous  sac  of  the  pleura.  .  Thus  Magendie  and  Chevreul 
observed,  that  the  acriibrm  fluid  in  the  human  stomach  was 
composed  of  11  oxygen,  14  carbonic  acid,  71*5  azote,  and  5.5 
hydrogen;  that,  in  the  small  intestines,  it  consisted  of  24.3> 
carbonic  acidy  S.5  to  (55.5  hydrogen,  and  20  to  66.6  azote ;  and 
that,  in  the. great  intestines,  its  component  parts  were  from  4^5 
to  70  carbonic  4^id,  5*5  to  20  hydrogen  and  carburetted  hydros 
gen,  and  18.^  to. 67.5  azote**  Dr  Davy  has  likewise  found 
the  aeriform  fluid  of  the  intestines  to  consist  of  carbonic  acid 
and  a;eote;  .an<i  in  the  frontal  sinuses  and  maxillary  aiitra  of  the 
sheep  be  found  a  ipucb  larger,  qi^antity  of  carbonic  acid,  and  a 
xnuch  less  proportion  of  oxigien,  than  exist  in  atmospherii^al 

2.  We  have  now  to  notice  his  observations  on  the  gases, 
whic^  in  certain  circumstances  are  disengaged  from  the  blood* 
This  subject  he  was  led  to  investigate  in  consequence  of  observe 
ing  the  singular  fact  already  mentioned,  the  evolution  of  azote 
into  the  sac  of  the  pleura  when  hydrogen  had  been  injected 
into  it.  He  fir^t  showSf  that  the  evolved  gas  could  not  have 
proceeded  from  air  believed  by  some  physiologists  to  exist  b&* 
tween  the  two  pleurae.  Notwithstanding  what  La^nnec  has 
statedj  pi). the  authority  of  Eibes  (i.  438),  no  air  is  ever  found* 
in  that  situation ;  and  Dr  Davy  proves,  that  Kibes  was  deceived 
by  a. singular  source  of  fallacy. f  How,  therefore,  did  the 
p^<He  arriye,  in<  the  situation  where  be  found  it  in  the  said  expe» 
riment  ?  Was  it  derived,  says  he,  from  the  blood  as  an  ex«> 
halation  or  sepretion  ?  This  question,  he  thinks,  may.  be  an^ 
swered  in  the  adirmaUv^»  because  .azote  is  occasionally  dii^en* 
gaged  by  the  blood  in  pther  situations.  Thus,  Messra  Allen  and 
^  Pepys  found  that  it  was  spi^etim^  disengaged  from  the  lungs  in 
respiration;  and  it  is  a  fact  singularly  aiialogous  with  tlie  result^ 

'    !        '       ■    J  II  J       (  '         V  »    ■■«■„   /7.   J      ;"  ■    '■■       •iimii'm      ■  '  ■ 

*  See  Ann.  d«  Chim.  et  de  Pliys.  II.  * 

+  It  is  odd  that  a  physician  of  such  repute  as  Laennec  should  err  so  egregiously 

In  this  matter.     "  Ce  fluide  aeriforrae,  *'  says  he,  speaking  of  the  gas  aUegfd  by 

Ribes  to  exkt  in  the  sac  of  the  p)e4ra»  ^  -  n*e9t  ftutr^  Chose  que  la  serositc  ellc-  sokm 

rcUtUU  en  vapeur  par  la  chakur  animalt:  /  " 
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of  Dr  Davy's  experiment  (afiict,  however,  which  he  seems  unu> 
comitablvto  have  overlooked)^ '  that,  when  another  innocuous 
gas  is  swstttated  for  the  azote  which  is  breathed, — for  exam* 
|ilet  hydnogen,— *then  a^ite  is  discs^pi^d  from  the  Ivmssia  gre^^; 
obmiaanee.  Another  situation  in  which  azote  is  disenga^d 
from  the  blood  is  in  the  cavities  of  die  Uood*vesseIs  soon  after 
death.  Dr  Davy  has  been  at  some  pains  to  show  how  this  e* 
volution  of  gas  canndt  be  always  owing  to  putrefaction,  apd^ 
if  we  do  not  mistake,  he  seems  to  think  he  has  been  the  first 
to  call  in  Question  the  capability,  of  such  a  cause  to  produce  it« 
We  apprenend,  that  no  pathologist  who  is  worthy  of  the  name, 
ever  now  dreams  of  attributing  to  the  putrefactive  process  those 
bubbles  of  air,  which  are  frequently  found  soon  after  death  in 
the  heart  and  great  vessels,  and  more  particularly  in  the  vessels 
of  the  pia  mater;  and  Dr  Davy  will  nnd,  that  the  same  <^i- 
Aions  he  has  formed  have  been  stated  before  by  various  au-* 
ihors;  He  is  the  firgt,^  howev«r^  so  far  as  W^e  kmw^  nhd  had 
jmalyzedaad  detennined  the  nature  of  thiS'  aiiv  He  had  bteen 
induced  to  suspect,  that  it  eouid  not  be.oarbonie  a<$id,  as'  Sir 
£•  HcHue  imagines;  because  the  alkali  ill  the  blood  is-not'sa* 
turated  with  cairbonic  acid,  beoause  s<»iiin^^atiN  absorb  miiADe  of 
that  gas  than  water,^  ^and  becaose.ha  had  been.  uniaUeto  ^pto* 
^ure  the  slightest  e^kitian  of  carbcHiio  acid  from  the  blood>ei» 
^ar  durmg.its apontaneoas  eoamlalioii,.*  W  by  plaoi£^  il*  in 
the  vacnum.  <|f  an.  aii>*pump.  Ajocordini^y^  hairing'  l|7Bnd>  the 
cellular  tissue  of  .tb&  apti^ri^r  and  posteiftr  mediastiivuui^dsi- 
cular  in  the  body  of  a  young  man  who  died  of  dysentery,  he 
contrived  to  cc^^tthe  oooteBtaof  the  veridesj  andfooBd^thiil^ 
composed.  <^  '7  oxifg&sk^  4'  cluHbonic  acid^  and  W  asote;  and  in 
anoU^r  case  in  which  vesicles  w^e  finmed  under  the  pleux»  oi» 
the  lungs,  die  aeriform  fluid  consisted  entirely  of  aoote  and^ 
carbonic  acid,  in  the.prc^rtioA  of  5^.  dtefocmiM)  to  1  of  the 
laJtter*  ..      ,     .  f, 

.  There  ean  be  little  doid^tj,  therefore,  that  a^kyfee  may  be  dis^- 
fsgaged  from  the  blood  in  more  pdaees  than  m^  the  mr-ceUs  of 
the  lungs  during  rospicaticm ;  and  probaUy  tiie  canity  of  tbo 
pkura  Qiay  in  detain  ciremnstaiioes  be  oneof  tbese^  We 
vmf',s»gge»t  to  Dr  Davv,  bowevev,  thait,  notwithstandiiiit 
bta  idiree  reasons  against 'the  disengagemtot'  of  carbonic  add 
froia  the  bto^d,  htsesq^erunaDits  prove  that  it.  aetoally  is  diseoN- 
gfS^d.  It  wiU'be  a  iwry  ii|tare#Bg  subject  of  fiiture^  inqmy, 
ta  ascertai»"Uader>  what  «iffeumatimees»  «id  owifig/  to^  wfaati 
causes,  these  phenomena  are  prodiieod.     .     .  .       n  i . : 

1' ■>  ■  w      1^1 1  ■        1     I  .,'■■•. J.    ■  .,• ,, ;    I ,  ■»„     ,.•.  I ,  I     II  »,i  i'At' » 

spontaneous  coagulation  of  the  blood.   ...... 
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\S  A  Treatise  on  iJie  Physiology  and  Diseases  of  the  Ear :  Con^ 
'  faining  a  Comparative  View  of  its  Strticture  and  FuncliotiSf 
and  or  its  va?'ious  Diseases^  arranged  according  to  the  jina^ 
toniy  of  the  Organ^  or  as  they  affect  the  External^  the  Inier^ 
mediate^  and  the  Internal  Ear^  Third  Edition,,  with  poasi- 
derable  Additions  and  Improvements*  By  John  Habhiso,^ 
Curtis,  Esq.  Aurist  to  his  Majesty,  and  to.  thciii^  Roy^l 
Highnesses  the  Duke  and  Duchess  of  Gloucester ;  Surgeon 
to  Uie  Royal  Dispensary  for  Dis,eases  of  the  Ear;.  Lecturer 
on  the  Anatomy,  Physiology,  and  Pathology  of  the  Ear; 
and  Fellow  of  the  Medical  Society  of  London^  &c«  &€> 
London,  1823. 

2.  An  Engraoed  ItepreseniaHon  ^  the  Anatomy  of  the  Human 
Eaty  e^ibiting  in  one  View  the  Eatemal  arid  Internal  Parts 

.  of  that  Organ  in  situ.  Accompanied  with  a  Plate  of  Outlinet 
and  Eeferencet^  with  copious  Estplanatians :  TV  which  a  fit 
addedf  Surgical  lUmarks  on  iniroitacing  the  Probe  and  Cathe^ 
ter  into  4he  JBuHaciim  Tube  by  ihe  Noitril^  Sfc^  Sfc.  The 
whsk  design&d  as  aGmide  to  Acoustic  Surgery^   '■  By  TfioMAd 

.  BccHAKAN,  G.  M.  Lteemiffte  of  tiie  University  ot-  Glasgo^ 
Corresponding  Member  of  the  Phrenological  Society  of  l^in*^ 

•    btti^i  &$e«  &c«    Fd*pp.  88*    Hull,  1  BUS. 

Y^tJB  attention  is  directed  to  these  two  works,  as  the  most  re- 
>^  ceRt  contribntioBs  to  that  de^^artment  of  medicine,'  the; 
ol^ect  of  which  is  to  cure  or  reKeve  the  disorders  of  the  orgait 
(Shearing. 

The  irat  of  lliese  i»  entitled  ^  A  Treatise  on  the  Physiology 
and  Diseases  of  the  Ear,  opntaininff  a  Comparative  VieW  of 
its  Structure  and  Fttnotions,«and  of  Its  variotia  Diseases,^  &c. 
Kow,  it  cannot  be  denied  that  this  has  a  most  scientific  air,  ahtt 
hclds  forth  many  magnificent  professions  which  are  calculated 
to  conv^  a  most  exalted  opinion  of  the  attainments  and  cfaa^ 
leader  of  die  aiidior*  Considerable  address  is  aliso  dii^layed  in 
the  **  Introduction,''  it)  tracing  the  improvements  of  the  HeaV*^ 
ing  att  fvom  the  remotest  ages,  hi  showing  the  grirdnal  subdB^ 
idsioQs  whieh  have  taken  place^  A»d  especmlljr  that  happy  dls^ 
tributioo  of  labour  whieh  has  given  individual  itnportanve  tb 
the  dentist,  oculist,  and  eq>ecia)Ty  the  aurist.  In  this  ingeni- 
ous disquisition,  the  memory  of  Adam  Smith,  and  the  princi- 
ples ofibe  "  .Weakh  of  Nations, ''  arenotfei^ottenr'and'  !n  a 
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word,  every  tbing  is  done  by  the  author  to  iiupsre  the  reader 
with  a  high  veneration  for  his  character,  and  uoboanded  coafi^ 
dcnce  in  his  talents  and  accomplishments.  Lest,  however,  this 
should  miss  effect,  and  that  none  may  plead  ignorance  of  th^ 
existence,  professions,  and  merits  of  John  Harrison  Curtis^ 
Esq.,  the  special  attention  of  the  reader  is  requested  to  the  fol- 
lowing beautiful  aphorism^  and  the  accompanying  delicate  com- 
ipentary. 

**  The  mind  of  man,  it  is  dear,  though  capacious  and  possessed  of 
very  extensive  powers,  cannot  embrace  the  whole  circle  of  scieoce^ 
or  i'ctaio  it  with  that  exactness  which  is  necessary  to  excel ;  he  must 
•etect  a  part  of  the  circle,  if  he  wishes  to  shine,  and  must  bend  hi^ 
attention  tp  that  subject  alone,  in  scien^fic  pursuits.  *' 

Note  on  this  passage. 
.  ^^  A  memoir  of  the  author  will  be  found  in  the  European  Magazine 
for  April  1819,  which  will  show  he  enjoyed  the  most  ample  opportu- 
nities of  medical  improvement.  First,  under  his  father,  an  eruinen^ 
physieian  in  the  country,  and  brother  to  the  late  celebrated  botanist 
Mr  W.  Curtis,  and  next  under  the  different  lecturers  of  the  metropo- 
lis :  afler  which  he  obtained  his  qualifications  as  a  surgeon  from  the 
Koyal  College  of  Surgeons  in  London  ;  and  was  appointed,  in  1805, 
A  medical  officer  in  the  hospital  department  of  the  public  service,  being 
employed,  during  the  most  interesting  part  of  tiie  late  war,  at  Staple* 
too,  Haslar,  and  Forton.  Since  he  commenced  practice,  he  has  con* 
fined  himself  to  this  particular  class  of  diseases.  ** '^Introduction^  pp» 
icv-xvi. 

This  Introduction  further  shows,  that  the.  ear  js  fi  most  vn* 
portant  organ,  that  its  diseases  are  exceedingly  injurious  and 
very  little  understood,  but  that,  in  the  bands  of  Mr  J.  H*.  Curr 
lis,  the  art  of  acoustic  therapeutics  has  attained  such,  a  pitch  of 
perfection,  that  there  shall  no  longer  be  ground  for  complaint. 

Such,  in  short  terms,  may  be  said  to  be  the  nature  .of  the 
jnere  vestibule  to.  this  temple  of  acoustic  surgery,  constructed 
by  John  Harrison  Curtis,  Esq.  Whether  the  ulterior  of  the 
building  corresponds  tp  the  expectations  whjich  these  magnani* 
xnous  views  ^re  calculated  to  inspire,  can  be  determined  oi)ly  by 
those  who  haye  the  courage  to  explore  the  further  I'esults  of  the 
^abpurs  of  the  author^ 

The  treatise  consists  of  four  chapter^  the  first  of  which  is 
devoted  to  the  subject  of  the  structure  and  uses  of  the  several 
parts  of  which  the  organ  consists ;  in  the  other  tbree,  the  au^ 
^bor  expounds  the  diseasiss  to  which  the^e  parts  areevpo^ed,  and 
;,he  manner  in  which  they  are  to  be  treated.  Qn  thcf  first  of  tbi^ 
ve  will  not  dwell,  nor  detain  our  readers  wjth  any  account  of 
|t.  It  is  a  compilation,  not  very  well  per foriped,  of  a  little 
(pgrnpar^tlve  ^atomy^  a  small  portion,  of  (b^  pby6ic§l.jp^(  9f 
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acoTlsttcs',  and  bcba&i6nal  facts  on  the  phenomend  of  Bearings 
wth  Varion«'  denrltory  observations  on  the  probable  uses  or* 
properties  of  the  mdividual  parts.  These  several  ingredientir 
ate  blended  together  in  such  a  happy  and  novel  kind  of  disor- 
der,  that  we  doubt  not  the  high  opinion  which  the  Introductfoir 
is  fitted  to  convey  t)f  the  powers  of  the  author,  will  be  carried. 
to  a  much  more  siiblime  elevation  by  the  first  chapter  of  the| 

Treatise. 

»         •  •■ , 

^  In  the  subsequent  chapters,  the  author  condescends  to  adopt 
a  mode  of  arrangement  more  like  that  of  other  people ;.  and 
treats,  Isty  dt  the  diseases  of  the  exteriial  ear;  2d^  ol  those  oSk 
the  tympanum ;  and,  3r7,  of  those  of  the  internal  ear. 

In  the  Sd  chapter,  on  the  diseases  of  the  external  ear,  after 
a  few  general  remarics,  we  find  the  subjects  of  inflammation^ 
vesicular,  or  vesiculo-pustular  eruptions,  termed  herpes^  morbid 
septum  of  the  passage,  polypous  growths,  inspissated  wax^  the^ 
general  head  of  accidents,  or  foreign  bodies  or  insects  in  the 
canal,  and,  lastly,  congenital  inspissation  of  cerumen,  succes-. 
sively  discussed.  On  these  subjects,  or  their  treatment,  we 
cannot  perceive  any  thing  new, — not  much  either  to  praise  oi; 
to  blante,  unless  we  were  to  speak  of  the  general  lack,  of  infojv 
mation  which  is  betrayed  through  the  whole.  . 

The  3d  chapter,  on  the  diseases  of  the  tympanal  cavity^  com- 
prehends two  subdivisions  only,  puriform  discharge,,  and  ob- 
struction of  the  Eustachian  tube.  On  the  description  of  the 
first,  which  was  copied  in  the  former  edition  of  this  work  witl^ 
considerable  fidelity  from  that  of  Mr  Saunders,  we  find  the 
subsequent  observations  of  M.  Alard  on  catarrh  of  the  ear, 
engrafted;  and,  after  several  remarks  on  the  expediency  of 
curing  it  as  early  as  possible,  and  the  efficacy  of  various  reme- 
dies, the  authority  of  M.  Itard  is  brought  forward  on  the  sub- 
jject  of  injections  into  the  tympanal  cavity-  The  only  peculiari- 
ty worthy  of  particular  notice  is,  that  Mr  Curtis  has  done  us 
the  honour  to  transcribe  from  our  account  of  the  work  of  M- 
Itard,  without  acknowledgenient,  as  much  as  suited  his  pur- 
pose,, but  with  the  most  gross  errors  in  the  management  of  pro- 
per names.  We  trust  the  author  will  remedy  this  grievance  In 
his  4th  edition^ 

*  The  author  proceeds  to  the  second  subject  of  this  chapter, 
.obstruction  of  the  Eustachian  tube  requiring  perforation  of  the 
tympanum.  After  some  meagre  and  desultory  remarks  on  the 
causes  of  this  obstruction,  that  is,  its  pathological  causes,  Mr 
£)urtis  unfolds  the  principle  of  operating,  in  the  following 
terms :  ' 

<*  Thopgh  this  species  of  deafness  is  highly  formidable,  yet  the 


.  Curth  an  fm^MuiM  ^  A^riir 

cure  of  it  has  been  in  iiHioy  ittBtaaeet  ttoctomtfliihedy  liy  means'  of  isn* 
operatioB  int  niggesw4>  and  sueoeaifallj  perfomed  hy  S^  Astlqr 
Cooper :  to  this  he  was  qamrally  ltd  by  dh^  iaiponattt'obflefvatioo>: 
that  the  sense  of  keadng,  though  imperfect^  is  not  destroyed  In  cases 
of  suppuration  of  the  ^jnpanmiy  or  its  partial  injmy  Irom  other 
oauses :  beace,  as  deafnew  is  coitiplete  fsom  obstoiction  of  tim  titbe» 
from  no  entrance  being  given  to  the  air,  he  very  nftianally  %iippo8od 
that,  by  making  a  small  puncture  in  the  membrane^  in  order  to  alknr' 
the  air  to  get  access^  the  machinery  of  the  oar  would  thus  be  set  in 
motion. 

<^  The  experiment  confirmed  the.  justice  of  the  idea;  and  hearing 
has  been'  preserved  in  a  number  of  instances  in  this  way,  not  only  by 
Sir  A.  Cooper,  but  by  myself  and  others/'    pp.  113,  ll4t. 

This  is  succeeded  by  an  observation  of  M.  Deleau,  to  prove 
that  the  tympanum  is  of  little  or  no  use>  and  that  the  effect  of  its 
loss  on  distinct  hearing  is  exactly  similar  to  that  of  one  or  two  of 
the  firont  teeth  on  articulation.  Mr  Curtis  immediately  discovers^ 
that  perforation  of  the  tympanum  was  not  first  Derformeii  in  thi9 
country  by  Sir  A.  Cooper,  but  by  M.  Eli, "a  Parisian  surgeon^ 
•*  who  had  been  in  the  habit  of  perforating  the  tympanum  in 
eases  where  there  was  no  paralysis  of  the  7th  pair.  **^  (11^) 
The  operation  is  then  described ;  and  the  chapter  is  concluded 
with  recommendations  to  repeat  it,  if  necessary,  ,         ,    * 

The  4th  chapter,  on  diseases  of  the  internal  ear,  by  wliich  is 
meant  the  lab3rrinth,  is  divided  into  two  parts^ — the  constitu^ 
tional  and  the  local  maladies.  The  principle  of  this  distmo- 
tion  is  not  very  obvious,  at  least  to  our  perception;  for  the 
author  regard^  as  constitutional,  not  only  the  deafiiess  de- 
pending on  fever,  disorder  of  the  digestive  function,  worms^ 
hysteria,  hypochondriasis,  &c.|  which  are  fi;enefally  regarded  as 
examples  of  constitutional  deafness;  but  that  whioi  arises  from 
iiny  affection  of  the  brain,  as  hemorrhage,  tumour,  Sec,  affec- 
tions of  the  nerves  of  the  face,  nay,  organic  diseases  of  the  ear 
itself^  or  of  the  auditory  nerve,  are  regarded  as  constitutional* 
The  result  of  this  random  method  of  distinction  i&  that  under 
the  head  of  local  diseases  of  the  internal  ear,  the  author  is 
obliged  to  enumerate  several  which  he  had  previously  regarded 
as  constitutional.  After  stating  generally,  that  all  of  tliese  have 
been  comprehended  under  the  vague  pame  of  nervous  deafn^s^ 
he  subsequently  admits  that  they  are  to  be  *<  considered  as  mo- 
difications of  constitutional  disease  connected  with  that  statb 
which  constitutes  the  hypochondriac  and  hysterical  h^bit/'  Kow^ 
the  inconsistency  of  this  arrangement  is  not  diminished  by  tell- 
ing us,  **  that  the  general  morbid  disposition  is  here  extended 
to  a  particular  sense;"  for  what  is  this  but  actually  repeafii^ 
what  had  alretkdy  fa^n  stated  under  the  head  of  comtltutionai 
diseases  ? 
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Thifi  poy4  fflclfep^  the,  pFWcipl##  crfibw  wt^m^^ 

not  hgweyer, j^€.i;)|^  wh]cb.Mr  Ciuitia  has  eomnidtted;  It 

is  tnq  (^vi^eptfMifi)^. ^.  foivid:l9i«l86lf^p0i|iiwed  what  ^to^ssy  in 
tI^s^^pi^7»^li4fCMl^t^y  At.aloQa  £^  want  of  imtlter.    A^; 
ter  kifor«()iiig  bis  ;r€NMter  in  the  wtvoduotioii  that  **  ftf  •  ^rd 
hiMJichbA^extaEided  the  if^ork  of  Mr  Saunders  and  my  trea-^. 
til<^  wjfthout  adding  Btueh  that  is  new  or  important  in  the 
traaAtnent) ''  (p*  85.)  eonsistency,  not  to  speak  of  regard  for 
his  iwn  refMitation '  48  an  anris^  required  him  to  shun  imi- 
tution  of  that  writer,  and  above  all  to  avoid  his  prominent 
errors.     Yet  tfie  very  first  thing  Mr  Curtis  does,  alter  liie 
abortive  attempt  at  enumeration,  of  local  diseases,  is  to  adopt, 
from  M.  Itiurd,  the  whole  of  that  absurd  and  useless  division  of 
the  causes  of  nervous  deafness  (in  consequence  of  disease  of 
the  nerve),  on  which  we  had  occasion  to  animadvert,  with  what ; 
we  conceived  a  merited  de^e^  of  severity.     What  opinion  is  ta 
be  formed  of  the  consistency,  the  modesty,  or  the  judgment  ol? 
such  an  author,  w)bo  asserts  that  the  very  wor^  from  which  be 
boi^jrows,  is  merely  an  extension  of  his  own  literary  efforts  ?' 
3Qrely  Mr  Curtis  had  completely  forgotten  the  unfortunate  as-  . 
sertion  which  escaped  him  in  bis  introduction,  ptiierwise  he; 
must  be  the  blindest  of  mortals  to  the  conclusion  which  fotlpyrs*. 
M«  Izard's  book  i^  indeed  a  very  indifferent  performance,  and 
in  no  part  more  itijudicious,.  than  in  that  to  which  we  allude ; 
but  it  is  most  egregious  imprudence  to  adopt  his  distinctions,—^ 
for  itfiftttoriy  the  work  which  is  compost  on  such  a  models 
has  every  chance  of  exceeding  its  errors  and  absurdity.    The 
chapter  terminates  in  a  discussion  on  French,  Spanish  and  Ger- 
man ears,  for  the  particulars  about  which  the  work  must  itself  . 
be  consulted. 

.   Then  follows  a  conclusion  in  which  nothing  is  concluded,  un- 
l^s  diat  the  author  *^  succeeded  with  the  assistance  and  patron-* 
age  of  the  first  persons  in  rank,  science  and  professional  cele^ 
brrty,  in  instituting  a  Public  Dispensary /or  the  Diseases  of  the- 
Ear, ''  which  is  now  in  a  most  prosperous  condition. 

Fiffy-nine  Cases  of  various  sorts  of  acoustic  disease  follow  ^ 
ttey  are  perhaps  the  best  part  of  the  work. 

TTie  second  of  the  works  before  us,  which  assumes  the  impos-* 
ing  name  of  *5  The  Guide  to  Acoustic  Surgery,"  issues  from  a 
most  extraordinary  place,  the  town  of  Hull,  on  the  banks  of 
the  Humber.  ,  Though  the  complaint  of  Hamlet,  that  "  allthei 
world's  a  stage,"  may  now  be  converted  into  tfiat  of  all  the 
wdrld^  being  scientific,  and  talking  science,  some  of  our  readers 
may  riot  be  quite  prepared  to  expect  descriptrons  of  the  struc- 
ture and  diseases  of  the  human  ear  from  a  place  more  known 
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m  cmnmerce  than  in  science.  Thift^iUibmaljr^  bomTet^  ki  ior 
the  crcdrt  of  Hull,  explained  by  the'dtp&aaaillame^  of  the  author 
bein/;  originally  connected  with  Gfa^o'^i^-^^'^me  aot?  jdtoi* 
getber.  unknown  in  the  records  of  medicine  «^Wtoti  '  •  '-  '•  ' 
•  TTie  .work  consists  of  two  pnrtif^  the  "first  af  whidh  4»  stfibtKr 
anatomicid;  the  second  con-^nsts  of  remark*  on-drH!'  ^^twf^ 
surgical  operations,  and  exhibits  a  synoptical  view"  of 'the  dla^ 
eases  incident  to  the  organ.  <  '         "    " 

-  Tlie  first  or  anatomical  pajt  is  divided  into  three  chnptef^f 
m  the  first  of  which  the  author  describes  the  auricle  or  external 
ear,  the  auditory  caii^l,  and  the  ceruminoUs  glarids^;  in'th'^ 
second,  tlie  tympanal  cavity,  its  bones  and  minute  muscled,  thef 
mastoid  cells  shordy,  ^Jh^  eustachian  tube,  and  the  tympano* 

'Vestibular,  imd  tjmpaiMHeochlear  orifices  (fenestra  avaiisani 

fe^jnira  raitmday^^tmd'  in  the  third  chapter,  he  examines  the 
▼estibule^  semicircular  canals,,  and  cochlea,  and  tlie  substances 
which  they  contain*  .Thetse  descriptions  are  shorty  qndinge- 
Beral  correct ;  but  they  do  not  present  any  views  of  the  struct 
tUTQ  of  the  organ  which  ca»  be  said  to  be  new  or  unknown. 
.  Tlie  chief  peculiarity  in.  this  part  of  Mr  Buchanan's  worlc^ 
is  an  attempt  .to  represent  the  whole  organ  of  hearing  at  a 
single  view,  in  one  engraving;  and  in  this  he  has  sncceed- 
^d^  a3  well  as  such -'attempt  can  be- expected  to'succeeo* 
Whoever  knows  the  figure,,  relative  position,  and  jniitual 
communication  of  .the  several  parts  which,  compose  this  or- 
gan, is  awaxe  tJbat .  it  is  ajoatomically  impossible  ^  to  see'  tbem 
ail  distinctly  at  the  same  instant,  and  in  the  same  view;^-^ 
that  to  obtain  a  correct  view,  of  one  part,  others  are  concealed 
or  ovef  looied ;  and  that  the  attempt  of  exhibiting  all  the  parts 
of  an  organ,  so  differently  situated,  at  once,  is  necessarily  at- 
tended with  an  imperfect  exposition  of  the  greater  number.  To 
do  the  autlior  justice,  however,  we  must  admit  that  one  of  life 
objects  in  tliis  engraving,  is  to  show  the  situation  and  dfrectibh 
Qf  the  Eustachian  tube,^aiul  to  regulate  on  anatomifcal  principles 
the  operation  of  introducing  the  probe  or  cathetei'  by  the 
BQstril  into  the  Eustaclxian  tube*. 

This  leads  us  to  the  second  division  of  Mr  Buchanan's  wo  A, 

,  in  iji^hich  he  describes  the  best  method  of  jperformLng  the  opera- 
tion now  mentioned,  and  proposes  to  improve  that  tor  punctur- 
ing the  tympanal  membrane.  ' 
The  last  is  the  only  part  of  onr  author's  labours  to  which  wc 

.  baye-Jetisttlre  at  present  to  call  the  attention  of  our  readers.     ' 
"  Th6  nWe  of.  operating  (las  been  looked  lipon  by  TOany;*'as' t)f 
little  or  no  rnqment;  so  much  so,  that  there  are  no  directions  given 
in  any  modern  system  of  Surgery," shewing  In  what  matmet  tfce  ptoc* 
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ture  ought  to  be  made ;  and  yet,  it  is  the  mode  alone  which  has 
brought  the  operation  into  disrepute. 

'^  It  is  thought  sufficient  to  introduce  a  sharp- pointed  instrumeut 
through  the  Mend»rana  TympaiUi  that  no  injury  is  done  to  any  of 
the  Gmcula  Audiluas  and  if  the  surgeon  has  been  so  fortunate  as 
not  to  wound  the  Vascular  Membrane  of  the  TympaDum,  he  consi- 
ders the  operation  as  having  been  performed  in  a  very  superior  man- 
ner. The  patient  connected  again  with  the  moral  world  by  means 
of  the  puncture^  is  overjoyed  at  being  so  suddenly  restored  to  hear- 
ing with  so  little  pain  or  danger. 

^^  But  in  a  little  time  his  former  compliant  returns ;  which  is  at  first 
attributed  to  cold,  and  this  supposed  indisposition  he  endeavouis  to 
get  rid  of  as  soon  as  possible,— but  medicme  has  Kttle  effect ;    the 

'  Meatus  is  then  inspected,  and  adhesion  of  the  sides  of  thepunehite 
is  foutid  to  have  taken  place. '^    pp.  S4,  S& 

Mr  Buchanan  then  goes  on  to  show,  that  the  repedtion  of 
the  operation,  instead  m  effecting  the  purpose  of  the  surffeon, 
or  r€»^zing  the  hopes  of  (he  patient,  injures  the  membrane 
more  and  more,  breaks  sometimes  Ae  ossicular  apparatus,  and 
too  often  aggravates  the  defect  of  hearing,  which  it  was  intend- 
ed to  remove.  We  know  not  how  far  these  apprehensions  arc 
well  founded.    It  ii^  certain '  that  the  operation  has  been  much 

^abused,  and  often  titterly  misapplied^  from  ignorance  of  the 
true  pathological  cause  of  deafiiess.  But  we  think  we  have 
seen  it  attenc^  with  a  beneficial  result  to  the  hearing,  where 
the  tube  only  was  obstructed ;  and  it  must  always  be  kept  in 

..mind,  that  no  surgical  operation  can  be  a  remedy  unless  it  is 

judiciously  and  seasonably  used,  as  well  as  properly  perform- 

Mr  Buchanan,  however,  without  appearing  to  advert  to  the 
necessity  of  these  conditions,  contenas  that  we  mode  of  operate 
Jog  by  mere  puncture,  is  in  all  instances  founded  on  false  prin- 
^ciples,  and  thus  fails  to  produce  the  benefit  anticipated,  or  to  ob- 
viate the  evil  which  follows.  To  prove  that  this  representation 
of  surgical  practice  is  not  exaggerated,  he  duotes  an  extract 
.from  ue  wprk  of  Mr  J.  C.  Sauimers,  in  which  the  operation  is 
said  to  consist  in  simple  perforation  only  of  the  membrane  ;-^and 
a  case  from  the  same,  in  which  this  simple  perforation  was  p^- 
formed  and  repeated  at  the  interval  of  ten  days,  and  yet  tiie 
opening  afterwards  required  to  be  enlarged  by  the  introduction 
of  a  probe,  ere  the  bearing  was  permanendy  t)enefited. 

These  evils  arise,  according  to  the  author,  from  inattention 
to  the  structure  and  shape  of  the  Membrana  Tympanic  *<  which 
is  oval  and  muscular,  and  not  only  so,  but  that  the  fibres  run  in  a 
peculiar  direction  from  those  of  any  other  muscle,  from  the  circum- 
ference to  the  centre. ''-^*<  Hence  it  is,"  he  continues^  ^*  that  when 
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the  operator  thought  he  was  cMngjhe  was  only  separating  tAe  fibrev 
by  the  mere  mechanical  power  of  the  instrument ;  and  that  the  union 
which  took  place  afterwards,  was  an  effort  of  nature  to  re^pre'the 
fibres  to  their  origipal  position  and  tonp.  *'  p.  87« 

Now,  we  will  not  refuse  to  Mr  BucnanaQ,  |;hat^  if  he  can 
prove  thiCf  the  tympanal  membrane  Is  really  niuscular  in  the  hu- 
inan  subject;  ;n  pll^erMdrd^  if  lie  can  show  that  the  closure  6€ 
^he  puncture  k  pcpaj^^on^  ^y  $he  efforit-of  jpature  to  restore 
the  fibres  to  their  origlnd  place, — his  method  of  ope^'ating  may 
l>e  expected  to  be  more  successful  than  th^t  hitherto  empToyecL 
ii^  shall  speak  for  himself. 

'f  Adhesion  will  take  place  in  almost  every  instance.     But  let  a 
inusde  in, a, similar  situatioii  be  cut  acrpss,  and.  tl^e^  ^1^^.  f^  lu^-* 
*«aedietel/  r^trapt  to  aii  ex^pt  corresponding  ^to  ji^ie  sife  of  ti^e 
wound. 

**  The  peculiarity  of  the  mode  pf  operation  which  I  would  re- 
commend, is,  to  drtU  Uie  perfdratipQ,  and  by  means  of  the  quadran- 
;^u1ar  point  of  the  Perforatpr^.  .Ijie  fibres  of  Uie  Menibfana  Tyiraiffiii 
*Vill  be  cut  across — ^retraction  t^e  place — the  wound  assuiiie  ah'^Vi^l 
.  Jlgure,  and  there  will  be  less  danger  of  a  union  of  the  parti"  taktitg 
^'place  than  in  the  ccAnmon  inod^  of  operating  by  a  simple  puilctiUfW 
fpp-37, 38. -'^        "„  '/'.'■-    'V      ..       '  f  "'...r  ./'■.■.:r../-y 

!\  We  are  npt  much'  disposed 'to  cavil  with  this  iwipl^oyeuieuS 
(^which  is  what  in'lBoaieiii^tfthj^es'is  perfornfed  by  judiciou^;  6pf^ 
''*«tors.  Such  of  our  friedds.^  hiye  practised  this^oper^ioAiriWie 
^now,  uniformly  caused  the  iiisif  ument  to  revolve  on  itS'^teJ^s 
Several  times,  in  -  cvder '  to  Obfviiite,  if  possible,  the  union,  bjt  il|B 
\But  edges.  -        J*    '    .,.."','.'.    \  *  .^^'-\*.■^*'X  • 

t  In.thesynop^cal:table  which  fcUows,  the  author  isno!^'fi#- 
Itunate  in  his  nomenclature}  which  though  in  imitation  of  Ilatin, 
is  the  most  uncouth  collection  of  sesquipedalian  words  our  eyes 
jhave  for  a  long  time,l](^held«  .  Ja\  other  respects,  howfvert  ^^^ 
{s  a  respectable  perforraaticr;^aM  if  more'  accurately  pritit]^ 
may  be  useful  tq  the  student. ;  l*jrpograpbical  errors»'We  pre^ 
|ume  they  are,  abound  through  the  whole  wpi'k ;  tbe«ailaU»Diieii 
ferms  are  most  miserably  printed)  with  an  error  in  every  secbti^ 
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Cynaii^e  Ti^sUiariji 
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Puapleraa  -  , 

ftanula 

9urdita8 

Cyiuuiche  TVachealis  C. 

Hannoptysis 

Phtfa.  Pulmonalis 

Hydrothorax 

Dyspncea  • 

Astlmia 

Broochitis  C. 

Morbus  Caeruleus        ^ 

Mastodynia 

Bjrspepsia 

Asthenia 

Owtnodynia  ^ 


ACUTK  DISEASES. 

No.  ^      ■ 

}  Pbstip^tio  r 

I*        4r  Spletiid^ 

9  Niip^tjs  * 

1,  Fe>>mJi||^|^M«i. 

2  Synocnus  . 

••        6  TyphiM  * 

i*       1  AttfaHtis  Rheiuniitiea 

^  ^1  ■  Qb&ufitiftisiBiis  A.) 

2  Variola.       ,   . 
8  Roseola 

1     Urtioaria 
.         1  JEnysipplas !?•«»«.  , 

3  Abscessus 
1     Paronychia 

"        IQ    Phlegmatia  Doletts 

CBftOKXC  pisEASBS, 

■     No.  '  '      ■      *' 

5    HflHUatemesis 
^    DytenteoKi 
I    Asci^,     .       •   ; 
«  1     peritonitis  C.  • 

1     Liimbrici 

f.  Tm^  ... 

Haemorrhoides 
1     Marasmus 

1  Hepatitis  C 
3    Icterus 

31     Dysuria 

2  Nephralgiii 
1     Hsmaturia 

42    Leucorrhceii 

10    Hydrops  Ov^ 

19    Amenorrhoea 
1     Menorrhagia  • 

1     Dysmenorrhoea 
119    HystenU^ 

15    Hernia  Ptidendl 
7    Bheiiinatiimus  C^ 
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Lumbago  •               •              5  Lepra                *•                 •  .  ^ 

XffchiaUca  .               •               I  Stitnmi               »                  -,  2 

Tumor  ab  Hydrargyrq  -           2  Anaiatem              ,               •  3 

ExofttosU  ,          •'              •               1  H;f drops  todus  Gqrpfrts           •  5 

N«TU9  -                 -                 I  GiordiMaMi  Uteri  etNyaphanup  3 

Poniso  -               -       '         8  Luxatio               ^                  -  2 

JStrophulua  -                «  '  '  '      1  ^^~ 

Acne  .                 .              3                                      Xotal  61Q 

The  Bttnber  of  peiicnte  in  the  last  three  months  has  been  much  greater;  as  might 
Imte  been  expected^  thaa  in  the  preceding  quarter ;  but  the  increase  has  arisen,  ra* 
ther  fttxn  the  aggrairaddb  of  audi  diaeasea  aa  are  general  through  the  whole  year, 
than  from  iiliidl^aMlioM  to  those  which  are  mpre  frequent  in  winter.  Still  there 
has  been  aome  augmentation  in  the  hitter,  which  will  be  readily  seen  by  comparing 
Ute'  prewnc  TAUe  miStt  Urn  hufL  '  More  patients  have  ptesented  themselves  with 
Theomatic  and  pwlmomny  aflectwiB.thian  during  July,  August,  and  September ;  but 
the  increase  pfkfcipaiUy  coDskta  in  disorders  of  the  alimentary  canal,  none  of  which, 
however,  have  been  ftesry  seveve.  Nevertheless^  the  afflux  of  patients  has  notalfo- 
gdhef  been  so  pmiewwg  aa  in  the  cori>e8ponding  quarter  for  tlie  last  three  yeicrs  ; 
ahtf  inquiry  among  the  moat  respectable  practitioners  has  led  to  a  similar  conehi- 
frfoh  wiflf  regaid  totheiiigher  classes,  IVobably  this  is  to  be  coniiidered  te  the  i^a- 
tural  consequence  of  so  severe  &  winter  as  that  of  1822  and  1S23;  by  whicfH'<lill 
the  oldeat  snA'lke  ftebleat  of  fbe  younger  patienia  yrould  be  cutoff,  whoitftist 

'  idways  fbhttihe  ^veak  ^naSk  both  in  privfrte  practice  and  it  the  prturtlce  of  a  -public 
ItiMtatiOH.  Tlie  waadier  during  the  IfS^  quarter,  tboujgh  variably  and  fremi^rrtly 
iainy,  harbeeA'gflbeMdly  inil4»  rnii^  with  the  exception  of  tVo  or  three  days  in'Be- 

iiember,'«ir<^hilve-aa  yet  experienced  Uttle  cold.  ' 

Twenty-one  cases  of  acute  headache  appear  in  the  present  list^  most  at  which  re- 
qnired  genend'add  loul  depletion  ;•  ^hefoarqier  without  the  latter  was  rarely  ^necess- 
Ail,  while  the  latttfr-alonewaB  fitequently  sufficient.  Perhaps  local  ^lobd-lettiii^lgbt 
Be  oftenef  serriciMbl«t  if  employed  more  liberally.  The  usual  plan  Of  apljlym^-five 
^  rix  leec)ies»  iMm  acavtel^  he  expect^  to  br  adyantageous ;  nor  is  it  at  idr  su'rpris-' 
ing,  thaft  tbey  who  are  addicted  to  this  practice  should  have  little  confidence  ii)  its 

'  Access.  The^I^ach;  who  am  oommpw  l?lamed  for  inefficient  practice/  Mttf  ^oo 
seldom,  perhaps,  haveTeoourse  to  general  (ilood-letting ;  but  it  ionay  be  niuch -ques- 
tioned, whether  Britiab  pnetitioners  would  not  consi£rably  modify  their  propensi- 
ty for  large  general  depletion^  were  they  in  the  habit  of  ordering  nfteen  or  twenty, 
iffstead  of  five  or  six  leeohea  at  a  time.  It  is  quite  certain,  that  many  individuals 
will  bear  blood  taken  firom  than  in  this  manner,  nay,  will  be  materially  benefited  by 
it,  who  could  not  sustain  half  the  quantity  dravrp  by  venesection  without  a  serious 
diminution  of  t}ieir  strength.     Hiese  remarks  hold  equally  ^;ood,  if  cupping  be 

'practised ;  fbr  it  is  notonous,  that  the  way  in  which  this  operation  is  usually  per- 
formed, makes  it  xMvfectW  inefficient  and  useless. 

The  instance  of  chronic  croup  seems  to  have  originated  ^ith,  and  to  haVe  been 
i^gravated  by  tin  enmloynent  of  the  individual.  He  was  a  milkman,  and  tieces- 
sarily  much  exposed  to  dbe  vicissitude  of  the  weather.  The  cotnplaint  cpmtnMced 
t^velve  months  before  4  saw.hnn,  and*  with  slight  temporary  intermissiotifi^  had  ieon- 
tldoed  till  that  rime.    His  state  waa  peculiarly  distressing ;  great  dyspntta  prevent- 

'  ihg  his  taking  more  than  a  ^ew  steps  together.  Hoarseness  and  a  loud  droopy  tioise. 

'  Stole  tendemeas  on  pressing  the  traehea.  He  appeared  to  be  in  danger  of  almost 
iistiuit  su^^Msation.  -*  Small  doaes  of  tartrate  of  antimony  and  calomel,  with-CHrtar 
etncticooitment  rubbed  exterwdly)  so  as  to  produce  a  very  full  crop  of  pusMles, 
ghve  very  considerable  reti^;  «hi|  under  the  use  of  this,  and  afterwards  bhi^'^illj 
with  decoedon  of  saMaporilla^  lie  has  lost  all  bis  complaint^  except  a  slight  tMMrse- 
x1«4s,  aA^ -has  returned  to  hiseoiftloyinent.    '        -  ,  ".     ■■  i,  -.^  tr 

•'SweraJ  tifcewi^  of  the.  leases  of  •cLroaiic  bronchitis  5)riglnatcd  from  tho»fOSiH<MiVQ 
employments  of  the  patients.  Four  of  the  nir.ctcen  marked  in '(lie  Thm<i*W<*e  oc- 
camed  ill  f^hops  filled  with  small  dust.  Two  >'\ere  pearl-butLoi>  turners,  and  two 
iron  and  brass  filers.  AU  of>ihem'Wer«-  relieved,  and  one  of  tlie  latter  very  mat^« 
fli}Uy,  by  the  :>arbap{tfi|l9  and  antlmouiul  oiniment. 
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^t  has  beeii  wm^^bMit^t  ttlai  iSt^  fs'«  MtelitoMP  consamfitlim  entuli% 

after  delitery,  iirhfch,  if  treated  with  tonics,  is  quickly  remored.     I  have  seen  ser^ 

nil  instances  of  this ;  but  in  one  thesyitiptoms  so  neariy  resend>led  Ifte  conclusion'of 

^tubercular  consumption,  that  I  ooRfidered  it  perfectly  hopeless.    There  tNiS'iknig!h» 

^'puriform  expectoration,  dyspnoeivhieetic  fe^er,  aiid  coUiquatlye  swea^ ;  'y^t  l^^fddh 

''a  fortnight  this^itient  ^vasrestoired  toiie^th,  and  she  has  since  rbsuhtdd  faef  ftcJhijer 

'  ocdupatiiM)  >ilftt-  df  'a  .nariceti^oman.    The  treatment  consisted  merely  in  giving ' 
-gentle  aperients,  with  infusion  of  roses  a|id  paregoric.     I  question  n6t,  but  £ii(f  In 

"tfal^  hancb  of  a  regular  or  irregular  quack,*  (for  there  taee  both),  this  would 'b«^  (Htkd 

'■■ka  a  succ^sitftil  case  of  tuberculai:  phthisis#     I  have  myself  no  clear  idea^'Of  ^^'jpa- 
thology  of  these  cases.  *  '  ^ 

I  may  here  also  notice  an  affection  of  the  brondiial  tubes  tbat  ofteA  accompaJakk 
,  a' febrile  stat^  of  the  system,  and  ivhich-to  those -Who  liave  not  ^tn«BS«dttbefoi<e^<must 
Wear  a  very  imfavourable  aspect,  from  the  great  coptomaost  of  the  expecteralionr. 
It  has  been  ranged  in  the  present  fist  under  BMnu^tisCfaMMuefti  but  it  majt  be 
amatter  of  doubt  whether  it  diould' be  lobkfed  upoa  aB»ttW»iitfiinyiag>fawri  or  mce 
verseu  ......         ...  •.  •  -    ' 

The  symptoms  are,  M  the  most  part,  those  of  «erf  mild  ftver;  die  palient  bfeing 
languid,  thirsty,  incapable  of  exertidh,  arid  ^uiMng  dtgfat  poilia  in  the  limbs.  In 
one  case  the  expectoration  equalled  a  ^int  and  A'ha&T  at- least- ia»tw«n^-fbuirJioiiiii» 
Tb^  pulse  is  usually  slow,  never  quicker  than  in  beahlis  there  am  no  hectic  flasheiy 
or  any  difficulty  of  breathing.  Iti  the  ooiine  of  two  <fr  Hivee  weeks  the«  ^peeto^ 
ration  gradually  diminishes,  aXid  at  length"  completely  disappean^-    The  Mjcavery, 

.  upon  the  whole,  greatly  resembles  that  from  faster.  There  -doeft  not  appear  much 
danger  attendant  upb^i  it 

1%e  pulse  has  a^ft^&red  to  me  Kpeculiarly  f;ood  guide  ittihie-and  o4faer  affectiona 
of  the  bronchi.  So  Hot  a&  tttf  ovrti  expei^ence  MNtSy  the  p«ds%  iatubeaeiilai  Dhthys>- 
ifi,  i^  uniformly  small^  q^lck,  andirritalb^  wUld)  Inaflhctfaoaiof  thie  bronem,  it  on^ 
ly  becomes  so  towards  me'  ftftal  Ceinriiiiatidn,  ttUfrlhta'aymUamh^  been*  cen8ideFa|)ly 
wasted  and  reduced- ,  The  chance  bf  reec^^eiyis  in  yropoitkmta  tfaewadlatarbed 
state  of  the  pulse:        '''^'\-  "    '     '    '    •  '    •  "         .     ♦   <        ..  , 

Sauvages  is  the  only  &edical  author  iM:>whdW«nnldi  l<caii' find  any  thing  like  a 
satisfactory  account  of  'this  Mectiion  ;  and  OtotIii%'<  BS>on<iiia«iy«o|h(Br-ocaaiiei^  I 
have  dbtained  that  mformaition  hdm  fhe  lettmed  Frenehlnaav  irhMii  I  hare  in  vein 
s9Mght  for  elsewhere./  Bo^^dat^,  Hollbyin,  and  I9ydcidwm»  hare  ail  noticed  the 
occurrence  of  cQu^b,  and  even'  eipectbraffony  'Wilh'ft¥dr^>but'fiauvi^ges  alone  has 
Iplven  a  clear  and  explicit  accoiitit.    If  we  eioepl  the  ftM  patt-of^the'^Ilowing  sen'> 

.  ^i^ce,  the  description  dccuratel;^  cotrespondis  with  the  cases,  inmmiaith  the  above 
has  been  taken.  «  Post  fibres  putrid^'  tfc  maligaas,  corpoie'  satk  jam  -piirgatd, 
accidit  interdum,  maxime  in  senibus,  legrum  valde  d^ilaDl'eM%<et  queqdoque  tus- 
81,  interdum  etiam  cxcrestil,  magnam  gitrtiiiosi  viscosique'phkgmatia  cepiaqiex^ 
ppctorare,  quod  symptoma  non  tantum  ftgto  temitem  iajicift,  sed  et  ipsi  medico^ 
^rsesertira  minus  cauto,  imp6suit  pro  phdiy^os  ptodramo.*'     Vol,  Iv.  p.  6lfi2*      , 

On  Contagion.'-^'yfe  are  infbftned  by  a  diaftittguished  correspoadent,  that  an  q^- 
nion  expres^  in  the  review  of  t>r  Paris  and  Mr  Fenblanqne'swork)  in  our  Num« 
ber  for  last  October,  (see  the  bottom  of  p.  OOB),  has  led  te  *  betief»  among  oui* 
frieuds  of  the  Metropolis,  that  we  are  disposed  to  defend  the  dactrine  of  the  non^ 
contagious  nature  of  Plague  and  Continued  Fever*  As  netfaing  could  be  farther 
from  the  intention  of  the  writer  of  that  review,  than  to  espoase  or  advocate  such 
a  cause^  we  beg  to  make  the  following  explanation.  All  which  vwas  intended  to  h6 
alleged  is,  that,  with  respect  td  those  varieties  of  doinestie  fever»  which  dearly  ori-< 
ginate  in  fatigue,  unwholesome  food,  personal  flUh?  and  the  like^  a«d  wfUch  cannot 
be  traced  to  cgntagion,  we  do  not  think  the  evidenod  yet  coUectadaufiicient  jto  prove 
them  contagious  in  their  nature;— that  the  afibteafiveo{finlaii»  bewever,  is  the.aifer 
one  in  relation  to  medical  police,  and,  th^r^owe,  the  opudoa  which  we  should  al-« 
ways  decidedly  act  upon ; — b\it  that  facts  dt>  n«t  warrant  the  stroi^  expressions  em- 
ployed on  the  subject  by  Dr  Paris  and  hii  eoadjttto^  ^^-^-^xpressiona  which,  besides 
tending  to  suppress  inquiry,  cannot  fidl  to  cdnvey  to  the'unprofeauffiial  part  of  the 
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pullk^  mirMfwitod  natiom  4)f  tha  lutizye  of  conta^ini,  4mI  to  ttpoM  «&  im^fro- 
toded  broch  ia  the  docfrine  to  the  ■■■ulto  of  the  anti-cpntyMioi^^f^  .  1^^$^  9*  tp    , 
the inteMUtiar iWififinMii  aaltte of  iome  (anofiot domesdc  wver,  ^ot%  nfoj^^  . 
wfaieli  ert'  afav^  etlMrt  irateaSiB  to  ebntegion,  'lAer  what  we  ^ve  hoth  seeh,!^^ 
wutBmdf  we.thkmkLtaihiad  liiul  caiioiM  iHmed,  if  we  cotifd  dis^elieTe  or  doubt  it.   \ 
As  Mme  atoMBKBt  Ibr  thtf  ndwoneeptkms  we  heye  caused  we  sliaU'  relate  the  iibi-^    , 
lowii^  WMiiinWe  tet,  wfaieh  oecurfed  not  long  ago  in  this  a!^,  and  FJ^chi,  ^  <  / 
thin&t  iamtwm  tobe <no<nled ;  hoemne,  elthongfa  the  doetrine  or  contagloq, 8<wrce- 
ly  mipmm  frvitar  auppettr  it  it  well  to  leave  ita  adveirsariefl,  if  j>osuble/  no^  jL  «^!i^   . 
inchiif  ftoHttd  eHwnoato  affNUto  themelTee. 

Dwinc  the 'hci|dilef  the  Itto  epidemic  ^ever  of  £d(nWgii,  najil^ly/  fropt  tl^J^  , 
end  of  1m7  to  the  nddAe  of  1880^  of  fifteen  gendemen  who  successiveljf  filled  ^e^  , 
office%.  <to»en  m  mmiberX  of  fihysidaiii*  and  surgeons*  assistants^  ip  the  ftoya^  X^-  „ 
1krmimf''amd  Fever  Heepitali  ud  who  remained  a  moderate  length  of  time  at  tiiev'', 
dntjr4B0  ea^  enanped  the  4iiene.    In  the  oourae  of  the  first  seventeen  month^ 
mxt&mromfB  ■occtoied  anoog  ten  petMms  ;  that  ik,  five  had  it  once,  four  twice»  q^^ 
tiirioe}  iaody'wilii  « eoHtary  eieepiion,  tlie  fever  appeared  in  all,  and  each  tini^^  in    .; 
•Ha  vamt  wMtrnt^  mtoyiifoeal^  etqwtUe  fhrm.    Yet,  during  the  whole  of  that  period,    . 
conluiMd  lover  vras  «ltooilt»  we  will  even  venture  to  say,  absolutely  unknpw|i ., 
■mong  eihnr  yomg  sMn  ef  theit'  rank  in  sodety,  throu^out  tb^  ci^.    The  bnr^,  . 
canif  ,tff  ditoM"!  to  w4deh  the  gentlemen  of  the  hospital  were  especially  ezjpo^ieq^,   \ 
and  M*  their  aqjaale  ib  tank  and  age  throughout  the  dty,  was— contagion,     llie  , 
hufaaaKBaie  i&eviCahieL    Lest  it  shiMdd  be  alleged,  however,  (ai^d  it  hasi>een  |^lf^„ 
ed  hf  eoBM  of*4ba<bigotted  and  pr^diced  cavillers,  who^  stand  ever  fi>remost  io  itne  . 
ranka*«f  the  aB<i  tantagioniets),  that  fatigue  could  have  uniformly  produced  sq  p^  ,  , . 
culiavsieein  ef  dJewiWlij  in  to  many  pirtopir  collected  together^  we  inay.add  the  pA^  ., 
lowing  :pttiic«linu     I»llie  ftnt  places  thfeir  dpty,  though  often  laborious  enougl^    , 
was  aeitoiBly  iwt  aaftolMiiflg  aa  tfwt  bf  thoqsaiKlB  of  their  i^nk  in  oth^  profet^sipo^ 
Bat,  jraiaiag  tfaat-aoaii&maop,'  ii  was  ^gv^  that,  except  two,  they  w^re  aU  per  J 
cuUad^^iaaitod  ua  eauAlltotioil  aod  robust  in  frame ;  nhie  w^re  very  much  above  th^, 
average  oa  to  alaevgth'^ve  of  these  ^to  athletic ;  and  the  stoutest  wer^  soonej^. 
attack^     14  aa  dStost  uMleeesiary  to 'obterve,  that  tfieir  mode  of  living  wiyi'the  . 
best  paaaible^  andthat  the  Managets^'  knowing  the  risk  Uiey  ran,  paid  every  re^ii:^! 
to  their  eerafotla.  •  One  cireumsfanee  only  rendered  them  obnoxious  t9  tt|e  disease^, 
and  a^oamita Air aanuuiy  halving  suiffered.    They  were  ail  of  the  age' most  suscept-  , 
ible  of-aontogiap^  namely,  from  twenty-one  to  twenty-five.  We  have  o^n  demand- 
ad,  bal  us  tain*  an  objection  to  this  fact.    It  was  even  submitted  four  years  ago  tp 
the  capllovB  aDuaaan  of  Dr  Charles  Maclenn,  who  granted  that  it  was  a  very  Btrpng 
one,  Mid  aaid  ke  must  toke  tiane  to  consider  it— These  particulars  we  owe  to  Or/ 
Chiistiaao^  who  wia  hamaelf  one  ef  the  gentlemen  alludea  to,  having  had  the  feveip 
ihree-tiiMi  in  fifteen  months.   To  die  ancoracy  of  the  general  fact  we  can  also  be^ 
the  aaylftt  taatiawiny  $  indeed  it  is  familiar  to  every  practitioner  in  Edinburgh. 

TriftUJerMitTdtrf'^h  I»  December  last  a  very  remarkable  instance  occurred,  ^' 
the  Jiisticianr  Cour^  of  the  value  and  effect  of  medical  evidence.  It  was  oh  the 
trial  ^agirl,  Chrbtim  PatonoOr  fi^'asarder  a»d  assault  The  prisoner,  a  prosti-^ 
tute»  poa  flftonxiMg  entered^  along  with  several  others,  the  house  of  the  deceased,  a 
broiUiel^keaper;  and,  in  a  fit  of  drunken  ^rantonness,  aller  tossifig  various  kitchen 
utensils  at  Aa  dwaatedj  infltated  on  her,  with  a  heavy  tmoodnng-iron,  a  denuding 
wound,  of  the  aealp,.  t»  iaich  and  a  half  loag*  The  woman  was  stunned,  but  not 
much^and  only  Ibr  a  short  lima^  and  dia  waund  bled  a  great  desL  little  evidence 
was  proaitffd  of  the  ywi^fiiaa.  of  her  aaaer  £rom  the  day  of  the  accident  till  thirty 
days  aftenmirdiu  At  that  tiaae  the  wound  waa  an  open  eofa,  she  conatandy  com* 
phunad  of  headach;  and  it  waa Mpdared  very  prabalile^  tiiat  the  woundhad  never 
closed^  and  that,  she  Jhad  bean  acarcely.aferlccB&Dm  headach  after  she  leeeived  the 
Mow.  She. had  aanvtantly  kept  up,  bowever^  a»  aadent  cuetona  of  getting  frequent-'' 
Ij  drunk,r--wa0  utou  several  tiiwes  much  the  worse  of  liquor,  and  on  one  oceasaoA. 
paiticuUrly,  at  »,haU,  albout  a  fortvugbt  befoi^  her  death,  she  daaeed  with  great  iq^* 
fit,  an0  drank  with  mm^  earpastnens,  tilJL  sbeaiade  herself  inscnsiUy  drunk.  4^ 
b^^^l^  4re0ks  after  i^ecdvipg  the  wo»m^,.she  was  attadced  with  erysipelBS  of  the 
fiice  ana  sddp,  and  died  of  it  in  ton'  days.    No  proof  was  led  to  show  witere  tb» 
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lativ^ |a0^iptioji,^ wnftrax^me  .skulj, ,({pp^^, «^»h^(^^ ,pf  i |ti« AlcerriDite  into*  ^  "• 
guiziMts.''  Hhe  liffle  wm  ynAesl  at  its  ^ni^<  ^^.  ,  jpbe  «f«i»  npn^^  ifetrri^onding^  '  » 

BraneiiHB''the1k>n^.*:  *  llup^^c^eisinaithu^V^^      s^^W  v^9^^i^^iJShaA*ta!tikmii0'^  "} 
dontif^^^1^ihajiat)strad;  point  df  viirw,  ^jr^Pl^i^^A^Mil^fvensngupoil^utia^n^W* 


moni'  ^n^'ttiay  siipierVene  limler  all  cirptm^st^ijcfjiVi^iif^f^^&X^^^ 
to  th^ ^4tie'nt*s  recovery  from  th^  prixnajry  effijc^yof  j^Jd^u^  (Afitiie  ^fam  tHne^r.)i'I> 
it  is  thie  of  those  effects  Which  r^i^t  ytith  muq^^g^^^  yrtilWlt|^MiMhji!H iqpwpii^iU t? 
mana^^lietn^nt,'  espedally  if  tluit;  inism^pfig^e^«co09M^.|;ii9iB^«l^      iiiglQfel^iliQi'xiiU 
also  ia  p6sitiye  irregutarities;  ^Xii  td^  jprps&ii.qiji^^  ^&4^^9/^ifAded^iai^  ^ti 

e^e)*y  Wsible  particutaj;,  the  very  k^d  ot  lif(^,^h^  (^epif»%{idiimg'ih&t>rfinis^t/io'> 
ence  tif'sn'^^ldemic  ery^peli^s)  wa9  (^q^li^c^  t]p;i,iVi»^  in0flt  4Siun|8^  o6|KMK»>nii: 
qu^ii^ic/''evea  thou^  fhe  wouDtd  .had  h^Vf^^i^,^g}a^niT\MtmtAca^m 


guilt^^fr'ih^^siuK-''' ^ut'^^^^ 

the  casiei  f^iWh  Vbum  have^rgnderea  itimw^        9^^^|lW(I|8iaf9M(.  <ltf  HiwdwsM^il  i»  f 

though  me  )[)lea  of  m^/tm^^izn^^^  ^  ^^J^^l^i})ejg^^ 


dencelfcbillif  bfe  ted  tp  prbvp  yWe  the  ^tij^|£§^Mt)ega^(}i[^ 

after  attf  bht^aii;aftock;of  ordm^^^ryi^^iMH^  ii^4|ai|l»£fiw'> 

m<k>nfeed^^^  Mr;^flSRft^^W^  ^T^^'^iS^*5*!'''? 

that  symj)tohi«ic  ywe^.which^up^^  aattbieiiUs^'iKtjH 


sore  pi'ddtidfe'dlbjr  A^  xhis .^A.ms^nct^^^  I'l* 

nal  cAm^'fii^^:tii^iye^i^^^we  (tf  pr^ti^iM^v^^^^^  ^-^.coiMrsft^afiasti^  «"i» 

year  wfe  ife^t  wftli  ho^VelJ  jtn^^  tore^ih  jtos^fity.,  '-  .v.,  .-     .:...  <:.     *  ^  .•  ■   -  ••    ■'"^'  '^J* 

2.  l^Ke'fottowing' cM'?^ .  wjhicfi.  (jccurp^  ^.f^i^.y^eefe.  s^nt  the  Hecfc&id  AiH'>  >»»' 

sizes,  yill  s^e  to  stidw  tjf^ef  nece^Hj,9f  ^9W  ^  '^",^ 

paid  at:  presqn^  ii^  cohdu^H^ui^inedicorT^i^.insp^^piig,^ 

A  geiitletnari  of  the  n^irae  of  Connolly  v^sis  i»^ixA  for  tfe  murder  of  a  ^dnsta^  --  *  •'*' 
ble.  Wiile  the  <?onstable,  witli  ^eveya^  olher^i  yf9S  attempting  to  appreh^d  him^  '•*  * 
under  a  warrant,  which ,  it  9eeni§,  was  dx^wn  Pp  arid  eiedutdd  isther  irt^ilarly ^  • 
Conn^fiy  ifii'ed ^mong them throi^hadopri a)id tr^imded onebf theta iil the arm#'  -  -"-^ 
The  woiinjivas.sb  .^evej^e*^  that  AQimei^t^  ftoaputation  was  deemed* iridisp^Snss^'  ■'•'^^ 
blej  t?ut  the' imrortutiat,e  in^u  etpir^d,  iiotwithstanding,  not  loos  ftfterWatds*  '*''' 
^Conrtojly  wqs  tried  puojii  ]t.wo  indictmeijts,  first  fiir  murder,'  ttp(Mi.&€^\(e)*diet  ot  ■'"^■* 
the  Coroner's  inquisition,  and  Uie^  &r  asdaiilt,  on  thei  biU  fotihd  by  1^e<3rrand'  '"* 
Jury.  ;  On  the  first  indiptm^t  hw  oottilsel  «fc^e«»d,  that  the  veidi^  of  th^  fcbi*'-"" 
itoner's  InqUxsiUon  did  .pat  4Q8«nbe  th*  Voiuiid  w^b  suffident'ficciirjicy,  befcadfe   "" 


it  merely  called  it  a  wouftd  V  a^x^ut  twd  infches  and  a  half  Itei^.  '\  The '  Ju<*^*'  '"^"^ 


(Sest,  J 4  siiptmn^  the  objection,  obaerviiiff  that  the  term  abbnt  ms  t66'^defi-    /• ' 
nite,  a^d  jthat, .as  ^udi  an  ixOximt^f  wptddmbt  bfe  admlttea  in  i  roi^ dfemuri*""'V^ 
rer,  hecoiddnot  coinsent  t(>  iifeceiVeitwbet'edtAi^Sonruffhtdedae  tWjitii>h»^. 
er's  de^Oi*    t^^  jirosecutijr.waa  therefowobHged  fb  •dfesmtKe'  fcHarffe  (T'lA'i^.  *  V    , 
der.    ItidfiU  not  appearto  whom' thw-ifl&ficifliftcy'bf^  the'  (Mrpii§j*sn[rf^lusifioi||.'^!?J 
was  owJagj;.h^jt  we  are  well. awatfe,  that  htticcurteijes  of  fkf'gi^eatdt'nia^riE^^a^^  *' ' "t,! 
dre  fre<fuen%  comfaitted  by  medical  i'efp^tJ^A  ili  simiW  ctitainaj  cp0s,j(' fM^4'r'  m^ 
the  foreffdhiflf^Hi^Ty  may  denre  as  tf  tiseftiMesSbfi  tb  th^iri,  'a$  ii^^ll'  as\o  corp-i/  '  . 

IV«/«  >r  Arsenic.  (Annals  of  Philosdphy,  Jan.  tod  Feb.  1824.) — ^The  follow.. 
Ing  Impro^remenis  in  the  mode  of  using  the  tests  for  this  pdson  hatre  been  sug- 
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Mted  bfMfJL  FhiUipfl  of  ]jm4^  and  tki^tim*  df  Jt^^i^  Tar  dee. 
iathag  tbe  popocen  of  redueUon,  lod  nibKiziiafion^  almost  eyefy  ^dA:  6n  chemls- 
tiy  and  on  jnediGBl  Juriqprudenoi^  adyisep  the  aiaXyst  tQ'^^xJpo^'  th6  tnixtute  of 
the  black  iuz  and  OBjdi*  for.  ton  or  iifteen  nuhutes,  to  the  he&t  of  a  chatcoal 
cboftert  in  •  ooafeed  tUbe»  •  cmartf^r  of.^  inch  in  diameter,  and  ^M.  or  tien 
inchfis  ]mig.  Both  JKr.  PiulBpn  and  Br  TraUI  veiy  judidousL^  condemn  this 
prooeaa  aa  chimayiand  unnaqewprilY  com^^bx. .  Dr  TnaU  proposes  to  siilj^  the 
miaEtune  to  the  hetl  of «  blowpipe  lanim  Ja  a  pnaU  j|iid  naked  tube,  and  says  he 
baa  thua  dctaeted  a.  tenth  part  of  a  grain.  Thja  mode  of  procedure  we  l^ve 
been  ajwajs  m  the  pzaotao^  of  faUpwing,  and  have  experienced  lio  difficTa(lty^  in 
naocuiingan  obvkiaa  juflt|d]ii9<eruat  £am  a  sixteenth  part  of  a  grain.  Mr  FBiU 
una,  howeviarfr  adyiasa  tbe  subatitu^on  of  the  ordinary  flame  of  a  spint-huiipy 
which  amnpcva  admliablywfoy  it  does  not  dimeise  the  sublimed  metal  so  muclic  as 
Uie  bk>wpipei "  Am  Aubea  are  not  always  at  nandt  he,  recommends  the  use  of  a 
kmtan-dmthin  |4iial«  anddea^bes  minutely  the  mode  of  employ  ixig  it.  He 
'  oui^t  to-temeBberi  hawarer*  .that.atube  is  not  always  at  hand  only  where  the 
cxyarinMateriaitolaehenuaty.aiul  that  the  eiq>edient  reoommended wHt' sue* 
am*  IftaaUolfaerahifta*  otdyia  the  hands  of  a  practiaed  person.  Vlthjihe 
titt-'daachiiv  phial»  the  eapmaiimt.will  often  £ul»  itthe  quantity  be  minute  Vror 
tbeairidnnle  will  be  difiuaed  tap.  much  to  be  distinctly  recognised,  d. 'Mr 
Vliilli^  baa  given  a.  aim|ile  pn^peas  for  preparia^  ft  solution  of  sulphurettCNi  liy. 
drogtaik  Attthamaaewi  uim^BmUx  to  prefer  Sijd  aohitioH  ot  the  gas,  but  for 
vAmtrtlummet  bobw  nou  W^hare  certainly  ibund  a  stream  (^  the  gas  itself 
tobe  qikiteaadeUoatet  and  it  liaiof  course  much  morjseealy  applied,  as  the  s61u- 
tSas  oaaoDt  be  kept  fi)r  oeenaiqpajl  use.  5.  De  lu^  suggested  a  very  hedt  fm* 
pttovement  on  t^fOu^oxMia  teat  Add  tl||e  aolution  of  potass  to  that  of  the  sulp^te 
afeopper ;  a^ue  piecipitiite ia tl^own  down. .  If  anafsfni^al solution  be th^  pMeA 
also,'  tjbe  ptetAfiU^  beonnea  gcafla^^reen  oi;  apple^preex).'  The  chap^,;  w0  find, 
takes  place  alowly^  uideaa  the  qumitit^  of  arsenic .  b^  ]arge< .  il  When'  thid  arse- 
nic is  dissolved  in  colduved  fluids*  it  is  difficult  or  imposttble  to  obtain'  Cue  thie 
predpiitates  with  the .  liquid  testa.  To  remove  the  colour, .  jhxi^essor  Orflla '  re- 
commends the  pDeriouB  use  of  chlppne  in  aohitionu  :,.Thia»,  l^owever,  has  the  dis- 
advantage of  nendering  the  sUver.test  diflicult  of  appli^tion,  because  the  chlo- 
rine  throwa  down  the  mlverin  i^bundances  and,  besu£s8»  we  have  obsetved,  that,- 
although  the  colour  was  destroyed  in  the  solution,  it  often  partly  reap])ears  in 
the  precipitate,  so  aa  to  give  it  a  diimy  hue*  J^r  pidlUps  prpposes  to  destroy  the 
colour  with  ivory-bhu^  "  On  coasiaering  this  part  of  tne  subject,  it  appeared  to 
me  that  animal  charcoal  (ivory-black)  might  be  advantageously  employed  for  the 
purpose  of  destroying  the  colouring  matter.  I  therefore  mixed  some  of  jt^  wiUi 
a  coloured  solution  of  arsenioua  add,  namely,  the  Liquor  Jrsenicalis  of  the  XiOn- 
don  Phannacopoeia.'  I  fijund  that  the  colouring  matter  was^so  complet^y  de- 
stroyed in  a  few  minutes,  that  the  test  of  nitrate  of  silver,  or  aoy  other,  might 
be  readily  applied.  I  repeated  this  experiment  with  port  wine,  gravy-soup,  and 
a  strong  decoction  of  onions,  and  succeeded,  in  these  cases,  in  procuring  a  aolu- 
tion  sufliciently  colourless  fc^  the  application  of  the  most  delicate  tests.  It 
might  be  supposed,  that  the  phosphonc  acid,  which  the  animal  charcoal  contains, 
might  have  some  share  in  the  production  of  the  y^ow  precipitate  with  silver. 
I  round,  however,  that  water  or  jprine,  which  was  digected  on  the  animal  char- 
mal,  produced  no  efi&ct  with  the  nitrate  of  silver,  excepting  a  8%ht  precipitate 
of  chloride  $  and  to  prevent  this,  the  ivory-black  should  be  washed  on  ;i  j$lter 
with  boiling  ^^ilted  water,  till  the  fluid  running  through  ceases  to  be  aft^tcd 
by  nitrate  of  mlver.  If,  however,  the  ivoiy-bladc  be  of  good  qualilo^s  thjs  pre- 
caution w  unnecessary.  ••  ,\'_, 

Extractidn  qf  Pahonfrom  the  &omacfu — ^FoT  some  time  past,  the  student?  •  and 
newsmen  of  London  have  been  adnunos^  an  experiment  performed  by  Sir  Aatley 
Cbo|ier,  6h  ihb  ^tMction  of  poison  by  the  syringe  from  the  living  stemaclu 
The  instrument  employed  iras  a  peculiar  syringe  indented  for  the  purpose,  the 
subject  si  dogt  the  experiment  anipiy  success^  A  similar  pvooeia  had  been 
tried  6v  others  also,  but  without  a^tro^ng  mucl)  riotice*    Aa  99on>  however^  aa 
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.  j^pfMpd  ^'^'^^'8^^'f^^f  of  Sir  Aftley,  it  Seean  to  make  a  mat  noise :   Wo 

*  hayej 3mb^n  iSJB^^  adthoi^pef #fl*Sirifti  a  jiuf^oli tibM  l^iih^wrtv, 

%iL4a  tfecember  lasti  tile  i^mfcdy  Wa*  ^htetoyes*  with  complefSBtsuoocss'isy  £13 

.  br4)tfier^' under  the  (Jii^ctibh  1:yf  Dt  Payne  o^lN^tinghasnV  in  tbc^  oue  of  a  woROin 

yjiip  Had  pk)ispx)^d  iii6r9elf  with  laudsihirtn  r  snCtif  ouv  menonrjetvics  ii8-6>rrd<n- 

h",  W^  tave  obeyed,  iri  the  Jourflals,  oth^ritofettoces  ill  trhldrit  vnrsucc^L-- 

.  fimj^  applied  in  the  hiiznan.  sutgect  As  it  ?i  held*  llierefdrev  in  mich  x^ate,  and 

indeed  really  appears  to  be  a  valuable  remedy,  imd  as  ourbretfarea  seem  ready  to 

j  fluaxr^t  respecting  the  glory  of  discovering  it,  we  extract  th*  ibilowjiiff  lines  fjtr.Yi 

, ,  JOr  j^eck's  tlements  or  Medical  Jurisprudence.  ' "  Dr  Phytick^  rf  AiiadelphK., 

^•giff)lisliec(  a  paper  m  1812,  in  which  he  mentions  that  heMttOMix^/;^  applied  tlio 

.ayxd^ge  to  a  child  poisoned  with  laudanum,  and  Br  Tkitsey  afterwards  eur- 

V  «!  two  individuals  by  the  same  treatment.      That  distinguished  sui^eo::, 

,  however,  subsequently  states,  that  Dr  Alexander  Monr<S  B^<£ftidti»,  first  ou^< 

;gested  tlie  inventioii  in  l797»  although  he  (Dr  Physick]  wifii  ignorant  of 

this  feet  when  he  applied  it  practiicaHy.    I  conceive  Dr  Phyaick  is  entitledto 

t4ie  honour  of  having  been  the  Jlrst  who  stived  life  hf  its  tHsOfHJ**    Jn  ^an  inm.' 

,^jgurfil> Dissertation,  printed  at  Paris,  in  1801,  by  Cassimir  Renault,  m^'tho 

,  ^tidotes  for  Arsemc,  wo  find  also  the  following  passage.    ^Jiis  long  8i»c:^ 

physicians  proposed  to  introduce  fluids  artificially  into  the  stomach :  Boerhadvo 

"baa  expressed  nimself  clearly  on  the  subject  (Pr»l.  Acad.  vi<  5*8;)  •  But  rhr.i 

,  not. aware  that  an;^  one  has  vf&t  thought  of  emptying  this  oi^gan  meehatiiixiDy* 

..  and  without  the  aid  of  any  vital  power.    Yet  iiothing  was  euksic  ttfimagme,  i^^v 

the  y6ry  instruments  tisedtofill  it  might  i^th  facility  be' modMed^  so  as^  to 

empty  it,    Let  the  elastic  ^  gum  tnbt  b^' made  long  enough' <}o<^readiiili|B  botti^in 

'    q(  the  stomach,  and  wide  enough  to  transmit  soft  half-digtetted'duittors,  and?  r. 

.'  d^k,  a  metallic  virnl  to  its  tipper  etod,  to  be  ko^vM  ifit^  the  pipe  of  a^isyrin^o. 

'j  l^en,  having  ihtfioduced  the  tube  Into  thestoniaeh  by  the  mouth:  orinmtrii  \ 

'Ipt  (lie  iiyriii^  to  it,  andiftject  gently*  a  cettain- iquaAtity  .of  lAtp^A  ixr  dilute*  bt:y- 

pen*i;^or  dissolve  the- J(y6is<mJ'    jfext,  h^  ptflMn^  the  |nston«  dww  into  the*  rv- 

,ringe  as  much  of  the  contents  of  the  stomaclr  as  it  will  hold.-    When  this  (hnil)i(^ 

/operation  has  been  tepeated  several  tlmtes,  the  stomach' wiil  be  xreH  wiashedr^)'  'T 

the  whole  poi^n  extracted  without  a  shock,  ahnost  witiieut  pain,  and  in  a*  vr  v 

sbort  'space  of  tittie.  "Whenever  the  pc^en  hasnot  passed  the  pylorus,  and  is  not  \n 

Wge  fragments,  the  possibility  of  thtts  ettracitiiig  it  must  be  appaavnt  to  cvc  - 

'   person  acquainted  with  physics.    The  pHroce^ils'  will  probably  be  empluvcd  v?   - 

.  extensively  as  soon  as  it  shall  havebeen  tried  with  suceen  on  man.    Meanirhi> 

I  have  mride  the  fb'llbwirtg  expchriment  on  animals.    I  have  injected  water,  poy"-  - 

..    times  to  the  extient  of  dght  ounces,  into  the  stomachs  of  several  little  doii^i,  r-  i 

1  have  always  been  able  to  pump  it  out  entirely  by  the  mode  recomrAcrch  ]. 

Indeed,  the  thing  could  not  fail  to  fell  out  so,  if  we  consider  hpw  succeasfuliv  a 

nalagous  means  are  used  for  emptying  the  bladder  when  it  is  filled  with  coai^':;- 

\  latedblooiL*    (pp.  95-5.>  • 
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'  *     ;'  Mucnte  of  the  Eighth  Pair  of  Nerves  on  Digestion,  {Tkba  stnUenne  d  la  Siis:;'\'- 

'/  de  Mcdecine  dc  Pati^^  par  -^ — 'Vamsseur,  1823;)  M.  Vwasaeur,  iathecoiiiKcrr  -. 
jibt  of  experiments,  by  MMV  Breschet,  Mylne  Erfwards,-  and.  himself,  ron  the  •• - 
ftutnce  of  the  nerves  en  the  dtfi^reAt  functions,  -tlas^had  occasion  to  rq^caA-tli^  i-  - 
portant  researches  of  Messrs  Brodie,  W.  Philip;'  aud.  Brou^iton^  conccnunr"  jti^  t  T- 

•  ■  fects  6f  the*  division  of  the  pneumo-gastrid  nerves  on  digestion ;  and  the  ox^ierit  •  ? 
'  trf '  the  Prenth  physiol<^sts  has  amply  confirmed,  and  even  extended  .tlieJoi-iK.:- 
sion*  drawn  by  those  of  London.  Ab  tho  results  at  which  they  baye  arrivo^  <w  -  - 
vast  importance  in  respect  to  tlie  physiology  of  the  nei-vo^s  system  and  of  il'  •  - 
trrttti  we  sliall  make  no  apology  for  detailing  them,  although  they  have  all  \yci:)\  ■'■•  • 
>Bdmefimebe£aTe'thcpublio  in.  the  works  of  the  British  experiroex^ters,  J.,  7":  • 
first  found,  that  when  the  coigoio^d  pneumo-gfstric  and  sympathetic  uw-voh  •.  c  \? 
sutiply  divided,  in  the  neck  of  a  dog  ^ey.ei^  hours  after  eating,,  the  food  )S4l>^  frr  I  s 
altered' by  digestxion  than  in  anotti'r  j^pi^ial  fed  in.  the  ^me  manncx„ and  kil i-d* .  f  r 
the^atonc  iQ^v§^.  but  nat,  oporj^ed  ujion  £]^.th«  t^ftm&r.     «*  The  ii>od,  ho-.>  tvcr. 
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f.-i(l  ft  half  long,  was  removed  fc9m  fhe  cpuQinedfffnr^9iiii<efKl|rf«dBiol  iikiAngdk*y^^  y-f 
:. '/.<>^  D?wfy  fed,  the  alimentary  mattery  10htitxn^9£i/u^w&^iim9»i^^ 
\.\k\  a  el^U),  very  dry  appearaiic^  and  waa  m^eKr  besmeiMvd  .fiK^ksaMf^aoawiibltt  •''^*'* 
t\:u  coding  of  chymk     In  anoUier  6»%,  treated pfreciael;  in>tbe»MKneiiDamier^  ez.*>- .  -  ' 
ct'pt  that  the  nerves  were  simply  divided,  dig^tion  bad  advanced  veryia^i  SL  Ma«^    *  i 
r-.adfe  h$d  inu^ned,  l!hat  the  cause  o^  di^iQ^oa  being  impaired  jor,  prorented  ky-  "'  >. 
>'*c  f;cction  bf  the  pneumo-gastnc  nerves  ^i  the  ,neek,.Diig^t  be  the  injury  dope  to'  ^-  ^ 
i''c  rcspiriliiChiiby  the  division  of  the  pulmonaiy  nerv^j.  becausat  be  found  that. tfa«r>  ^'^ 
*:oi\  underwent^  the  usual  changes,  if  th^  aectioa  of  the  nenrea  waa  perfiBitiiedloitiar  >  >  - 
('. .^n  than  ^e  giving  oif  of  the  pulmonary  plexua.     M.  VaVassevt andbis c6adjuf^«"''* 
to*-':  have  s^et^n  this  supposition  t>0  begtoiundless;  for  the  cban0es  pdroducfeid  by  dw  •  » ' 
;'<!stioii  warfe  'com^letclyprevcnte<L  by  tying  a  double  ligature  attain  btfti^  -t  - 

i  t  wnd.  dividing  it  beWeen.  4.  "V^'uson  ^ilip  having  observed^  diat  thedestmctieB  6f  >  • 
t  h  c  \dx^et  part  of  the  spinal  cord  impeded  digestioin,  was  led  to ililer  that  it  is  diminisfaw  ^ 
c  \  hy  ftny  clause  which  weakens  the  nervous  enei^,  ...Thia  Oonclisaion  has  been  so-  •  i' 
t'  ra(^HTy  confirmed  by  the  Parisian  experimenters,  not  .only  by  tha  vepelitum.'itf^  <•« 
PiiillpV  experiment,  but  likewise  by  the  efTects  of  injuries  dotie  to  thn  ht^nftMaaf'  i'  > 
? '  **otigh  extemal'force  or  by  internal  agents.  When  a  portion  of  eaeh  heniisphereiB^die'  •  -  ^  • : 
))rain  was  remov^  in  a  dog  newly  fed,  the  food  in  (sight  houra  was  less  alteaed  tiqat  ■'  ■' ^ 
:.r  cr  th^'  sitn^e  se^on  of  the  pneumoT-gastric  nenrea.  Andiwlien^ua  animalvrie^iy' 
I'v'l  Tens  plui^ged  intd  a  state  of  stupor  by  the  injection  of  jopAwnJiltO'tiie  TMns^^tfaci 
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iVca,  though  ^ofisiderably  changed  in  eight  bours^was  jxiiieb<jless:|iltdaed;ihan  ]ii.aiih'->:  i'-- 
r'^cr  animal  not  brought  under  fh^  "influence  of  opiun^..  *.^.^e  sfio  thfcili"'ti>lnr '      =' 
(;(:nclud^,  ^<  that  whenever  the  intensity  of  the  nervous  iv^ueiiice'fo  diminisiied^>d»'r«'-^    • 
fr-vtion  is  ^nsibiy  retarded.     Whether  the  intensitgr  .ha  j^^^ued  hy-deslMihg)  »«>    i- 
j.'^rt  of  the  bitiin  of  ^ine,  or  by  bringing  the  «ystep[|,.u9dQf!th^aoti0b  ql^siiqiit.,' ""' 
<,  !ng  drtigSj'of  by  |)reventing  the  transmissioa.  of  the  ^r^Qu^fkudt  along  Ibeaweftea.   y^'^ 
v.i-ich' conduct  it  {o  the  stomach,  the  same  results  arQ>  unifonao^  qbtained*"'   6.tC0he.  •  ^v.\ 
\.'.:X  object  of  their  attention  wffe  the  alleged  pow^r  of.itbi?  gaUraiiiic,  fluid' -to  ^eebi'^'^v; 
if!'e  same  changes  as  the  nervous  inituenpe  does  on  the  f/9Pd^niibe:atoiBatfai '.  UThe]^ 
i; .  ;t  experimented  on  the .  horse.     Jn  o^e,  immediately  af ^  M  ihad.  ifcd  :gI»  oats^  1^^  u  >  1 1 
fv'!  vcs  were  divided  oh  both  sides  of  the  neck,|  and  a.  portipn.  VQUiOfiQd  tw»  incbeB''  '-•  h 
r.::d  a  half  long.    In  another  this  was  done,  on  Qi\e  sidci  only,  wli^le  the  oppodte* 
r.^rvcWas  simply  divided,   and  the  l^w^r  end  detached- from,  its  connexions,  su0« 
r'-'.inded  with  a  plate  of  lead,  and  connected  with  ope  sidfe  of  a, .battery  of  5Q  plates.     .'  ' 
'L'o.Q  other  side  of  the  battery  was  then  conne<;ted to  another  plajtQ  of  lead,  which    '    v 
\.cs,  placed  in  the  cavity  of  the  abdomen  upon  the  stomach ;  and  the  txperimenters 
s;  tisfied  themselves,  tliat  the  galvanic  stream  was  kept  up  cout&nuously  by  the  fre-     •  >{^ 
r  .<cnt  slight  contractions  of  tlie  pajinictdus  catnofus.     The  three  animals  were  kil-<      *'' 
ktl  seven  hours  after  they  had  bceii  fed.     In  that  which  was  not  operated  on  at  ally     •  >  - 
th(?  stomach  contained  a  gi*ayish  mucilaginous  fldid,  without  any  grains ;  the  small  '       > 
i  >i  jhtines  a  yellow  mucosity ;  the  coecum  a  large  quantity  of  altered  and  unaltered 
.'-nalns.     In  the  animal  wliich  was  galvanized,  the  stomach  contained  a  small quan*      -   '• 
t.-y  of  fluid  and  some  altered  grains ;  and  the  rest  had  passed  entirely  into  the  cqn>  .■     -* 
t  •  :n,  where  the  grains  were  partly  soft  and  chymous,  and  partly  collected  in  balk.' 
Ik  thatvhose  nerves  were  divided,  but  which  was  npt  galvanized«  tbe  etomach  eon**      >  -) 
tuined  a  large  quantity  of  clear  yellow  liquid,  and  three  times  as  many  grains  aa  in   '  . 
l!.c  second;  and  of  these  the  greater  part  was  unaltered,  tlie  remainder  half  digest*  f 

i'\;  the  coecum  contained  inerely  a  watery  fluid  and  shreds  of  chaff*,  manifestly  the 
1  jsidiie  of  a  former  digestion.  It  is  evident,  tliat,  in  the  l^t  animali  none  at  the 
^.r.t.i  en  which  it  had  fed  immediately  before  the  operation  had  passed  the  pylorus'f 
V  !.ile  l^e  trhole  aliment  in  the  linopcratcd  animal,  and  at  least  two-tliirds  of  it. in  • 
f  tint  which  ivas  galvanii:ed,  had  bceh  transmitted  into  the  intestines.  Hie  same  ex**'  '  i^ 
^itiimeiit  was  repeated  with  similar  results,  on  tlie  dpg  j  and,  consequently,  we  toay  -  »  •' 
i  '-"■':  consid&r  the  statement  first  made  by  Wilson  Philip,  regarding  the  eSeot  cST  *  »*• 
/. .tivanism  iii  carrying  on  digestion,  as  firmly  established.  Of,  course}  however^  the  <  *j 
I  'nblishtneht  of  this  fact  by  ho  means  establishes  the  inference  he  proposed  to  ditfw  '  ■" 
i.'cixi  it  as  to  the  identity  of  galvanic  electricity  with  the  nervous  fluids 
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6e  ]!ade€tei4^<F)|tf«>^^]ft«'1»ii^  condslifi  at  it  Variety 

of  iirtBiw6M^inw»0lWtt|pkit)dbMHndb^^  of  ihe  tiosujos^ 

1^  afyato0l>i^fithilittii:tM>tlMrbf  Dhr  SdWi^ds,  thte  weil-lnown  physiologist.  The. 
ti88ii|l»j«l&h'hc'l«Ui'«yauit«td'*iethe'<;el^^  «ft6iiA,  inucous,  ini|scular»  tenciin- 
.oufltfdcteoUf  ti€«v«li8y"ttnclilie«DMs  oif  the  Ved^lS.  /pie  celltelar  tissue, had  |>een 
«iuaiifaifid  Kdcrosoopieally  by  Fontana  atotoe,  wjipdedcri^es  it  as  consiatiiig  o^  fotf 
.tuoiMb4^Iiitaer%'  leev'tium  4lie  fineat  red  vessels.    J>r  !&dwards  ^vd%  that«  under  a^ . 
powetlijl>-mtcro80opc^  /the 'supposed  cylinders  tare  really  lines  of  globule  about 
1.76d9tlL  fixt  of  en  imsh  (l-SOOth  of  a  ndflinnitre),  iti  diameter ;  ihat  these  lines  are   . 
BometiiniSaiMniffhtt  sometimes  bent,  sometfmes  tortubus — «re  separated  from  eacb 
oCbenkgr  mi «bwoiifl< interval,  which  allows  the  subjacent  lajei' to  be  ^seeh.betwixi^,, 
thedBy^t^BKMB  each  oHiefs*  course  irregularly  in  every  direction^  and  pass  from  on» 
layer  df  te^mambraae  to  those  fdxrre  and  bencn^    .Tbis  structure  is  precisely  the 
Bameln^inaii  as  in  the  dog,'  cock,  frog,  atid  carp  ;  wldch  were  chosen  as  examples  of , 
the  diStinat  clnsniMt  of  artinmls.     In  the  peritoneum,  in  £be  mucous  (^Qi^bn«  and  in 
the  codjonctiva^  the  siM  -and  arrangement  6f  the  globules  Is  almost  exac^y  similar.   . 
The  aamr'hints^  thai  tlie  free  space,  which  ellsts  between  the  fines  of  globule^  in 
.eiK^h  daymv  oocponte  f<irMhe  perineability  of .  the  c^Hiiltir  and  serous  membcanest  , 
lately  iriaisitainftd  by  M.  Fodera.    The  researches  of  Dr  Edwards  on  t^e  muscular 
laasue^jtsniBraa  «lM'0tafteniients  inside  teganUn'g  it  1>y  former'  observers*   A  filament  of 
the  ftluylB  tfrH0Aisn«ide  wad'^chosctt.  for  etamination.     It  proved  to.consiat  of  glo« 
bules^'tlie''aaaitt>4iBe'aS^  the  cd}u1ar' tissue,  unit^  in  lines  of  various  lengthsf,, 
very  ndarly  istnug^V  Wtd  a(lM^t^^^«Mffiel^.with  eaj^b  oth'^ ;  and  each  lip^  constituted 
an  ultiaaate  fibcC*^'ivhic!h'eefeM''be  Isolated  without 'jdh'ang^og  .the  relative  arrange-  ,. 
inept  fil^its  globulaa.     Tkfi'  size^of  ith^  globuli^  d6is  not  vary  with  the  ^  of  tbe<. 
individ^iaV  «a>Mayi  aUeges^'^'  i^  the'  sitoa^  ialtbe'fcstusras  in  the  adult ;  an^  both 
In  siset  apd  anraogeimjnit'  lh^  ^rMeiit  tite  ^md  appearance  in  man*  in  the  ^9ep^  .the 
fowl,  tfa^ifrog^  tte'carp^'theUtiteter^'and  the  beetiel    T%e  tendinous  tissue*  accord- 
ing tQ^Saaitmti,  4ii«ODlpos^''Of  \fttte  threads,  disposed  ii^  parallel,  bi^.^iii^lat^  . 
lines.  J  JDr.^Edwakds^cohfirBis  this  description,  and  adds,  &at  the  lines  consist  of  . 
globuiesiof  tlte  'Sattie  stee <{la  kt  the  tettures  already  mentioned^    '.The  only  differ-^  , 
enoe  beitbuldidiseo^tar  b^t^itmitiide  and  tendon  1^  that  in  the  foxjs^er  Uie  finea 
are  stmighV  ^and  in  >(lhe  la<fer  undulated.     The  stt^actur^  is  Identical  in  the  round 
and  flat*  te^udons*  The  dermoid  titeiie  consists  of  globules  still  of  the  ^ame  size,  and 
arranged  pret^  nearly  as  In  the  tendinous  tissue ;  tlie  parallelism  of  the  lines  is  not 
quite  set  exact.     The  observation^  on  the  coats  of  the  arteries  and  veins  are  import-  , 
ant    Thaiextemal  ooati  being  cellular  tissue,  has  of  coiu'se  the  same  structure  as. 
that  texture  in  other  parts  of  the  body ;  the  inner  coat  is  similar  to  the  mucous  tis" 
sue ;  and  the  middle  coalt  precisely  the  same  as  the  tendinous,  and  not  composed  of 
straight  fibres,  like  the  muscles  $  it  is  the  same  both  in  the  arteries  and  in  the  veins*  , 
but  m  the  veins  it  is  very  thin,  and  exists  only  in  the  large  trunLs.     Several  micro- 
scopical observers  have  investigated  the  elementary  structure  of  the  nervous  tissue  ; 
but  the  most  accurate  previous  researches  are  those  of  Mr  Bauer,  published  not 
long  ago  by  Sir  £»  Home.    According  to  Mr  Bauer,  it  consists  of  globules  of  three 
different  sizet,  arranged  in  parallel  filSrils,  exceedingly  fragile,,  and  united  by  a 
transparent  elastic  gelatinous-like  fluid.     Dr  Edwards  confirms  the  greater  part  of 
these  facts ;  but  he  finds  the  globules  to  be  all  of  one  size,  namely,  the  same. as- 
that  obserred  by  him  bk.  the  ^obules  of  the  other  tissues.     He  also  believes,  that  an. 
adipose  matter  is  inteiposed  between  the  lines  of  globules ;  '^  for  when  a  bit  of  ner-*, 
vous  substance  is  crushed  between  two  plates'  of  glass,  drops  arc  disengaged*  which 
are  easily  recognized  to  be  tat.**'    No  (HlFerence  exists  between  the  cincritious  and 
medullary  matter,  in  the  number^  siib,  or  arratigement  of  the  globules ;  and  the 
nervous  stmcture  is  the  same  in  tfaJe  brain,'  in  die  nerves,  and  in  tlie  spinal  cord  of 
all  theahimals  which  were  examined;     TM'  general  conclusions,  which  the  author 
deduces  from«hia  observation^  axe,'  tSiat  the  i^ze,  form,  and  disposition  of  the  ele- 
mentaiy  particles^  ate  the  tiamein  :111  animals,  and  that  fheir  form  and  size  are  Uke>-, 
wise  the  same  in  all  the  (bc^)  textures  of  the  body. 

On  the  accuracy  of  Dr  Milne  Edwards's  microscopical  researches,  we  shall  not 
▼entiire4oieiftii  an 'Opinion ;  we  presume  no  petson  is  entitled  to  do  so,  v/ho  has  not 
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examined  ihc  ttoic  tubgects  with  the  mme  care,  and  with  tiie  Mine  habits  of  ohaerr- 
ijig,wiUi  wfaich4ielti)]fwnrto'haiv«iabOiire4.<  xlV1e'imil'«i|l^y.9|iyvbow«ver,  that  his 
sieounr  oonflunir nothitigto  excit» dtftnvtr  Iw 4oMf ikK b«gm l4  (axsooB&ig to  tbe 
general  practice  of  Ihe  natiaa  where  h0  has  fixed  bia  ra^^iuw),  by  ut^letnraluiQ|^ 
and  MJitibg  aside  the  labOuis.of  vll  fimaer  pb3r8iQlogi8ta;  iupd.it  is  written  in  a.spirit 
of  uAasteniatious  goott  faitb»  wbiqh  hiS'adtfptiHl'COuntrymeiiAWoidd  do  wed  io  pm*- 
tate»  and  wfasch  binnot  fUl  touwin-  ibe-  confidenoe  of  the  x«a4er.  , 

<<  FAOlfi  iu  favour  qf  the  cvntoffi^ua  nature  of  Croup,  ^Arch,  Gen*  de  'Hf^cfnef  D^ 
eemhref  1823.  Ui*  5d6)<«"We  are  not  aw^e  that  any  serious  suspicion  is  eiitertained 
of'  ifaia  deadly  disease  boiiig  oontagious  or  infectious.  The  two  following  facts, 
bowevieri  have  led  several  practitioners  in  France  to  entettain  an  idea  that  it  iAiSf 
IMrDpagafteilself  under  certain  unknown  circumstances;  and,  ihough  tery  ferfhrni 
being  decisive,  tlv>y  ^re  worthy  of  being  recorded,  that  inquiry  may'be'eHldted  on 
tbs- subject*  The  first  set  of  facts  is  contained  in  a  former  number  df'the  Aine 
Jouooaiv  (II.  62o),  and  is  stated  on,  good  authority.  A  woman  having  ettdcavonrM 
to  rchanimate  her  diHd,  newly  deiid  of  croup,  by  blowing  into  Its  mouth,  was  s^iMed 
lour  days  Afuarwards  with  th^  fibrinous  form  of  laryngeal  inflammation.  The  phy- 
flician  who.  attended  her,  and  who  relates  the  story,  one  morning,  af^examifting 
ber  throat  very  narrowly,  felt  all  day  a  gangrenous  odour,  tod  at  night  Wi&  idsoM^ 
tacked  with  tlie  same  form  of  the  disease.  '.j   ;        x^ 

.  The  other  set  of  facts  furnishes  better  evidence.  A  dlifft  ifate6*yetffs«ld  "WIh  %«'. 
tacked  with  tracheal  inflammation,  running  on  to  gftnffren^,  ahdtoixtfiiMitrngfbHilHy 
9n  tlie  sixth  day.  A  lady  ^ho  was  very  assiduous  lii'  h^r  -  BtfteMhttoe  u^oii  ^this 
child,  took  ill  &r0e  days  before  its  death,  and  dietf'ih  the  «ahie'  DMuklic^,  ifVei'  Hve 
days*  illness.  A  child  who  lived  oppositis'  Hie  first  pacHeM,  AMd  who'  ti«ed  >oAi4n4«i 
visit  him,  was  attacked  on  the  dirf  after  bis  deaths  «Md'iili:ewisil  piierislfecKni- tttalVe 
days.  And,  finally,  the  pbyfflcumr  who  atbendied  the' tw»  test- |wil«nii^' was  aaifledy 
in  his  tucA,  with,  a  very  violent  eynan^e,  wUdh^yield^^  bdwMreit,  to  genend  Jiid 
local  depletion,  without  rumdhg  on*  to  gangrene^  >As-iii'tlWi|bM0'oth^  «as<^j '  There 
haa  been  evidehtly  some  pecttllvhyiii  these  cates;  HbrgaMgi^aje  isE'Vliry'DMe  ler- 
mination  of  tracheal  inflainmatioii.  •  •  <*  >»./.!*   .  -     ■•.  ».    »  ,.  jj  ,,;  ,} 

Proposal  io  snUstUufe  the  Cymur^  &f'PamdmttJbr  Itiff  J^thwj^iik' Ai^  in  ill^. 
dictne.  (Jmpi.  Be  PharmacUt  AtfU  l8«9»>^The  gvbatesfcinooiiTeiuedQeJVi^iieh 
attencls  the  use  of  tiie  hydroryaiik  inr  peamit  acid  fax  medicnie,!  is  Ihe  ishcettainty 
caused  in  its  strength  by  its  8pont«^eottft' decomposition.  -  To  xemedy  tbia  indm- 
renience,  Messrs Robiquet and  Villerttie  have  proposed  to  aubftitnteifor. it. its 
combination  with  potass,  procnred'  by  decekx^iOBU!ig  the  hydvocyanate  of  poliiss 
and  iron  with  the  aid  of  a  strong^and  continued  heat  IfHien  so  treatei,  the  iron 
separates,  and  a  part  dPthe  c3rano-gen  is  decomposed,  while  tiie  refaiahider  escapes 
decomposition,  and  remains  umted  with  the  potassium.  The  cyanuret  of  potas- 
sium may  then  be  separated  from  the  iron  and  carbonaceous  matter  by  the  ac- 
tion of  water,  which  dissolves  it,  and  at  the  saine  time  converts  it  into  the 
hydrocyanate  of  potass.  This  solution  the  authors  find  to  be  not  nearly  so  de- 
composable as  the  diluted  hydrocyanic  acid  itself  $  and  as  for  the  dry  cyanuret^ 
it  may  be  kept  for  an  indefinite  period,  if  secluded  from  moisture,  ^hey  al»o 
find,  that  the  cyanuret  and  hydrocyanate,  formied  in  this  way,  possess  all  the 
formidable  qualities  of  thehydiocyanic  acid.  The  cyanuret  impresses  the  tongue 
with  a  sense  of  freshness,  soon  succeeded  by  acridity :  the  dissolved  hyditocya- 
nate  has  a  cool  fresh  tast^,  and  like  that  of  bitter  almonds,  succeeded  by  slight 
acridity,  if  concentrated.  A  solution  of  one  grain  of  the  cyanuret  has  as  strong 
a  taste  as  a  drop  of  Gay-Lussac*s  acid  similarly  diluted:  and  a  quarter  of  a 
^;rain,  in  the  state  of  a  concentrated  solution,  causes  a  momentary  palsy  of  the 
tonguew  A  few  grains  of  the  cyanuret,  placed  on  the  tongue  of  a  dog,  pro- 
duct simis  of  inflammation,  ana  even  traces  of  corrosion.  A  tenth  p^irt  of  a 
grain  killed  a  linnet  in  sixty  seconds,  and  less  than  one  grain  killed  a  guinea- 
pig  in  two  or  three  minutes.  One  drop  of  the  hydrocyanate,  which  contained 
the  hundredth  part  of  a^rain,  killed  a  linnet  in  thirty  seconds ;  and  half  a  dram* 
containing  five  grains,  killed,  a  veiy  lai|;e  oJd  pointer  in  a  quarter  of  an,  hoUr. 
These  results  as  to  its  poisonous  pi^iperties  are  conformable  with  those  opiaioed 
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^ome  dmi  $dt)  tty  WeHtriiiiitHif 'Hlutufci.  fJdUnk  ComplenwiU  vrl  I995i).  Th«j 
leave  IHtib'£mbt  <ihat  IM  b«fikoeyaiiat»  «t  pttais^JiriU- be  likewise;  &iwd  Aq  j)q«i- 
setiis  Ul'  the  medicip4l  'riitiles'  enjoyed ^y  tte  hydroeyanio  mad*  < f  y.  . 

'  Or/  /j^  Cdi^se  (f  the'Ttlkwms  of  the\  SMtt  in^  YeUowFeoer.^  (Jinamt.  ds  Phgm9» 
lii^iJuUiet  18fiS,  JTI.  S!36,y^^.  DeAnoulim  alleges,'  that  theioause  of  the 
jfoindiced  J^ppeanmce  of  the  ddn  in  yellow  feter,  wweli  asof  thd  pemnUas  mat;* 
,  tet  whli:h'  is  dischamed  by  vomiting  and^i^gingia  that  diseasev  isaet  elMODpkiQn 
<)r  overflow  of  bile,  but  the  exhalation  of  some ^ef  the  piincipieB  of  the-bhMMl 
modi^ted  in  a  peculiar,  manner.  Several  autho)rs  be^ehim  have  adrsnced*  Che 
wppip^tioni  iuat  the  matteirs  of  v6nntis^  aid  the  alvine  disohatgie^  Are  theT«r<< 
3iut  oTa  pecidlar  secretion  from  the  nnicoub  membrtme  of  ibe  aHmentarrr  and 
that  i^  is  now  very  ^neral^  adopted.  His  dther  pbsitfon,  vife<  that  the  yel- 
low colour  of  the  skin  is  nothing  more  than  a  Sort  of  edchyinosis  oi'  the  subcut^ 
neous  cellular  tissue,  he  rests  on  (fissectlons  of  that  tissue  in  persons'  wh6  had 
died  of  yeUow  fever—- on  comparative  dissections  in  animals  killed  ^  a  sort  eft* 
yellow  fever,  which  had  been  md^ced  by  injecting  putrid  fluids  into  the  veins^*i- 
pn  the  absence  of  an  anniented  Iiepatic  secretion  m  children  bom  jaundic'ed,^-^ 
and  on  the  failure  of  3V£  Lassaigne  to  detect  by  anahrsis  any  of  the  principles 
fof  the  bile  in  the  serum  of  a  (Wd  bom  in  the  same  condition.  TVe  shall  notice 
l^ortly  the  appearances  he  found  in  man  and  animals  killed  by  yellow  fever.  In 
July  isi^y.a  man,  who  ai^rived  at.  Havre  from  Martinique  after  a  passage  of  f2 
days*  todc  ill  two  days  aiVerwards,  and  died  in  five  day's, '  under  symptoms  of 
yellow  fever.  The^.were  violent  hea^i^ch*  agij^ation,  high  delirium,  alternate 
loss  and  reoovery  of  TisioHf  hiccupt  bemorrl^ige  &om  the  upse,  mouthy  and 
anus,  ydlow  »w^t,  ecchymosis  of  .Uie  sl^m*  suddeu.  invasion  of  general' jamir 
dice  on  the  third  d^,  ,fi)|lowe(|.  by  cpm^,  ^partial  convulsions  and  corpholo- 
"gj^  The^body  was  eauiouned  five  oac  six  houxs^a^^e^  death.  The  skin  appear* 
'ed  mos^ 'deeply  ]ceU9v  on<.ihe.  cheeks,  armpltSt  gi^oins,  and  wherever  the  c^t 
lular  tissue  abounds;  when  cut,  a  little  blood.  m)wed  from  it  as  dun^  life ; 
when  diivided  down. to  the  -aulpfiipiit  cellular  ^ue,  air  rushed  from  the  incision 
Wilh  afaisfisg.noi8e4  mudtiiien.tibe  tissue  itsell' was ibund minutely  ii^ected  with 
blofid,'  like  4£e  iatoaedi  oonjuwtiva  eS,  tb^  i^Oi  and  of  a  neddish-brpwn  colour, 
This  waa  particulaily  weUinac]f;ed  in  Uip  (sWek*  arm-pits,  and  groins.  The  .sto- 
mach, heart,  aoad  ookm,  conUined  the  saia^  blacky  pitchy  matter,  vvhich  had  been 
fttfidiaraed  by  stool  and  yjomiting ;  the  whple  intestinal  ^»uial  had  a  browni&h-red 
colour,  jaterspersed  with  spols  pf  a.  deeper  ^nt;  the  liver  shewed  nothing  peculiar; 
and  thegaUrbladder  contiaD^.a  moderate' quantity  of  brownish-yeUow  bile..  He 
.the|i  oojnparea  with  the  foregoing  statement  the  appearances  observed  by  M.  Ga&r 
pai4  in  dqgs  that  had  d)e4  of  a  .dmilar  disease,  in  consequence  of  the  injection 
into,  .their  veins  of  water  tainted  by  putrefying  animal  or  vegetable  matter.  (S^ 
Journal  de  Fhysiologiey  Jan.  .182^}    M.  Gaspard  found  petechial  spots  in  the  tis- 

.   sue  of  the  heart,  spleen,  mesenteric,  glands,  and  subcutaneous  cellular  tissue,  in- 
flammation of  the  digestive  canal,  and  effusion  into  it  of  a  bloody  gelatinous  mat- 
ter, like  wine-lees ;  and  in  on^  experiment  particularly,  the  skin  and  subcutaneous 
.  tissue  were  ii^jected  with  blood  as  if  they  had  been  infiamed.    The  symptoms  under 
9'vhich  these  animals  ba^.  laboured  were  very  similar  to  those  of  yellow  fever,  except 

•  that  the  skin. was  not  distinctly  yellow';  and  this  difference  (supposing  Desmoulih*s 
views  of  the  cause  of  the.  colour  to.  be  correct)  maybe  accounted  for  from  the 

^  greater  thickness  of  the  integuments,  which  would  pt^vent  the  subjacent  ecchymo- 

.  .sis  from  shining  through, 

,  On  tha  employment  qf'  Strychnia  and  Bnicia  in,  Pahy, '  [Joum,  de  Phyiiohgie, 

r.  j^uiifet  IS^f  III,  26^]     M«  Andral  proposes  to  substitute  for  the  strychnia,  or  ve* 

.  get^le  alkali  of  nux  vomica,  which  has  been  recently  introduced  as  a  remedy  foe 
pal^y,.the  brucia  or  alkaline  principle  of  the  spurious  Angusttira  bark.  The  laUcr 
principle  possesses  precisely  the  same  prqpertic;^  as  the  other,  but  it  is  at  le&st  tweaiy 
|ijpi^es  less  energetic  f  and  consetjuently  slight  deviations  from  the  proper  dose  would 
he  ^t^snded  >vlLh  less  -severe  consequences.  He  found  it  necessary,  in  wsing  thg 
biiyclmia,  to  begin  with  a  twelfth  part  of  o  graiq  for  a  dose,  and  ho  ccjuklvoaricly 
give  with  safety  more  than  one  grain,  and  that  only  in  a  patient  wh^  seemed  \x:nif 
^iurly  insensibly  to  its  ^^tlupf     lu  one  fi^tie,  tlte  firbt  pill  of  die  UiUt  size  cau&cd  a 
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pretty  levterB  attack  of  lock-jaw,  and  twoproduced  ttroDg  contractiona  of  the  arms,' 
Ji  k  therefore  evident,  that  the  effect  of  this  daneerons  drag  varies  with  different 
constitutions,  and  oonsequentlj,  if  it  is  to  be  used  at  all,  some  mode  must  be  dis- 
covered of  giving  it  in  such  a  manner  as  to  cause  the  least  risk  from  slight  accidental 
errors  in  its  dose.  M,  AndraF^  obafrv|itlons.teiyl  to  prove  that  the  bnida,  besides 
possesring  all  the  poisonous  properties  of  the  strychnia,  is  likewise  endowed  wfth  its 
therapeutic  qualities;  and  it  is  much  safer,  because  mueh  weaker*  Botlfae  cases 
he  has  recorded  by  no  moans  realise  the  flattering  prospects  which  were  ibanerty 
held  out  regaiding  the  efficacy  of  MstX'ct  these  drugs  in  palsy.  They  show  mi.« 
equivocally,  that  neither  can  be  used  8af4Qly  in  cases  pf  cerebral  pedsy,  because,  if  any 
organic  change  bas  been  produced  in  the  brain,  they  have  a  strong  tenden^  to  ex* 
dta  inflamn^tion  pf  the  surrounding  pfrencbyma.  It  likewise  appears,  that  in 
Aiany  cases  of  pal»r«  in  which  op  such  change  has  t^en  place  in  the  oewbtaiatnic- 
lure,  •»  lor  example  in  the  palsy  caused  b^  lead,  they  complet^y  fail  in  their  eflfecc 
Yet^  so  far  as  his  researches  go,  the  practitioner  has  sufficient  encouragement  ts  make 
trial  of  the  remedies,  in  that  form  of  the  disease.  Of  nine  cases,  three  were  cursd,  three 
more  or  less  relieved,  and  three  not  at  all  improved.  Of  the  three  cases  cured.  Acme 
had  been  palsied  longer  than  two  months ;  the  duration  of  the  disease  not  having  been 
feportjed  in  the  others,  it  is  possible  that  the  author  renders  t|ie  comparative  statement 
less  fayourabletothe  new  remedy  than  the  actual  facL  For,  in  a  very  old  and  invettrate 
case»  attended  VfUh  great  emaciation  of  the  muscles^  we  presume  none  of  the  ad- 
mirers of  the  strycbnia  would  expect  to  procure  with  it  any  sensible  amelioration,  at 
feast  in  40  short  a  period  as  Mu  Andral  allowed  in  his  experiments.  We  should 
lUso  caution  those  who  may  be  induced  to  make  trial  of  this  mode  of  treatment,  that, 
f»  far  as  wo  can  judge  from  the.  1!^  accurate  cases  that  have  been  published  (from 
those  of  Andral  with  the  oest),  itsftuccess  is  unifbrmly'associatkl  with  the  develop- 
yoent  of  the  peculiar  oomtitutional  action  of  the  drug^-->4h8t  Is,  to  give  h  a  fair  ^rlal,' 
it  must  be  continued  till  it  begins  to  Oause'  trismus,  or  slfght  spasmodic  twitchesr  ja 
the 'healthy  muscles;  for  ibe  restoration  of  the  powet^of  the  palsied  musdes  seems 
never  to  take  place  till  th^  efibets  one  mamlested.  hi  short  their  oc&uiir^tii:^'  1?  s 
sign  that  tlie  system  has  then,  and  then  only,  been  bhntgfat  tinder  (he  inflnende  \>f 
the  medicine.  This  is  a  consideration  whurfa  we  do  not  thittk'liait  been'fti^efi  ']i\tq 
account  by  many  who  have  experimeoied  and  written  on^tb•  sufajeeCf  ^^d-ic  is1il»!; 
wise  one  which  will  deservedly  add  to  the  caution  of  a  practitioner  in  resoMn^  to 
have  recourse  to  such  a  mode  of  treatment.  ..'-.: 

Composition  of  the  lately  discovered  VegetsMe  Principles,  (uinnales  de  CMt.'i^  de 
i%r.  Oct,  1823,  xxiv.  191.)  MM.  Dumas  and  Feeder  have  subjected 4fao^«K^ 
table  alkalis,  and  some  others  of  the  recently  discovered  principles,  to  uUunato  ana- 
lysis;-and  the  following  Table  shews  the  results  at  wliidi  they  have  amved><  The 
'process  employed  was  that  by  the  deutoxide  of  cc^per ;  and  excflBsiTe  nrecMUlDn^ 
^rere  «k«ita  ex^utfng  ev«y  step  of  it 

Qnina 

C^chonia 

Brucia 

Strychnia 

Veratm 

Emeta 

Morphia 

KancotiA' 

Cafe'in 

It  will  lie  seen  Stem  the  Tableibat  all  these  sttMtanoes  contain  a  sensible'^u^^ 
tity  of  axote.  NottWithstandingthe  extreme '6are  vrith  which  they  seem  to  liav# 
proceeded,  we  confess  that-  this  resblt  staggers  our  ftith  in  their  aficnracy.  l^orphiaj^ 
according  to  the  analysis  of  Dr  Thomas'  Thomson,  contains  no  asote;  a^  v^(^  n^ajf 
l^d,  that  in  several  very  careful  experiments  perftmnkl  at  Paite  by  Di^Xhratisdn; 
under  the  4irection  of  M.  RcA>ifuet>  with  tho  riow  i>6  asocrtdlnihg-^edi^  a^dta 
existed  in  that  al)(ali«  the  quantity  Of  iazote  never  aaountiid  tomorofiikn^  ^tfaiixt'of 
a  part  per  cent.  It  must  be  evid^t  to  those  eoquainicd  wkb  the  steps  4bflji^^red:1ii 
the  process  of  analysis  by  the  deutoxide  of  copper,  that  the  experimenter  may  obr 
tain  more^  but  never  Ifsli  a<ots  than  eu«l«d  in  ^e  viibstance  deoonposed* 
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